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PREFACE ANDACKNOWLEDGEMENTS

It has been almost twenty years since Dr Peter eCmigugurated the
Calgary History of Medicine Days as a local platfoat which students
could present their research projects in the histufr medicine at the
University of Calgary. In the beginning, it wasfwne day that marked
the end of the term and also the local history eflitine course, about
which he wrote:

[...] part of the popularity may be linked to the cseis noncredit status.
This, he said, means students take it ‘because ghtgxcited about the
history of their profession and with the idea tHahey look to the past
they can get an idea of how to conduct their owaif’ He stresses that
the course also has a practical side because dhdsastudents how to
develop the art of speaking in public and how teppre slides for a
presentation — skills that receive little developiria other courses.

Although the Calgary “History of Medicine and HémlCare” course
has somewhat changed its nature since the histalése&lopment started
by Peter Cruse, the students continue to be coeuitt this experience,
which offers them insights from various faculty mmars into their
specific areas of interest (etc. history of pathglocomplementary and
alternative medicine, the history of medical spkzagion and education,
to name just a few). Students not only get a hamdexposure to
historical sources and artefacts, but they areedairith supportive faculty
preceptors and pursue smaller research projectshem own with
supervisory input from faculty members in the Madii§chool as well as
from Main Campus. This means that the culture rdotistory of
Medicine and Health Care has developed into a tmigr-professional
and intergenerational form of education, reseamti exchange. The
intriguing character of the field is likewise rafted in the research
exchanges during the Calgary History of Medicingg®avhich have now
grown into the only singular national event at whimoth undergraduate,
early graduate and postgraduate students in th®riief Medicine can

1 peter Cruse, “University of Calgary students keemevisit medical history,”
Canadian Medical Association Journal 156 (1997), p. 628. The article was written
by Peter Cruse in the third person singular, betoras submitted to CMAJ.
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meet and exchange their ideas and research wiéhiilded peers as well
as many faculty members and colleagues from Calgalyerta and
Canada. Since the last two years, there havebalsn quite a number of
international presenters and contributors, who mmdér way to this
major event in history of medicine at the Universif Calgary.

As such, the development of the Calgary HistoryMsedicine and
Health Care Program and the increase in the desvdround the annual
History of Medicine Days at the University of Calgare very much in
line with the recent discussion by professional icedhistorians from
numerous programs in North America. This was, daample, well
reflected at the 2010 Conference of the Americasodmtion for the
History of Medicine at the Mayo Clinic, in Rochest®N (April 29 —
May 2) this year. With its inter-professional @nterdisciplinary outlook,
the Calgary program further progresses in concueenith the values
promoted by the Association of American Medicall€gés. They can be
found, in an intriguing article by the distinguishecardiologist and
bioethicist Erich H. Loewy from UC Davis:

The author in this article advocates the teachinpe history of medicine
to medical students throughout their undergradumgelical education.
The thesis is that teaching the history of medicieighances the
development of the student into a physician andpstp his technical
training. History acts as a unifying force conmegta variety of scientific
and humanistic disciplines and, by providing a drisal perspective,
serves to promote the student as a professfonal.

This encompassing approach to the History of Medids now further
represented in the annual Proceedings Volumes, hwhiambine the
submitted and accepted papers from medical histwglth care, history
and other interested undergraduate and graduatkergtu from across
Canada. The individual categories outlined in frable of Contents
assemble the submitted papers on general topica fte history of
medicine and health care, as they were arrangdtieimprogram of the
18" annual History of Medicine Days. Subjects rangemf ancient
history of medicine to modern developments andhaart personal stories
of doctors, attitudes to disease, economics of omeeli health policy and
the history of public health and eugenics. Witlarfk W. Stahnisch
having assumed the role of the Chair of the Caldisyory of Medicine
and Health Care Program together with the Albertaedidal

2 Erich H. Loewy, “Teaching the History of Medicirte Medical Students,”
Journal of Medical Education 60 (1985), pp. 692-695; esp. 692.
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Foundation/Hannah Professorship in the History efdMine and Health
Care in 2008, the Proceedings Volumes have now besmanged and
prepared in a more novel manner. Of all the suledhitonference papers,
a maximum of the twenty best papers will be considdor inclusion and
publication in the conference proceedings. Theekewprocess and the
selection of high quality papers is made by a lomainmittee, which
further receives input from the Board of Advisarstiie volume editors as
well as from external historians of medicine, whesgpertise is sought on
a case- and experience-oriented level. The vol@diors for the
Proceedings of the £8Annual History of Medicine Days Conference are
pleased with the final thirteen papers selected dablication which
represents the high standard of all the researojegis presented at the
Calgary conference. Among these is also one iatenmal paper from
Nikolaus Ingold, a PhD student in History of Scierat the University of
Zurich in Switzerland. We are very grateful thaisttop quality article
could be included in this volume as well.

Furthermore, with the publication of this voluméeteditors will
actively seek to include a paper or even the maipifcom the respective
keynote speakers, so as to adequately represeat hex featured lecture
to the annual History of Medicine Days conferend¢e.2009, the invited
keynote lecture was given as a co-sponsored ewaydtiter with the
Darwin Lecture Series at the University of Calgamd the Calgary
History of Medicine Society. The distinguished féssor of Biology and
Chair of the History of Biology Program, Dr. Ganthf. Allen, from
Washington University in St. Louis (United Statesuld be won. His
topic “Evolution, Genetics and Eugenics: The Méua§Biological Theory,
1900-1945. Lessons from the Pastas largely based on an earlier article
that was published in the scholarly jourrtahdeavour as: “Genetics,
Eugenics and the Medicalization of Social Behaviouessons from the
Past,”Endeavour 23 (1999), pp. 10-19. The proceedings editord wis
express their sincere thanks to Dr. Allen, theoesliin-chief ofEndeavour,
Drs. Christopher M. Tancock and John Waller, asl welthe publisher
Elsevier Ltd. in Oxford, England. They have allan us their permission
and the rights to reuse this article in our ProgegdVolume, which thus
can reflect the main argument and historical cantnthe author's

3 All of the contributions in these proceedings, ¥dtich the volume editors have
received explicitCopyright Transfer Forms and Author Consent Forms, will also
be made available online through the UniversityCaigary Internet Repository
dSpace: History of Medicine Days Community Homepage:
https://dspace.ucalgary.ca/handle/1880/47439.



XVi Preface and Acknowledgements

keynote address as it was held on Friday, Marcl®@92in the Libin
Theatre of the University of Calgary Medical Fagult

The abstracts from all other presenters at theetente are included in
a special Appendix, so as to comprehensively doatirttee activities,
discussions, oral and poster presentations at thiga€/ History of
Medicine Days in the current conference proceedingsis year, 59
students from fifteen universities — Dalhousie Wmsity, Lakehead
University, Memorial University of Newfoundland &abrador, Northern
Ontario School of Medicine, Queen’s University, MtQJniversity,
University of Alberta, University of British Colundy University of
Calgary, University of Guelph, University of Mariita, University of
Saskatchewan, University of Toronto, UniversityWgéstern Ontario, and
the University of Zurich — gave oral or poster prations during the
two-day event held on March 6-7, 2009. Researc¢husiasm, oratory
and A/V competence of the speakers were of a vagly buality. The
conference audience was not only magnificently réeaiteed, but the local
and national delegates contributed to a very stitmg and engaging
discussion throughout the whole event. The praogededitors wish to
thank all participants for their active contributoand support, which
helped to make this academic conference very ssftdes Both the
publication of the Proceedings Volumes and the mimgaion of the
Calgary History of Medicine Days would not have mgm®ssible without
the substantial financial support from AssociateelddMal Services and the
Alberta Medical Foundation. In addition, we wishthank Vitaid Ltd. for
a donation to the conference, the Calgary Darwicture Series, the
Philosophy and the History Department, the FacaftySocial Sciences
and the Faculty of Medicine at the University oflgzay for their
continued support. We also extend our warm théamkiennifer Lewis for
her secretarial support during the first stagegreparing this manuscript,
when submissions arrived in 2009, as well as tohBewsitar for her
important additional editorial help before the msaript was finalized.

Frank W. Stahnisch Lisa Petermann nKeun

(University of Calgary,
December 10, 2010)



A GREAT SENSE OFHUMOUR:
GREEK MEDICAL IDEAS AND CRUSADE-ERA
CHRISTIANITY AND ISLAM

ADAM FOWLER

SUMMARY: There is a tendency to portray the Criesachs a battle of
dichotomous ideologies when this is not actually tase. An examination of
crusade-era Christian and Muslim medical ideas—ealhe anatomy and theories
of internal medicine reveals that both were shapedery similar ways by their
Greek predecessors. Most obviously, both Christamd Muslims received and
worked with the same Greek source material in &tyaof translations. Humoural
ideas percolated through these texts into bothryhaad practice, as demonstrated
by a number of contemporary books. Healthy andaddies were described in
terms of the four humours, while both Christian &heklim doctors diagnosed and
treated patients based on humoural theory. Wheir ideas deviated from
Hippocratic, Galenist, or Aristotelian writings, niovation tended only to be a
modification of the Greek medical framework. Themsawas true of medicine
involving the six non-naturals, which formed anetlgreat part of medieval
practice across Europe and the Near East. Therdedittle doubt that Muslim
and Christian physicians disagreed on not muchdbtails. While paradoxical in
light of the rhetoric of “corrupting bodies” so coman in crusade-era propaganda,
it demonstrates that scientific ideas were a platecommon ground. Such
commonalities may explain the survival of many rifaith communities across the
Levant even during the height of the crusading.zeal

KEYWORDS: Crusades, Islam, Christianity, Galen, pdiprates, Ancient
Medicine, Humoural Theory.

PRECEPTOR: Dr. Sharon Wrighi INSTITUTION: University of Saskatchewan

Introduction

A standard portrayal of the Crusades is as a dfshio worlds. Christian
Europe sits in the West, proudly—perhaps arroganiigulging in its

beliefs and rituals. In the East are the Muslineselling equally in a
culture that is set opposite to that of their Gfais opponents. What this
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picture hides is the rich cultural heritage thasth alleged enemies shared.
Professional medicine is one of the many examplesrevChristians and
Muslims drew their knowledge from the same rodsmth Christians and
Muslims relied heavily on Classical Greek textfarming their ideas of
the medical world. The way they imagined theirywphysical forms was
rooted in a shared knowledge of the Classical pdst. examination of
crusade-era Christian and Muslim medical ideas—eaalbe anatomy and
theories of internal medicine—reveals that they evshaped in very
similar ways by their Greek predecessors.

Medieval Christians relied almost entirely on Greekts for their
knowledge of human anatomy. Yet the work of Gal&@R9-200/216
B.C.), the most important of Greek anatomical ankdyspological
researchers, did not find its way directly into Exgropean medical corpus.
In fact, Galenic texts first arrived as Arab trati€lns; many were
translated by famous Muslim physician-philosophefsiicenna (c. 980-
1037 A.D.) and Rhazes (865-925 A.D.), to name adgamples. By the
twelfth century, an Arabic summary of Galen’'s magoratomical work,
De usu partium- calledDe juvamentis membrorum Europe — had been
imperfectly translated into Lati. It was imperfect largely because of its
lack of proper medical vocabulary. The Greek “thgt for example, was
translated to Latin adibanus,or “oven.” The summary remained popular
until it was overtaken two centuries later by a tuhnslation from the
original Greek text. Even when medieval scientidtallenged Galen’s
ideas, it was only to favour Aristotelian orfesln fact, the content of
Galen’s anatomy manuals would only be contestedhin sixteenth
century, when Vesalius (1514-1564) began his famwgsection and
lecture campaign, styling himself as a new GéleBuring and even well
after the crusading era, then, the Christian “kmalge” of the physical
body was strongly shaped by Greek ideas.

! Piers Mitchell,Medicine in the CrusadefCambridge: Cambridge University

Press, 2004), p. 140.

2 Roger French, De Juvamentis Membrorurand the Reception of Galenic
Physiological Anatomy,Tsis 70 (1979), pp. 96-109; here: p. 100.

3 Ibid., pp. 102-103.

4 Andrew CunninghamThe Anatomical Renaissance: The Resurrection of the
Anatomical Projects of the Anciengaldershot: Scolar Press, 1997), pp. 88-142;
here: p. 116. Vesalius placed himself in directasion to traditionalists, who
thought him presumptuous for claiming to know mtran Galen. Still, the fact
that he said he was only continuing the work of @reek anatomist says much
about Galen’s continuing influence.
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Even earlier than this, Muslim physicians also elion Greek,
especially Galenist and Aristotelian texts for tHeiowledge of anatomy.
As early as the ninth century, the Arabic predeme$s De juvamentis
membrorumhad been published in the Levant, bringing thet fBseek
anatomical ideas into Muslim medical science. Like later Latin
translation, it was handicapped by the constraifitsummary and a lack
of technical medical vocabulafy.For instance, Galen’s “arterial vein” in
the lungs became the translator's “pulsatile veiattlooks like a
nonpulsatile vein® Nonetheless, the book’s influence was felt for
hundreds of years. Other texts also contributetude Al-Khwarizimi's
(ca. 780-835/850 A.D.) encyclopaediieys of the Sciencearitten over a
century later, which covered much more than justliniee. It reveals a
continued reliance on the Greek medical traditiar fanatomical
information® In the twelfth century, revisions of Galenist rmy took a
similar form in Europe. Averroes (1126-1198), aqtitioner in the courts
of Muslim Spain during the acceleration of tReconquista modified
Galen’s idea of paralytic stroke to include Arittt suggestion that the
heart, rather than just the brain, controlled bodibtion. Because strokes
were caused by “an obstruction of the paths [...]Johtpassessjc!] from
the heart to the brain,” he argued, they coulddioate in [either of] these
two locations.® Although this was something of a development,e®re
anatomical ideas still dominated, just as theyinlithe Christian tradition.

Another obvious inheritance is the theory of theurfchumours.
Espoused by Hippocrates (c. 460-c. 370 B.C.) afide by Galen, the
idea itself is simple. The body’s liquids are sopgd to be composed of
four components, each embodying a pair of esseqtialities—hot and
cold, wet and dry. Blood, to begin with, is hotdanet; yellow bile, or
cholé is hot and dry; black bile, anelané cholgis cold and dry; and
phlegm is cold and wet. Healthy people are supbpobave an
approximately even mixture of the humours. Diseamdd be seen as an

5 Unfortunately, direct quotations from Muslim soces are often unavailable,

because of the paucity of translations.

8 FrenchDe Juvamentis Membrorym. 101.

" As cited in Frenchipid., p. 102; they are referring to the vein-like patmary
artery.

8 Clifford Edmund Bosworth, “A Pioneer Arabic Entiypaedia of the Sciences:
Al Khwarizmi's Keys of the Sciencédsis 54 (1963), pp. 108-109.

® As cited in Axel Karenberg and Irmgard Hort, “Mexal Descriptions and
Doctrines of Stroke: Preliminary Analysis of Sel&urces. Part Il: Between
Galenism and Aristotelism — Islamic Theories of Alexy (800-1200),Journal
of the History of the Neurosciencg$1998), pp. 174-185; here: p. 179.
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imbalance of these fluid substances, so treatmest aimed at restoring
it.!% As a result, humoural ideas provided both a gézal framework in
which to understand the causes of health and dlnesd provided
practical methods of treatment. Before, duringl lamg after the Crusades,
it served both purposes in Christian and Muslim icedhinking.

Christian Medical Theory

Let us first examine its role in Christian medi¢heory: In the ninth
century, one monk stated simply that “all diseasgse from the four
humours.**  His statement would remain axiomatic for censirie
Cancers, for example, could be caused by an acetiowlof black bile"?
Byzantine doctors, relying on many of the samestdaRkat filtered into
Europe, declared that even mental illness wereechly a humoural
imbalance—usually an excess of melancHdl.welfth-century European
works were more specific:cholé caused acute mental problems, while
melané cholécaused chronic oné$. Clearly, medical theory, like
anatomical knowledge, could grow within the Gresdafework. A good
example of such growth is Maurus of Salerno’s (d80-1214) theory of
variable humours. He argued that each of the douhour periods during
the day was dominated by a particular humBurMany of his ideas,
though, are more typical of his age. Sweat, fetance, was a discharge
of humours, and so could tell very much about &ptis makeup:

[...] if [sweat] is clear in color this indicates awmcess of natural phlegm; if
red, an abundance of blood; if saffron-coloredbité; if lead-colored, of

10" Albert Lyons, R. Joseph Petrucelli et 8edicine: An lllustrated HistorgNew
York: Harry N. Abrams, 1978), p. 295. Lyons andrieelli's is just one of
countless descriptions of Hippocrates’ and Galénimoural theory, which is such
a large part of any discussion of medical histbat it can be anticipated as widely
known.

1 As cited in Loren MacKinneyEarly Medieval Medicine: With Special
Reference to France and Charti@altimore: Johns Hopkins Press, 1937), p. 83.
12 John Riddle, “Ancient and Medieval ChemotheramyGancer,sis 76 (1985),
pp. 319-330; here: p. 326.

13 Michael Dols, “Insanity in Byzantine and Muslimeldicine,” Dumbarton Oaks
Papers38 (1984), p. 138.

14 Mitchell, Medicine in the Crusadep. 187.

15 Maurice Harold Saffron, “Introduction” iMaurus of Salerno: Twelfth-Century
“Optimus Physicus” with His Commentary on the Progtics of Hippocratesed.
Maurice Harold Saffron (Philadelphia: American Bldphical Society, 1972),
p. 15.
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black bile. [...] [As] to taste: it is thought thaidk of taste indicates an
excess of natural phlegm; a sweet taste, an exaesdood or sweet
phlegm; a vinegary taste, an excess of black hilsoar phlegm; a bitter
taste, an excess of biie.

Similar ideas percolated into vernacular textsg like much-translated —
and many-titled -Book of Sydrac Too much phlegm and melancholy, the
cold humours, went to a twelfth-century copy, coudt like “a
thunderbolt” in causing shivering. Even anatomiydeder the humoural
umbrella, for theBook of Sydraexplains vision in terms of the eye’s
humours'’ The Christian medical mind clearly leaned heawvity Greek
theory.

But it was not just idle thought, since practicaatments were also
humorally-based. The basic goals were either tooke whichever
humour was in excess, or to balance it with somegttpossessing its
opposite qualities. Maurus of Salerno put it syngtontraries are cured
by contraries® In the Christian Levant, for example, laws maadat
punishment for doctors who “[put] on [patients] @dhings” where they
“ought to [have] put hot things, for instance oe tirain, or on the nerves,
or on the joints which are cold in naturé.” During the same period,
bloodletting became a popular treatment—and evevemtative—of a
range of problems. The goal, of course, was took&ra pathological
excess of blood. Among the Hospitallers, for exEngit [was]
customary that the brethren should be bled on 8ayst” and bleeding
was often a first treatment in fevers and otherdis¢ase&’ Others noted
different methods of removing unwanted humours. wétéul—often
poisonous—drugs designed to purge black bile weresqpibed to
cancerous patients, to eliminate the cause ofuh®urs® Less drastic

18 Maurus of Salerno, “Commentary on the PrognostitsHippocrates” in

Maurus of Salernoed. and trans. Maurice Harold Saffron, p. 61.

17 william Holler, “The Ordinary Man’s Concept of Nae as Reflected in the
Thirteenth-Century FrenclBook of Sydra¢ The French Reviewd8 (1975),
pp. 526-538; here: p. 528. Various titles incliRlemanandLivre de Sydrac, La
fontaine de toutes sciences, Le tresor de scieraeble Roman du philosophe
Sydrac By the 1300s, it had appeared in French, Provemgamish, Italian,
Middle Dutch and English.

18 salernoCommentary on the Prognostics of Hippocrames$6.

19 Livre des assises de la cour des bourgasscited in Susan Eddington,
“Medicine and Surgery in thkivre des assises de la cour des bourgeois de
Jérusaleni Al-Masaql7 (2005), pp. 87-97; here: p. 92.

20 As cited in Mitchell Medicine in the Crusadep. 196.

2L Riddle,Ancient and Medieval Chemotherapy for Canger326.
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treatments were available for less serious illressBy “the expulsive
power” of sweating, argued Maurus of Salerno, ‘fagient [was] made to
feel [...] more comfortable® In oedema, he said, “medication assists in
the removal of the harmful humours from which fgorates.

Muslim Medical Theory

Muslim medical theory was equally affected. Undiaultan Saladin
(1137/1138-1193 A.D.), Moses Maimonides (ca. 113641A.D.) made
another Arabic translation of Galen's and Hippoesatworks. The
translator, wrote a contemporary, “forced himsetft no change the
language [...] except maybe a conjunction or partieldearly, the
Greeks’ influence had not faded by the Crus&deg/riters discussed the
humours without explanation, assuming their audiewould know what
they meant? Just as in Europe, the theory was flexible. Habbas
(d. ca. 990), for example, suggested that one cafusteoke might be “the
congestion” of “thick blood,” even though that haelver been posited by
the ancient$® Like the Byzantines, some Muslim theorists preubthat
mental illness had a purely physiological cause;uabalance of the
humours. As Abbas, writing in the tenth century imfluential through
the crusading period, put it, “there can be no miriidhout [...] a healthy
body, and this comes about from the balance ottiraours.?® In the
same vein, forgetfulness was supposed to arise mraccumulation of
cold or moisture in the braff. Al-Jurjani (1040-1136), a Persian
physician appointed to the Khwarazm court in 11flteorised that
impotence was rooted in inherently melancholy terapents® Fevers of
all kinds were imagined to be caused by the decaitipo of a particular

22 salernoCommentary on the Prognostics of Hippocrafes$2.

234[...] s'est imposé la loi de ne rien changer augressions [...] si ce n’est peut-
étre une conjonction ou une particule.” As citedMax Meyerhof, “L'oeuvre
médicale de Maimonide” ifStudies in Medieval Arabic Medicined. Penelope
Johnstone (London: Variorum Reprints, 1984), p.. I4anslation by the author.

24 Joseph Salvatore Grazianhrabic Medicine in the Eleventh Century as
Represented in the Works of Ibn Jazlghrachi: Hamdard Acadamy, 1980), p. 57.
% Karenberg and Hortslamic Theories of Apoplexy. 178.

% As cited in Dols|nsanity in Byzantine and Muslim Medicjmp.140-141.

27 Gerrit Bos, “Baladhur” (Marking-Nut): A PopulaMedieval Drug for
Strengthening Memory,Bulletin of the School of Oriental and African Sesd
University of Londorb9 (1996), p. 229.

2 M. Khaleghi Ghadiri and Ali Gorji, “Natural Remies for Impotence in
Medieval Persia,International Journal of Impotence Reseafidh(2004), p. 81.
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humour; which one it was determined the charadi¢h@illness®® Like
in Christian lands, Muslim theoretical anatomy \aso influenced, and in
similar ways—the thirteenth-centuryfadhkirah describes the eye’s
structure in terms of the humoufs. Muslim medical theorists relied
heavily on humoural theory to construct an idewlat it meant to be ill.

Like Christians, these Muslims were not contentt jtes think—
humoural theory was translated into practical tremit. Doctors were
sometimes represented as lunar figures in illistiaf to represent their
control over the elemental domain below the moohene the humours
and their constituent elements reigriédlust as with Christian treatments,
the general outline was one of opposites. Strokescontinue an
illuminating example, were *“cold,” since their casswere usually
supposed to be an excess of phlegm or melanchdg. such, “hot”
treatments like mustard were standard prescripffonsSimilarly, the
historian Ali Gorji notes a variety of medieval Bian headache cures,
including garlic for “cold-humour” headaches andurpl for “warm-
humour” ones. Several of the cures he lists wpeeifically supposed to
balance the humouf. Avicenna said that “headache [could result] from
the sudden alterations in humours” in the h#adso, for example, if a
plethora of blood was the issue, then bleeding daelieve the pair’
Humoural theory could appear in even simpler forifisomeone was too
hot from a dry fever, a wet cloth could be appliecis or her head and
cold, wet food like cucumbers could be prescriffedHere, it seems,
Christians and Muslims had much in common.

Closely associated with the humours were the son*naturals” gex
res non naturalés another Greek idea, they rounded out both Ganist

2 For an excellent description of a number of défe fevers and their humoural
roots, see: Grazianirabic Medicine in the Eleventh Centupp. 61-64.

80 sami Khalaf HamarnetRart 1: Tibb Khalil Agha CollectioCairo: Dar al-
Mahasin Press, 1967), p. 57. Humoural languagetsexéven in modern
descriptions of the eye’s anatomy.

31 Oya Pancaroglu, “Socialising Medicine: Illusteats of the Kitab Al-Diryaq,”
Mugranas18 (2001), pp. 164-165. The region above the meas composed of
the fifth, perfect element, quintessence.

32 Karenberg and Hortslamic Theories of Apoplexy. 182.

33 Table 1 in A. Goriji, “Pharmacological Treatmefitteadache using Traditional
Persian Medicine,Trends in Pharmacological Scien2é (2003), pp. 351-354.

34 As cited in Ali Gorji and M. Khaleghi Ghadiri, ‘fstory of Headache in
Medieval Persian MedicineThe Lancet Neurolog{2002), p. 511.

%5 Ibid., p. 513. For an excellent description of thebdcascience of bloodletting,
see: Albucasis, gtd. in MitcheNedicine in the Crusadep. 194.

38 GrazianiArabic Medicine in the Eleventh Centupy 62.
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and Muslim medical philosophy. Called non-naturatause they were
external influences—as opposed to the “naturat@riml humours. They
include diet, exercise, excretion, emotion, climated sleef’ Physicians

paid close attention to them because they couldepve or upset the
balance of a patient's humours. Naturally, thémytplayed a part in
medicine across Europe and the Middle East.

The Non Naturals in Christianity

As we have already begun to see, vast numbers oétiah treatments
were based in controlling patients’ non-naturaigytwere considered the
cause and potential cure of many illnesses. Th&dN\Rriest in Chaucer’s
Canterbury Talestells of a woman who is “nevere sik” because of
“attempree [a temperate] diet / And exercise / hades suffisauce™
Lack of such moderation was unhealthy: contemgolkaographies of
Thomas Beckett (118-1170) attribute pains in hidesfo the intense
anxiety of his 1164 trial’ In fact, powerful emotions could be quite
dangerous, just as in modern tales of Eeople dgintpbroken hearts.”
Troilus, the Trojan hero in Homerliad (8" century B.C), was supposed
to have sickened from his love for Criseyde. Mamncretely, diet,
exercise, and sexual activity were all seen astiyréied to one’s health.
In the Kingdom of Jerusalem, doctors of patient® whed usually had to
pay compensation to the family of the deceasedpdhe owner, if the
patient was a slave. However, any physician whaddcéshow in court
[...] that the person he was treating [had lain] wattwoman, or drank
wine, or ate any bad food which the doctor hadifttén him” was “under
no obligation to pay® Similarly, bad climate could have a terrible
impact on health: John of Joinville (1225-1317 A.Bescribed how the
“unhealthy climate” of Egypt, where “not a drop ddin ever falls,”
allowed “disease to spread through the arfly Writing in the fifteenth

37 Karenberg and Hortslamic Theories of Apoplexpp. 182-183.

38 As cited in Peregrine Horden, “A Non-Natural Enaviment: Medicine without
Doctors and the Medieval European Hospital” Tihe Medieval Hospital and
Medical Practice ed. Barbara Bowers (Ashgate: Burlington, VT, 20@7 137.

% |bid., p. 136.

40 Livre des assises de la cour des bourgasisited in EddingtoriViedicine and
Surgery in the Livre des assises de la cour desgeais de Jérusalenp. 93.

4 As cited in Mitchell, Medicine in the Crusadesl85. The disease he
subsequently describes is unquestionably scurwyjtfehows all of the classic
signs: spots on the leg, swollen gums, and nosgblpsor to inevitable death, if
untreated.
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century, the Italian physician Ugo Benzi (1376-148®.) provided his
patients with strict regimens of sleep, food, actlivily. For an aging
nobleman, he made numerous recommendations:

[...] let him sleep seven or eight hours a night [let]him be sure that he
has a [bowel] movement every day [...] let him walkrime horseback
every day before eating [...] let him forgo sexuakmourse as much as
possible [...] [and] in regard to his food, he shoaldvays incline to

moderatiorf?

It is clear that the world, as much as the bodgy@dl an essential part
in medieval Christians’ ideas of health and disease

Non Naturals in Islam

Yet again, a similar trend is also visible in cang®rary Muslim practice.
Countless treatments were based in manipulating ribe-naturals.
Muslims, too, believed in the deadly potential @fspionate emotions;
especially love. Dying of a broken heart was éelggpossible. The Arab
story of Manjun and Layla tells how Manjun, “whodsparated from his
beloved,” subsequently “dies out of love for [h&]. On a somewhat
similar note, impotence could be caused by tryingave sex in the wrong
place or in the wrong frame of miftdl. Physicians composed long lists of
allowed and forbidden foods since malnutrition alsimdered sexual
functions®® Menstrual problems, by contrast, were usuallpeissed with
climate—excessive bleeding in hot areas, and tiile lin cold one&®
More general problems could also arise. Suddengd®in any of the six
non-naturals could precipitate headaches, so mbdensas often the first
suggestion to prevent theth. According to Avicenna, the diet was to be
kept dry—"bread and dried figs"—and patients haallje prevented from
sleeping immediately” after medfs. The distance between Christian and
Muslims in this regard was surprisingly small.

42 Dean Putnam Lockwood/)go Benzi: Medieval Philosopher and Physician

1376-1439Chicago: University of Chicago Press, 1951),5p55.

43 Dols, Insanity in Byzantine and Muslim Medicjme 139.

Ghadiri and GorjiNatural Remedies for Impotence in Medieval Pergiaé1.
GrazianiArabic Medicine in the Eleventh Centupy 95.

8 |bid., pp. 96-97.

Gorji and Ghadiri,History of Headache in Medieval Persian Medicine
pp- 511-512.

48 Karenberg and Hortslamic Theories of Apoplexy. 183.
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Conclusions

It is clear, then, that both traditions were modldie remarkably parallel

ways by their shared Greek past. Of course, timeidical worlds did

diverge, and continued to do so long after the dassade. At the most
basic, bodily, level, Christians’ and Muslims’ wasl were not as different
as, thought to believe. Religion was not the dhing that defined their
outlooks. Modern students are occasionally surdri®d find out that

multi-faith communities survived in the Levant foenturies before and
after the height of the crusading zeal. Deep, qg@shunrealized,

connections like those illustrated above help tgilbéo explain why such

easy interaction was possible. If we continueotiklfor these connections
that emphasizes the similarities between Christants Muslims, than we
can use this as a stepping stone to bridge theagdpprovide a greater
understanding between the two religions.
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SUMMARY: During the 18' century, ideas based on moral treatment, pedagjogic
guidance of mentally ill patients and hospitals cilezing in caring for the
mentally ill, were viewed with high regard as inative and progressive
institutions. As mental hospitals grew into largestodial institutions, they
experienced criticism in regards to issues of awsvding, inadequate funding and
provision of care, alienation, and isolation of ipats from society. These
criticisms resulted in public pressure for deinsiitnalization, increased emphasis
on the importance of community care and regionadinaof mental health services
in the post World War Two era. The purpose of giaper is to analyze how this
transformation evolved in British Columbia. Riview Hospital was established
as a centralized mental hospital for the provindée period of the early 1950s
ushered in the move towards decentralization andtlsa beginning of the decline
of Riverview's population and eventual diminutiofi its role in the province.
Popularity of the idea of deinstitutionalizationegr swiftly, however, its
operationalization and the practical consequentdisi® shift in care seems to be
minimally informed.
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Introduction

The shift towards “deinstitutionalization” was a wemnent in mental
healthcare that gained swift global popularity tme tearly 1960s. In
British Columbia, implementation of this ideal wasemplified by the
downsizing and proposed closure of the provinciaéntal facility,

Riverview Hospital. An additional goal to the posed closure was to
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work towards rehabilitating and reintegrating resits back into society.
In pursuit of this endeavour, extensive evaluatiohpsychiatric services
in the province were carried out and detailed damimg plans for

Riverview Hospital were outlined in several repdrsm 1950 to 2000.
Focusing on reports and policy documents from t5@0% to the 1990s,
this paper will examine the contextual factors thatluenced the

downsizing process as well as the outcomes andaegsons of these
plans for patients, families, and communities im phovince.

Background

Prior to the late 19 century, treatment means for those afflicted with
mental illness were limited. As a result, indivadsiwere left to cope with
their symptoms and illness on their own. Only geogho were deemed
dangerous were imprisoned. Other than that, peagl® cared for in
their families® Recognition of the need for specialized treatrmfent
mental illness began to develop in the late 180Gk & theory that
separation of the mentally ill from the rest of istg during treatment was
an important key factor in rehabilitatién. Subsequently, the idea of
institutionalizing the mentally ill in specializefacilities grew to be an
attractive option because: (1) it absolved famifimm the responsibility
of caring for their ill family member; (2) it hadebome a widespread
belief that isolation was beneficial for commurstidas it removed
“dangers” and “undesirables” from society); and i{3)vas essential for
rehabilitation (e.g. involving patients in laboon these grounds, was seen
as helping to cure them). In the 18' and early 28 century, rapid

! Geertje Boschmalhe Rise of Mental Health Nursing: A History of Etasmtric
Care in Dutch Asylums, 1890-19Z8msterdam: Amsterdam University Press,
2003).

2 John Conolly,The Construction and Government of Lunatic Asylums and
Hospitals for The Insane (London: Churchill, 1843), 8-9; Thomas S. Kirkbride,
On the Construction, Organization, and General Aygament of Hospitals for the
Insane (New York: Arno Press, 1973; reprint of the 188fltien), pp. 25-27;
Mental Health Branch Department of Health Serviaed Hospital Insurancé
Summary of the Growth and Development of MentaltHé&zcilities and Services
in BC 1850-197@Vancouver: British Columbia Mental Health BrandB;0).

3 Geertje Boschma, Marlee Groening and Mary Ann Bo{Rkychiatric and
Mental Health Nursing from Past to Present,” Bsychiatric Nursing for
Canadian Practice,eds. Wendy Austin and Mary Ann Boyd (Philadelphia:
Lippincott Williams and Wilkins, 2008), pp. 3-17jrKbride, On the Construction,
Organization, and General Arrangement of Hospifalsthe Insanepp. 269-272).
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popularization and public funding of centralized ma¢ health hospitals
saw peak numbers of institutionalized patients ataspread phenomenon
in the Western World. For example, the provingi@ntal hospital in
British Columbia, Riverview Hospital, saw an astdung peak population
of 4,630 patients in 195%.

The Move towards Deinstitutionalization

Treatment of mental illness away from instituticared into communities
was a major shift in thought that became widesprealle mid-twentieth
century. Western Europe, the United States, Alistrand Canada were
only a handful of world regions to undergo mentlth care reforms that
included goals to decentralize mental health ta@antroversy arose over
large institutions as critics underscored the lafkscientific evidence
supporting institutional care.  They argued thastiintionalizing
individuals had become an alternate way of dealifty dissenters and
putting away “undesirable$”.

Rapid growth of the asylum population had introdLiggoblems of
overcrowding and raised many ethical questions aliee quality and
effectiveness of non-therapeutic, custodial canathér fuelling the
controversy. Questions about long-term effectinsfitutionalization on
both patients and families also came under scrutbrsamatic increases in
operational and maintenance costs of institutioesevadditional factors
which led to the move towards decentralizing metihlth services.

4 British Columbia Mental Health and Addiction Seas, History, 2008; retrieved
10 January 2009 (http://www.bcmhas.ca/AboutUs/Hlyskam).

5 Pat Armstrong et alExposing Privitazation: Women and Health Care Refor
Canada (Aurora Ontario: Garamond Press, 2002); Walid Baki and Stefan
Priebe, “The Process of Deinstitutionalization: Anternational Overview,”
Current Opinion in Psychiatrg5 (2002), pp. 187-192.

6 James E. Moran and David Wrightlental Health and Canadian Society:
Historical PerspectivegMontreal & Kingston: McGill-Queen’s University FIg,
2006); Marina Morrow, “Mental Health Reform, Econien®lobalization and the
Practice of Citizenship,"Canadian Journal of Community Mental Health 23
(2004): 39-50; Gerald N. Grob, “The TransformatmhMental Health Policy in
Twentieth-Century America,” inPsychiatric Cultures Compared: Psychiatry and
Mental Health Care in the Twentieth Century: Conipams and Approachesgds.
Marijke Gijswijt-Hofstra, Harry Oosterhuis, Joosija¢laar and Hugh Freeman
(Amsterdam: Amsterdam University Press, 2005)144-161.

" David Wright, Shawn Day, Jessica Smith, and Natkés, “A Janus-like
Asylum: The City and the Institutional Confinemeat the Mentally Ill in
Victorian Ontario,”Urban History Reviev@6 (2008), pp. 43-52.
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Specifically, the rapid expansion and growth ofilfaes increased
demand to hire more staff to accommodate the gmpwiombers of
institutionalized patients made deinstitutionalizatvery attractive.

A principle that heavily influenced the call forastge in mental health
treatment was that afiormalization advocated by Wolf Wolfensberger
(b. 1934). Wolfensberger, a renowned mental ratamd research scientist
at the Nebraska Psychiatric Institute in the Unit8thtes, defined
normalizationas the importance of exposing a patient to ancamal
environment as possible while receiving therapeutiental health
treatment. Normalizationemphasizes the importance of inclusion into a
community and social integration (versus socialaison which was a
hallmark of institutional care) as essential tatneent and recovery from
mental illness and the eventual goal of reintrodgdie individual as a
functional member of sociefy.In addition, the advent of new therapies
and medications that helped to control symptoms thasght to better
allow for the option of treating the mentally ill ithin their own
communities, in as a “normal” an environment assjtie.

Changes in the current approaches to mental health that were
beginning to take place in other parts of the waldo prompted the
Canadian Mental Health Association’s thorough exetidon of the state
of mental health care in Canalfa.This was carried out as part of the
Royal Commission on Health Services, a nationakrewf the health of
Canadians! Resulting from this inquiry was thdore for the Mindreport
published in 1963 that describes in detail the tegs patterns of
psychiatric care and identifying gaps in existingrvices in Canada.
Recommendations made in the report to transformtahénealth care
approaches and services were driven by the conafsitteliom, the
“McNeel Idedl which stated that psychiatric treatment shouldisea
minimal disruption to a patient’s life; the ideahased by the
deinstitutionalization movement as a whtfle The McNeel Idealplaced

8 Wolf WolfensbergerPrinciple of Normalization in Human Servic€Boronto,
Canada: National Institute on Mental Retardati@Y,2).

® Boschma, Groening, and BoyBsychiatric and Mental Health Nursing from
Past to Presentp. 11.; Grob,The Transformation of Mental Health Policy in
Twentieth-Century Americ@. 146.

10" James D. Griffin, “More for the Mind: The Canadlislental Health Association
Report and its ImplicationsAmerican Journal of Psychiatd21 (1964), pp. 446-
450.

11 canadian Mental Health Association OntaHidstory of CMHA,2008; retrieved
15 March 2009 (http://www.ontario.cmha.ca/insidehamasp?clD=7620).

12 Griffin, More for the Mind p. 448.



