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ABSTRACf

Epilepsy in Medieval [slamic History focuses on the perception, etiology and

treatment of epilepsy in the work of four medieval Islamic scholars, Ibn Sïna, Riizi, Ibn

Qayyim and $anawbarï. while attempting to place their views in the wider context of a

medieval Islamic cultural milieu. This work suggests that the understanding of epilepsy

in the medieval Islamic period was bath porous and flexible. Despite the fact that these

scholars believed they were writing in different genres, in fact, they shared bath healing

techniques and theoretical perspectives. The Islamic culture which shaped all of these

writers imbued them with a synthesized world-view which tr'anscends the genre of each

work. Medieval Islamic understandings and treatment of epilepsy were undeniably

influenced by Greek medicine and the Middle Eastern cultural milieu: nonetheless, they

represent a distinct cultural interpretation of the disease.



••

••

••

ABSTRAIT

L'épilepsie dans l'histoire islamique médilva/e se concentre sur le perception,

l'étiologie et le traitement de l'Epilepsie dans de quatre auteurs islamiques m~diévaux,

Ibn Sïna, Râzï, Ibo Qayyim et $anawbarï, tout en essayant de placer leur points de vues

dans le contexte plus large d'un milieu culturel islamique médiéval. Ce travail sugg~re

que la comprehension de l'Epilepsie dans la pEriode islamique médi~vale a été poreuse et

flexible. Malgre le fait que ces auteurs ont cru qui ils ecrivaient dans différents genres,

en fait, ils partagaient des techniques curatives et des perspectives théoriques. La culture

islamique qui a fonné tous ces auteurs les a impregn~s d'une vision synthésisée du

monde qui dépasse le genre spécifique de chaque travail. La comprehension islamiques

médiévales de l'épilepsie et de ses traitements ont 'é~ indéniablement influencés par la

medecine grecque et le milieu culturel du Moyen-Orient; néanmoins ils représentent une

interpretation culturelle distincte de la maladie.
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INTRODUCTION

Epilepsy has always been a dramatic disease. The violent and vivid manifestations of a

grand mal seizure - thrashing, convulsions, foaming at the mouth and coUapse - interpreted

through fcar and ignonnce, gave rise to inaccurate perceptions of the condition. Until John

Hughlings Jackson's diagnosis of epilepsy as a neurological disorder in the late nineteenth

century, nearly every society had its own mythology about the causes of epilepsy, bath the

immediate physiological changes that resulted in seizures and the more remote physical,

psychological and non-corporeal elements tbat prevented the epileptic's body from functianing

properly.

Societal perceptions of a disease affect not only the ways in which others react and

respond ta the aftlicted individual but also the ways in which the individual perceives herself.

Any swdy af the history of disease which attempts to understand the effects of a disease on the

individual and on society must anaIyze tbar history within a cultural contexL The fact tbat the

causes ofepilepsy were 50 obscure for 50 long means that the victim of epilepsy was particularly

vulnerable to a wiele range of understandings of wbat it meant to be epüeptIc. For example,

amang the Navajo, who traditionally perceived seizures as the manifest consequence of a family

history of incest. epüepsy was often considered the result of a violation of inccst 180005. The

epileptic might therefore view himself not as a neurologically impaired human being but rather
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as physical proof of an individual or family transgression; ms treatmenl. self-perception and

world vicw would ail depend on this analysis.1

In the complex and pluralistic healing traditions of the medieval Muslim worldt magical,

Medical and religious perceptions ail vied for the opportunity to present a single, cohesive

explanation of the causes, treatments and meaning of epilepsy. Medical scholars took a

physiological approach based in Gœek tradition, religious writers empbasized ~adïth that

insisted i1Iness was an affliction sent by Gad and magicians claimed that epilepsy was a clear

case of jinn possession. An analysis and comparison of the actual Medieval texts presents an

integration and interaction of Medical, religious and magica1 concepts and methods of healing,

however, that bath contemporary and later bistorians as weil as the writers themselves have

ignored or even denied. 1would argue that the Islamic culture which shaped all of these writers

imbued tbem with a synthesized world-view which transcends the genre ofeach work. Medieval

Islamic understandings and treatment ofepilepsy were undeniably intluenced by Greek Medicine

and the Middle Eastern cultural milieu; nonetheless, they represent a distinct cultural

interpretation of the disease.

The most comprehensive analysis of the history of epilepsy in the West has been

produced by Owsei Temkin in his monumental study, The Fallin, Sickness. Temkin traces the

etiology and treatment of epilepsy from the ancient Greeks through the Renaissance - touching

briefly on the Cate of texts involving epilepsy in the hands of Arab physicians and scientists1


and concludes with a chapter on Jackson's research and the discoveries made by bis fol1owers

earlier this century.) As thorough as The Falling Sickness is, il suffers from a tendency,

1 lerrold Levy presenlS an in.œplh analysis ofNavajo conscructions ofepilepsy in NantiTumb/in,. Fr~nzy
WitchcraftandMoth Mtldn~$s: A S",dy ofNtJWIjo S~;zu~ Disord~r. Tucson: Univenily of Arizona. Press. 1987.
2 Owsei Temkin. Th~ FtII/in, ficbus. Ballimore: Johns Hopkins Press. 1945. 127-131.
3 Forasurveyofthe hislory ofepilepsy in die twentieth cenlury. see D.F. Scott. Th~ HistoryofEpi/~pl;cTh~rap}·.
New York: Pantheon Publishinl. 1991.
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common among medical historians. to treat magical and religious remedies as fanciful or

unimportant.4 Temkin mates a consistent effort to dissociate ancient physicians from the

magical remedies they recommended.S At no point does he acknowledge the social, cultural and

psychologica1 roles which magic and religion have played in a traditional understanding of the

disease. Temkin is not alone in bis wish to auribule eartier physicians with attitudes they may

not have possessed. Historians of Chinese. Indian and Islamic Medicine have ail attempted [0

vindicate the traditions they study by painting out how accurate these disciplines are or were in

relation to the successes of modem medicine.' The success or failure of a specific remedy

provides limited insight inlo the meaning mat disease might have had for an individual or for

society. In the case of a disease üke epilepsy, whose modem understanding and trealment is a

direct resuIt of Jackson's revolutionary approach to the subject in the 1860s and has Iittle

connection to previous treatments, il seems less significant [0 trace the development of an

outdated epileptic theory. An examination of the raie ofepilepsy and the epileptic in society can,

4 "The (above) procedures are but examples ofa long and ledious list of remedies which we now consider
superstitious. Definitely connccted wilh die names and recorded practices of magicians. they represent examples of
almost every type of miraculous cure. In some way or another they are ail associaled with the belief in the
supematural origin ofdisease and the cult of the chthonic deities. If, for example. epilepsy is not only averted but
also 'cured' by spitting. the logic is undentandable, for what keeps demons away ought to drive them away too. Yet
in Most cases an altempt al a deeper understanding meets with the difficulty of the ambivalent character of the
procedures." The Fa/ling Sîcknus. 13.
S For example, Temkin wriles. "Even physicians who believed in a natural causal explanation of the phenomenon
of nature could not resist the claims ofalleaed experienœ. But if they employed the same remedies and amulets,
they tried al least to find a scienlific explanalion," The Ftllting Sîcbless. 25.
6 Baia V. Manyam's atticle "Epilcpsy in AI1Cicnt India," Epsilepsia 33 (1992): 473-475 explores only the
theoretical understanding ofepilepsy in tlJlUYeda medicine; chat other inlerprelalions have existed in India is
indicated in Leo Kaaner's article. "The Folklore and Cultural History ofEpilepsy." Medica/life 37 (1930): 151·
220. MAnother Hindu theory ofepilepsy is reilled in me Nidnam Slhanam section ofCharaka·SamhilLln
consequence, apin. of dleircontaet with various kinds ofnoxious creatures and impure objects arose the different
varieties ofepilepsy.lt Kanner. 173-174. C.W. Lai presents a similar 'scientific' version ofChinese perspectives of
epilepsy in "Bistory of Epilepsy in Chinese Tradilional Medicine." Epilepsia 32 (1991): 299-302. Again Kanner's
atticle indicates abat Chinese culture offered a variety ofmacal amulets against epilepsy. including salamander and
silkworms. Kanner, 19S. Any numberofanempcs 10 defend Islamic medic:ine have been published in recent years•
including S. Ammar's M'id«in.r elmfd«iMd~ l'/s(a",. Paris:. Toupi. 1984 and Syed Habibul Haq Nadvi's.
Medical Philœophy in Islam and theColllrib"tiollS 01Muslims rD '"e Iulvancemt!nI ofMedical Scielll:es. Durban•
South Africa: Academia. 19&3. In their understandable enthusiasm for the vindicalïon of lslamic scientislS 50 long
overlooked by Western scholars. however. lhese authors somelimes present a slanled vicw of [Slamic medicine.
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however, provide awareness of bath the fonction of traditional healing practices and the mots of

modem indigenous therapies. This doesn't Mean that medical theory was unimportant; on the

contrary, it often served as a frameworlc for understanding the disease and Temkin's data is

valuable in and of itself. It is neœssary, however, to remember that in the history of disease and

bealing, empirical Medicine may not bave been the primary context for assessment of illness and

the remedies physicians recommended may or may not have been the mast common fonn of

treatment.

An important article by Leo Kanner, '1be Folldore and Cultural History of Epilepsy"

provides a useful supplement to The Falling Siclcness. Kanner is scarcely less contemptuous of

magical treatments than Temlcin. "1'0 primitive reasoning," he writes, "each disaster,

manifesting itself either in the form of meteorologic or geologic catastrophes...appears to be

caused directly by the supematural influence of some deity or demon..•Disease is usually

considered a punishment which cm oo1y be avened or diSPelled by the administration of proper

magical procedures."7 Nonetheless, bis study, encompassing a myriad of diverse cu1tuJes ftom

ancient Greek to Indian to Arab and Islamie. is valuable for its compilation of various procedures

used around the world to invoke magic against the discase.

Although Temkin's work bas Dot yet been surpassed, a number of other scholars

including R.A. Gross, K. Dieckhofer and J.o. Melville have contributed recent essays on the

subject of the history ofepüepsy in the West, all relying heavily on bis research.· Other medical

bistorians have attempted to place an undentanding ofepilepsy within a specifie conlext, sueh as

7 Kanner. 167•
8 R. A. Gross. ftA BrierHisrory ofEpilepsy lIId [cs Therapy in Ihe Westem Hemisphere.ft Epil~pqR~$«I1'C"2
(1992): 65..74; K. Dieckhofer. •A HislOrical Review ofEpilepsy: Historictll M~dic;n~ 7 (1976): 43-48; LD•
Melville. "The Medical Treabnent ofEpifepsy,· in F. Clifford Rose and W.F. Bynum, eds•• Historical A.rp«ts ofth~

N~urosc;~nc~s. New Yorle: Raven Press. 1982, 127-[36.
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literary tradition or biblical texts! Despite a few minor attempls to examine epilepsy in non·

western traditions, no work comparable to Temkin's exists for any other part of the world.

This study marks the first attempt al researeh focusing on epilepsy in the medieval

[slamic world.10 Michael Dols' Majniin: the Madman in the Medieval/stamic World contains

sorne infonnation on epilepsy, but oo1y in cases where il was perceived as insanity or mental

illness. Majnün has been invaluable ta the completion of this work, both in scope and

methodology; however, 1 believe that my research on epilepsy shows that Dols' tbesis, which

claims that the victims of mental illness used a pluralistic approach to healing, does not go far

enough. Hea1ers of epilepsy shared a commoo perspective and enough common treatments ta

link them in a single Islamic tradition; how true Ibis is for other illnesses is impossible to say al

this point. Epilepsy's unique position al the crossroads of science and magic indicates their

• collaboration Most clearly. 1 would venture tG suggest, however, that ta a lesser degree this

• interaction is evident in most branches of Islamic medicine.ll

Western scbolars of the histary of Islamic medicine have traditionally maintained that the

contributions of medieval Islamic physicians were limited to preserving the works of the ancienl

••

9 Sec Dieter Ianz, "Epilepsy Viewed Metaphysically," Epi/~psia 27 (1986): 316-322 and IJ. Ozer "Images of
Epilepsy in Literature~1t Epilepsia 32 (1991): 185-198.
10 A. Vanzan published an anicle called "Epilepsyand Fenian Culture.ft Epilepsia 33 (1992): 1057-1064. which
offers a briefsurvey of Ibn SIni and Rlzl's views on the subject as weil as some imponant information on
perceptions ofepilepsy in Persian culture. However. the survey is superficial~ misconsrruing the IOle of Islam and
pre-Arabian practiœs in the development ofdie Islamic: medical tradition; she claims~ for example. that the Qur'in
concains chapters on medical hygiene and lhat Indian and Fenian media' books were required reading for
physicians. Although Islamic physicians did incorporare Indian and Persian medical theories and remcdies inta
their leXis. there is little evidence that tradilional leXIS playetl 101 mie in medical educalion. Sec A.Z. lskandar, "An
Atrempted ReconsUUCtion of the Late Alexandrian Medical CUniculum." Mtdical History 20 (1976): 235-258; aIso
see Michael Dols. Majniln: The Madlfl/lll ;111.Mtditwllllltutric World, Oxford: Clarendon Press, 1992. 116.
More imponantly, aldtough Ihis workexamines bodl map and medicine. it rrears them as separale genres with no
relation to éach olber.
11 For example, in his in-depth saudyon binh conuol. Buinl Musallam bas shown thar some physicians, like
lUzi and Tabib, included maaical techniq.. in their rec:onuMIIdations for binh coRuol. See Basim Musallam, Su
andSociety in isla",: T1r~ Sanction and MtdirlG! Ttclmiqun0{Birtll Control. unpublished Ph.O. dissertalion.
Harvard University, 1973. (Sec aIso die: publisbed version:SaliMSociety: 8;"11 Controllkfor~ Ik Nin~t~tnth

C~nlUry,Cambridge: Cambridge University Press. 1983. Nole however that the unpublished version conblins
numerous chans. graphs and rec:ipes IlOt incorporated inlO die published version.)



•'. History ofEpilepsy in Medieval Islam Paula Jotin 6

••

Greeks; they have denied that Islamic Medical practitioners produced original discoveries or

developed independent theories.11 Despite clear evidence to the contrary, many Orientalists insist

mat Islamic physicians did not make clinical observations or modify the Greek tenets they

studied with the evidence presented by the patients they treated. lJ These views are losing

credence among modem scholars. In a œcent article, A.I. Sabra points out that the Arabic

adoption and adaption of Greek science should he viewed as an aetive rather than a passive

process and defmed on its own tenns, in the eontext of its effecls on Arabic/Islamic civilization

rather than ilS influence on subsequent European medical culture.14 Emilie Savage-Smith

presents an important overview of recent medical and scientifie worles in "Gleanings from an

Arabist's Workshop: Current Trends in the Study of Medieval Islamie Science and Medicine."

She suggests that me ttaditional text and translation basis of the field is DOW giving way to a

more synthetic analysis of medieval Islamic medicine; by employing Methodologies used in

12 Edward G. Browne writes at the beginninl ofbis Il'e8lÎSe. Arabian Mtdicine, "When we speak of 'Arabian
Science' or 'Arabian Medicine' we man duit body ofscienlifie or mcdical docbine which is enshrined in books
wriuen in the Arabie lanple but which is for the mast pan Oreet in irs origin. dIough wilh Indian, Persian and
Syrian accrerions, and only in a very smali de..die product of the Arabian minci." EdwaRI G. Browne. Arabian
Mtdicint. Cambridge: The University Press. 1921. 2. Fora more conremporary but similar view, see Manfred
Ullmann's [sltJmic M~d;cine, Edinbur&h: Edinbuqh Univenity Press. 1978.23-24: "In the lsIamic Middle Ales
lhere was no rai scienlific research and there wu no desire for empirical knowledle of reality. Thus. the doctor
too. when daUng widt ahe phenomenon of iflness wu IlOt tryinl ro discover new know1edae or ta reinterpret the
processes which go on in the human body or 10 develop new and more adequale therapies."
13 The one exception ta dûs &enera1 condemnation is the Rinm c:enlUry physician AbD Bakr MulJammad ibn
ZakarIyl) ar-Rizl. Max Meyerhof.YI, for eumple. tbat "Rhazes wu wilhout doubt the arealelt of the very few
physicians of the Islamïc period who round their.y ra Hippocnres and the inestimable value ofunbiued clinical
observation.ft M. Meyerhof. "ThirtynueeCinical Observations by Rhazes." [SIS 23 (1935): 312-322. Rlzt was
hardly the ~nJy the only physician adapIinl his lIlCdical theory la the cases he came across in bis proressionallife;
on the conttary, many docton weœ llkinl novellpproaches ta healinl people durinl me clusical and medieval
Islamie eras. a efaim suppxted by the arowth ofhospilals and cUnies (Michael Dols, "Orilins of lhelslamic
Hospital: Myth and RaIiIY,- Bulletin oft.Kutory ofM~dicine 61 (1987): 367-390),I0YemIMlU stipends for
medicine for the poor (Maj".", 125) and anec:docal evidenc:e in literary soun:es (Usima Ibn Munqidh. An Arab
S}'ria" Gtntletrrllll and WDniOl"; ttans. Philip IC. Bibi. New York: Columbia Univeniry Press. 1929. 162.)
14 A.I. Sabra. "The Appropriation and Subsequent NaturalizarionofONet SCience in Medieval Islam," History of
Scitllce 25 (1987): 3-28. 15.
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social history, scholars are able to produce a more authentie understanding of the effects of

Medicine and science on local culture.as

Ali modem scbolus agree that the labeling of this tradition is problematic. The

movement to translate Greet lexts ioto Arabie began in the nintb century onder the direction of

the Christian physician 8unayn ibn Isl)aq. Although Islamic govemments and institutions

supported the movement fioancially and politically, Christian and Jewish families continued to

produce the majority of medical practitioners long after they were no longer a majority of the

population. While calling a ttadition based on non-Muslim sources and produced in large part by

non-Muslims "Islamic'· might seem somewhat absurd, it gives a sense of the overall world view

within which the texts were produced. To describe this tradition as "Arabie," as Many scholars

do,l6 suggests limitations on die scope and breaddt of a Medical culture that sttetched from Spain

to Indonesia.17 The lerm "Islamicate,ft coined by Marshall Hodgson to refer to non-religious

15 "Alongside this radier Indidonal rexl-bound approach to the hisrory of Islamic science and medicine are some
encouraging trends that reflect medIods used in social hislOl'y•..Do1s and (Lawrence) Connd. among orhers. have
investigaled responses ID epiclemic dÎ'CIsa, especially the plague, ancl indigenous tndiâons and lhe role of OCCull
and divinalory practices are aIso atndÎng serious study. In general, regioMI diversity and the mullifacered narure
of pracrices have been emphuized more by recenl historians of medicine than by historians of the physical
sciences." Emilie Savage.Smith, "Gleanings from an Anbist's Workshop: Currenl Trends in the Study of Medieval
Islamic Science and Medicine." ISIS 79 (1988): 246-272, 247-248. .
16 Edward Browne defencls bis use ofdie renn 'Arabian Medicine' for che tille of his wort by explaining that most
medieval Islamic worb were wriuen in Arabic. Browne, 4. Allhough crue, the inexplicit nalUl'e of the adjective
'Arabie' in dle English language· referrïng to language, culture or people. renders Ihe terni ambiguous. and perhaps
exclusive, implying lhat warD wriaen in Arabie were producecl only by Arabs.
17 Miehael Dols shows. for example.lhat AndaIusan writers lite Ibn al-KhalIb and al-lChIlima wrole within Ihe
Islamic tradilion; see Michael Dols. Tk Black l'lague in the Middl~ EtUt, Princeton: Princeton University Press.
1977. especially chapter three. Naney Gallagher points out in ber article "Islamic: and Indian Medicine." in Kennelh
Kiple. ed•• TM Canabrid,e WorldHin.,ofDisease. Cambridge: Cambridge University Press. 1993: 27-34, thal
'Yunani' (Islamic) medicine in lnclia included feeling the pulse and the use ofmercury. clar indications of dle
Greco-lslamic medic:al tradition. SolDe hospillls in India continue tG prac:tiœ Yunani medicine. recognized as
dislinct from lradidonallnclian ayurvedic medicine. in the Ille lWenlielhœnhIrY. !ceCharles LesUe, "Ambiluilies
ofRevivalism in Modem lnclia: iRChIrIes Leslie, ed., .via M~dicalSYltems, Berkeley: University ofCalifomia
Press. 1976: 356-367. The sec:ond volume of Marshall Hodpon's Ven""'~ofillamprovidesoverwhelming
evidence in sUpplrt of Hodpon's Ihesis that duringlhe medieval period. a uniquely lslamic culture arose in the
lands under Muslim rule Ihat creared a shand. synlhesized society which Hodpon describes as "held IOgether in
virtue ofa common Islamicare social pIItCm wha, by enabling members ofany part of che socielY 10 be ICCepled
as members ofit anywhere elle, assured diecirallalion of ideas and manners tIuoughout ilS area." Marshall
Hodgson. TM V~nture ollsla"" 3 vol.. ChicaIO: The University ofChicago Press. 1974. vol. 2. 9.
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institutions and cultural practices that developed in Islamic lands, is most accurate;

unfortunately, the term may he confusing and misleading for the non-specialiste The result is that

no consensus has been reached on a label for this tradition and scbolars in the field are forced to

address the topic every lime they wnte.

A further controversy surrounds the issue of practice versus theory, focused on the

question of the definition of the words tabib and mutatabbib.l' Most scholars agree that tabib

referred to physicians well-versed in Oreek medica1 theory while the tenn mutatabbib, with

connotations less respeetful and more working-class, was applied to physicians who had acquirèd

their Medical knowledge tbrougb apprenticeships to working dactors in the hospitals and

possessed little Oreek knowledge.19 1 am less convinced by this argument than 1 once was. A

thOl"Qugb investigation of the lite of the ninth century physician AbU Bakr Mubammad ibn

zakarlyi> ar-Rizî offers conclusiveevidence that RIzi, a scbolar 50 well versed in Greek theory

that he produced over 200 tte8tises on the subject, tal1gbt students in the hospitals as well.20 This

18 See Ibn IChaIdOn, TM Mllqoddimtlh, 3 vol, ttans. by Franz Rosenlhal. New York, Pantheon Books. 1958.
where he discusses the profession of the tœib in two sepatate e:ateaories. rnt as a craft (vol 2. 373-377) and later
as a science (vol. 3, 148-151). Evidence in the Cairo Geniza documenis suUats that doctors (n",(a{abbib) who
practiœd in the hospirals were trained through apprenticeships. (SD. Ooirein. "The Medical Profession in the Light

.ofthe Cairo Geniza Documents," Htbr~ Union Colle,t Annual34 (1963): 167-190, 188.) On the olherhand.the
leamed doclOrs·who WfOIe lhcorelical texlS were Irained wilh indiviclual scholars and sometimes received a sam(f
(cenificate ofaudition) desling that they had read a panicular book. (George Makdisi. The Rise o/Colleges.
Edinburgh: EdinburJh Univenity Press. 1987. 143-144.) Many ofche physicians who RCeived classical training
condemned and vilified physiciens with more infonnal meclical blckpounds. (Ibn Jumayet Trtat;se to $a/dl) ad
Dr,. Dlllire Rniwzlo/tlre ArrofMedicine, ed. and transe by Hanmut FaImdrich, Wiesbaden: Steiner. 1983, p.21
25.)
19 The tenth cenlUr)' Iraqi physician Ibn Hullin. for eXlmple, writes. "Acc:ording (0 Galen. only he is a perfect
physician who is al the sante time a philosopher. He is only a real physician ClGblb) while someone wilhoui
philosophical education in only a medical pr8CÛlioner. The I"brb must Ile Iamed in the malhemalical. natural
theolop:al and IOlical sciences." Translaled and cited in Joseph SChacht and Max Meyerhof, The Mtdico-ugal
Contro\ltrq 6c~tn Ibn SUI/an ofBa,hdtJdandIbll Ridwan ofCaÎro. Cairo:ne Elyptian University. 1973, 77.
Foracomprehensive analysisof the medical profession. see Michael DoIs.lltdiriGllsl"mic Mtd;c;n~:lôn
Rit!wrJlI'sTretllise "011 tlt~ Prtv~ntiOll ofBodil, 11& in EDPt~" Berkeley: University ofCalifomia Press. 1984. 24
42.
20 Ibn an-Miellin writcs: "He used 10 sil in his clinic with his studenIs uound him. AJongside of them were their
slUClenrs and still other studenlS who were with lhem. A. ..lient woulcl enrerand describe his illness 10 the first
penaR who met him. If they had knowledle (of what wu wron&) lood. but if they did not have Icnowledge. he
wouId pus front dlem ro othen. Then if they rmally hit upon diedia..-" JOOd, but if IlOt, ar-Rftï himself would
discuss die case." Ibn an-Nadtm. rht Fihrist oflbll ,,[·Nlltlrm:a Tenlla CtllllUy SIUV~y olMIIS[im Cultur~. 2 vol.•
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indicates that the line between fabïb and mutarabbib may have been less distinct than many

scholars think. Nonetheless. it is important to note that practitioners were divided into

categories. whatever their criterioD, especially when cODsidering the question of pluralistic

healing patterns in the medieval Muslim world.

The question "Who was an Islamic physician?" suggests another, equally important

question: "What was Islamie medieine?" (stamic medicine based on Greek science was

challenged in the 13th century by a religious movement that called itself Prophetie Medicine and,

believing that ail knowledge had been revealed by Gad through the Prophet. based its medical

diagnoses, prescriptions and remedies on recommendations found in ~adith. An early

manuscript of Prophetie medicine was translated ioto french in the nineteenth century and C.

Elgood bas attempted a partial translation ofa religious tract written by SUy(1lï.21 Ibn Qayyim al..

Iawzïya's ar-Tibb an-nabawï was reeentiy reprinted simultaneously in Beinu and Kuwait. I.e.

Burgel discusses Prophetie medicine in some detail in an article published in Asian Medical

Systems in 1976.21

There are few extant magical texlS of the medieval period. A$-~anawbari al-Hindfs Ar

ralpna fi {-{ibb wa al-/Jikma affers valuable infonnation on the treatment of epilepties while the

reeently edited and translated version of Abraham ibn Ezra's Sefer Hanisyonol provides sorne

indication of the magical practiees used to heal the ilI in medievai Spain.U In addition. more

transo. Bayard Dodge. New York: Columbia University Press. 1970. vol. 1. 101-2. The same incident is recorded in
Ibn Abi U,aybi~aCUyün a/-anbiP fi !Qbaqiit QI-alibbiP. BayrOt Die maktabat al-baylh. 1%5.412. Ofcourse.
according to die ninch century physician Ibn Ridwln, RIz( wu not a great physician and probably not worthy of the
tide (tlbib: "(Ibn Ridwln) reproaches him (RIzi) with having no profound knowledge ofeidler astronomy or of
nalUl'll scienœ••.(he did IlOt) uncfersrand the true meaning ofGaIen.." Schacht and Meyerhof. 21.
21 See Q. Perron. u Mld«in~ du Proph~I~. Alger: Tissier. 1860 and C. Eigood. Th~ M~dic;n~ ofIh~ Prophet.
Brugis: Osiris. 1962.
22 J.c. SuraeJ. "Secularand Religious Features ofMedievallsfamic Medicine." in Charles Leslie. ed•• Asion
Mftlicol Syst~ms. Berlcelcy: University ofCalifomia Press. 1976: 44-62.
23 See If~anawbari al-Hindi. Ar-ral,mafi r-ribb wal-I}ikma. Berlin: Buch u.. Kunstdruckerei Sonne, 1928 and
Abraham ibn Ezra. S~~rHanisyonot: Tht! Book olMt!dical~ri~"c~sAllribllt«l ID Abraham Ibn Ezra: M~dical
Th~ory. Rational and Magicm Th~rQp}~: A Study in M~;nal;s",. ecL with lrans.. and commenrary by 1.0.. Leibowitz
and 50. Marcus. Ierusalem: Magnes Press. 1984.
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recent anthropological sludies including Janice Boddy's sludy of the zac cult in the Sudan and

Vincent Crapanzano's extensive discussion of the Nonh African ijamadsha orfer vital evidence

of the methods Muslim societies have developed to cope with stress and mental illness.24

No discussion of the interaction of Medicine, magic and religion in medieval Islamic

concepts ofepilepsy could be complete without sorne reference to the Prophet and to Orientalist

depictions of the Prophet as an epüeptic.2S This characterizalion was firmly established by the

middIe of the nineteenth century when Dostoevsky was able to say, "ln his Koran Muhammad

assures us that he saw paradise and wu inside. AlI clever fools are convinced that he is simply a

liar and a fraud. Ob no! He is not lying! He really was in paradise during an attack of epilepsy,

from which he suffered as 1 do.''26 Orientalists probably derived such assumptions from

descriptions of Mul)ammad's reactioDS when receiving revelation such as those round in Ibn

• Sacd's Kitab a,-{abaqal al-kabir. Ibn Sacd makes six different references to the physical and

• physiological changes MuI;ammad experienced during his attacks:

"Affan Ibn Muslim infonned us: 'Verily, when revelation dawned upon the Prophet, may

Allah bless him, he suffered mucb pain and bis face tumed dust colored.'u

"Ubayd Allah Ibn Musa al-Absi infonned us: 'When the revelation dawned upon the

Aposde of Allah, may Allah bIess bim, he Iooked fatigued as ifovercome by sleep.'''

••

24 Sec Janice Boddy. Wombs and Ali~nSpirits: Wom,n. M,n and th~Ur Cult in Mod~rnSudan. Madison: The
University ofWisconsin Press. 1989 and Vincent Crapazano. Th~ I/tIIfttltblta: il Study in Moroccan
Ethnopsycho[ogy. Berkeley: University ofCalifomia Press, 1973.
25 It is i~ponant ro noie, however, dat the connection between prophecy and epilepsy has not been reslricled 10

an Islamic·conrexL Samuel S. Koctet wrileS, -Every rime il is stated in lhe Bible lhal someone fell on his face (cf.
Abraham. Moses. Bileam. ete.) il ha been alJued that they were epileptie.- samuel S. Kouek. "From the Hislary of
Medicine: Epilepsy in Ancient Jewish Soun:es,- [sra,IIOIUnal ofPsychiatry R~fat~dSci,nct!s. 24:1 (1987): 3-11.
9. E.R. Dodds points out ""1 prophecy wu intimalely connected wilh possession in ancient Greece: see E.R.
Dodds. Th~ Gr~~h and th~ ln'olional. Berkeley: University ofCaJifomia Press. 1964. 66•
26 From a COIlversarÏOA recorded by S.V. Kovalevskaya in Vospominaniya d~ls"'a i autobiographicht!s/ât
«h,lii. Akademiya Naule. SSS~ 1945: translated and cilcd in Th~ Fa/ling Sicknus. 374.
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"Hujayn Ibn al-Mulbanna informed us: 'Verily, the Apostle of Allah used to say: The

revelation dawns upon me in Iwo ways - Gabriel brings il to me as a man conveys to another man

and that makes me restJess. And it dawns upon me like the sound of a bell till il enters my heart

and this does not malee me resdess.'"

"Ma'n Ibn Isa infonned us: 'The Apostle of Allah said: Sometimes it (revelation) dawns

upon me in the fonn of the ringing of a beIl, and that is very bard on me; (ultimately) it ceases

and 1remember whal is said..Ayeshah said: 1witnessed the revelation dawning upon him on an

extremely cold day; when it ceased, 1noticed that bis forehead was perspiring.'"

• 'fAbidah Ibn Humayd 81-Taymi informed us: 'When the revelation dawned upen the

• Prophet, may peaee he upon him, he felt its pressure.'''

"Affan Ibn Muslim infonned us: 'The Apostle of Allah, may Allah bless him, experienced

great pain when the revelation dawned upon him, 50 much so that he stirred bis lips."'17

••

A number of Orientalists have interpreted these staternents as descriptions of epileptic

attacD.. Theophanes, a ninth century Byzantine historian, offered the fll'St diagnosis of

epilepsy.2I Eleven centuries later, Duncan Black MacDonald wrote. "But the spirit carne upon

bim in bis hours of weakoess and solitude...That he wu subjecl to fits of sorne kind can be open

to no doubL The nanatives are too precise and bis own fcars too evidently genuine.'JZ9 lM.

Rodwell simply ISserts MuI)ammad's epilepsy in the introduction to his translation of the Q\WIn

27 The above quole..~ are ail raken from Ibn Sa'd, Kittfb a,·(abaqiit al-kabir. 2 vol.• lrans. Moinul Haq. Karachi:
Paleisran Historical Society. 1967. vol. 1.226-229•
28 Theophanes, Chronograp/ria. vol. 1. 334. cired in Th~ Fal/ing Sicbrt!ss. 153.
29 Duncan Black MacDonald. Th~ Rt!ligiolu Attilud~ and lift! in [slam. AMS Press: New York. 1970.4_
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as though it were a well-known faet.JO Other scholars find further evidence in biographical

tradition. William Muir, for example, interprets the incident of the two men who approached

Mubammad while he was uoder lIalïma's care, split open bis beart and removed a black clot of

blood, as an epileptic filli

Epilepsy was not the ooly medical condition suggested as the source of Mubammad's

unique revelations. Allegations of malaria, hysteria and hallucinations have appeared in

Orientalist works as other possible interpretations.J1 As Temkin points out, medical evaluations

of the Prophet's condition depended heavily on the religious and philosophical perspective of the

author as well as contemporary ttends in medicine.Jl 1 would argue that such evaluations have

also followed the course of a changing methodology in Islamic smdies. No modem Islamicist, to

my knowledge, has taken the question of Mubammad as epileptic seriously. John C. Archer

• Oismisses the case for epilepsy in Mystical Elements in Mohammed, claiming that the issue has

• obscured a consideration of Mul)ammadfs sincere spiritual experience.J.a Most recent biographers

(Montgomery Watt, for example, or F.E. Peters) bave taken a phenomenological approach to the

Prophet's biography, focusing on the meaning of MuI)ammad's life for Muslims. rather than

••

30 liA caraleptic (epileptic) SUbjecl (rom his early youlht borD • acc:ording to the rraditions • of a highly nervous
and excitable mother, he would he peculiarly tiable ra morbid and fascinating hallucinations and a(temations of
excitement and depression, which would win for him, in dle eyes of ignorant counrrymen, the credit of being
inspired." J.M. Rodwellt Th~ Koran. Transla,~d{rom the Arabie, London: lM. Dent and Sons. 14.
31 "It was probably a fit ofepilepsy; but Muslim legend has invesled il wirh 50 many marvelous features as makes
il difficult to discovcr the rai faclS.If William Muir. The UleofMahom~I, 2 vol., Osnabruck: Biblio Verlag, 1988,
vol.~ 21. Temkin points out dlal Muir produces no evidenœ ta support his allegations of epilepsy, Th~ Falling
Sickn~ss. 151.
32 See A. Sprenger. Dasù/Hn lUIdd;~UMe d~sMolumunad. 1. Band. Berlin. 1869 for a discussion of malaria
and hysle$ as che sourcesof Mu"mmad's visions; see J. Moreau. Ul psychologi~morbide dans ses rappons QV~C
la plt;loso"'i~ de rhisloir~ for a consideration of the effect ofhallucinacïons on Muf)ammad's mind. 80th
references are cited in Th~ Fait;", S;ekn~.u, 372.
33 Th~ Fallin, Sickness, 372.
34 John C.. Archer, Mystical EI~""'rin Mohantmtld, New Haven: Yale University Press. 1924. firstchapter•
"We are convinced, al any rate, thaache 'genius· ofMohammad is IlOt epileptic nor psychopathie. No malter what
his concemporaries. oreven he himself, may bave thouabl about it, il is a question in rhe last analysis. of the action
of Mohammad·s own mind upon himself - and upln OIhers." Archer. 22.
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auempting to analyze his motives or objectives.loS Considering the notorious difficulty ofdealing

with the sources for the flfSt hundred years afler the rise of Islam, this is understandable.l6 The

/:ladïth recorded by Ibn Sacd may or may not be authentic; most scholars would agree dlat it is

impossible to telL37 If we accept Ibn Sacd's hadith as accurate and examine them in the light of

modem medical data, it becomes clear that a number of the most conspicuous symploms of a

grand mal seizure - biting the tongue, for example, or the extension of the arms and legs - are

missing. The symptoms described, pressure and perspiration, the sound of heUs ringing and dIe

changing color of bis face, may very weil fit the category of the less severe or petit mal seizure,

however.JI Of course, the evidence presented is too slight and too suspect to draw any serious

conclusions. For the devout Muslim, the question is irrelevant: if God could work the miracle of

revelation through a human being, He was certainly capable of using epileptic seizures as a

• vehicle for that revelation. The historian of medicine should note two points, however: fll'St, the

• belief lbat MuI)ammad's revelation produced physiological changes and the charge of epilepsy as

the source of these changes were both current ideas among people in the medieval Muslim world

and second, the conttadictory interpretations of MuI)ammad's experience by Muslims and non

Muslims offer a clear indication of how altered states of consciousness have been interpreted and

reinterpreted in many different ways.

••

35 See Montgomery Wall. MlÛ}anamad alM~cca,Oxford: Clarendon Press. 1912 and Mul}ammad at M~d;na.
Oxford: Clarendon Press, 197~ for example; see also F.E. Peters. MlIlJammad and Ih~ Origins ofIslam. Albany:
State- UnivèrsityofNew York Press. 1994.
36 The bat analysis of lhe UlU'eliability of the early Islamic sources as historiai documents is provided by
Patricia Crane in chapler nine ofM~ccanTrad~and the Ris~ of/siam. Princeton: Princeton University Press, 1987.
See also the inuoductory chapter 10 Peters' book.
31 Joseph Schachl, The Origins ofMululmmadan Jurispr"d~nc~t Oxford: Clarendon Press. 1980, 4•
38 A cleardescription of the symptOms used 10 define and classify seizures can be round in Lord Brain and John
N. WllOn. Diseasesoflhe Nervous Syst~m. London: Oxford University Press. 1969.926-933.
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Only in the twentieth century bas the Western medica1 tradition managed to establish the

e cause of epilepsy as a neurologica1 disorder in which Donnai brain functions are disrupted by an

• electrica1 disturbance.39 Hugblings Jackson's development of a pathological understanding cf

epilepsy was based on major medical trends that arase in the early haIf of the nineteenth century:

clinical observatioD, an appœciation of statistical data, a growing skepticism toward drug

treatments and the development of neurophysiology.40 Hughlings Jackson's work meant a new

and distinct approach to the topie which differed markedly from the lheories offered in the pasr.

Prior to the nineteenth century, a variety ofdisciplines - culturat religious, Medical, etc. - offered

any number ofexplanations for the physical effects of the epileptic condition, ranging trom spirit

possession to an affliction of the gods to an imbalance of bodily Subsl3l1ces. These explanations

shared an acknowledgment tbat the dramatic symptoms of epilepsy must correspond to physical

changes or disnaptions inside the buman body, expressed in vague tenns and imprecise

••
39 Muriel Deutsch LezaIt writes, "Epilepsy does not refer to a single disease entity or brain condition but to a
large classofsymptoms tbat have incommon some form ofepisodic disturbance of behavioror perception arising
from hyperexcitability and hypersynchronous discharge ofnerve cells in the brain." Muriel Deutsch Lezak•
Neuropsychologica/Assasmenl, Ihird cdition, Oxford: Oxford University Press. 1995. 3[2-313.
40 The Falling Sickness. 303.
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descriptions. To a mind accustomed to the modem concept that epilepsy is a malfunction of the

brain which can be treated by drugs and surgeryt Many of the elaboratc ctiologics developed by

trained and educated men appear Httte more than conjecture or fantasy. In factt howevert an

examination of traditional theories can provide important infonnation about the ways in which a

particular culture understood healing, medicine and ritual; by addressing issues of cultural

celativitYt it can aJso indicate possibilities for increased integration and cooperation between non

Western medical traditions and Western empirical medicine.

Medieval Islamic methods of healing were a complex mixture of medicinet magic and

religion. Each approach might be considered equally valid; an afflicted individual could very

weIl consuIt a religious shaykh, a doctor trained in Islamic medicine and a popular magiciant

concurrently or in any order of succession.oCt That healers must have differed on the theoretica1

interpretation of the causes of any disease is self-evident. Cenain maladies may have appeared

more likely to have originaled in one realm than another - a broken arm, for example, appears to

have a straightforward medical explanation while a young giel who simply refuses to speak

seems to show clear evidence of possession. Nonetheless, il is possible to view these cases from

the opposite perspective: the broken arm may have been the result of a jinn lying in wait to ttip

ilS victim, the llide girl may refuse to speak for complex psychological or physiological reasons.

41 A number ofanthropological studies indicare that a willingness to apply a pluralistic approach to haHng
continues in Middle Eastern societies in the modem period. Morsey points out that these choices often rely as much
on the social meaning of Ihe ilIness as the likelihood ofa cure. "The social context in which the label 'sick' is to be
publicized is an important consideration in the selection ofhealers. For example. whereas a barren woman is likely
to frequent a haler to obtain such legitimization. the physician is necessarily die choic:e ofan agricultural co-worker
who doesntt show up for work.... Soheil A. Morsey. G~nder. Hea/illg and Sicknas ill Rural Egyptt Boulder. CO:
WestvÎewt 1993, 177. Secalso Evelyn Earl, "The Baladi Curative Systems ofCairo, EIYpt," Culture. Medicine
and Prychiatry 12 (1988): 65-83. Bernard Greenwood "Cold orSpirits'! Choice and Ambiluily in Moroccots
Pluralistic Medical Systemt " Social Sciences and Medicine 15B (1981): 219-235 and Beatrix PfIeiderer, "The
Semiotics of Ritual Healing in a Nonh Indian Muslim Shrine.n Social Science and Medicine 27:5 (1993): 417-424•
Religious healing is seldom limited to a particular sect; Muslims, Christians and Iews honor each other's holy men
and women. seeking spiritual advi«:e or healing from them indiscriminancly. Yoram Aliats analysis ofRabbi Yaacov
Wazanan provides c:learevidience that he treated bath Jews and Muslims in Morocco. Sce Yoram Alia. "A Jewish
Kealer in ahe Allas Mountains," ClI/llIrl!. M«Iicilll! olld Psyclrialry 12 (1986): 113-135.
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The undefmed causes of epilepsy lefl it particularly vulnerable to the claims of each

specialty: medical writers ciled black bile and poor diet, religious scholars declared it an

affliction sent by God while magicians remained convinced it was an obvious case of possession

by the jinn. Yet although descriptions of the cause of epilepsy were separale and distinct,

applicable to the agenda of the people who promoled them, medical, magical and religious lexts

shared a common framework for heaJing: a medical tenninology embedded in Greek tradition, a

belief in a multiplicity of pluralistic, at times even conttadictory, treatments, a shared

phannacopoeia witb similar remedies and an overa1l Islamie trust in Gad. Epilepsy presents a

unique opportunity to examine the interaction of magic, medicine and religion in the Medieval

Islamic world. Il is undeniable that heaJers ofeach persuasion possessed charaeteristics and traits

unique to their profession; nor is it possible to elaim that each did not perceive itself as a distinct

tradition. superior to the others. Nonetheless, the differences in their theoretical frameworks

appear to be superseded by their common desire to care for epileptie patients and cure them.

The Islamie hea1ing tradition represents a mosaie of Medical theory and customary

praetices from a variety of cultural backgrounds. The Qurin says liule about medieine or

healing; it does eounsel patience, however. and trust in Gad.41 Although these concepts may have

influenced views on heaJing .. partieular those expressed by religious scholars and the supponers

of Prophetie medicine - the Qu~1n did not provide a foundation for either Medical theory or

praelice. An examination of the Greek Ùleory which the 1§lamic tradition inherited, as weil as the

42 See. for example, Q. 3:200. Q. 17:82 reads: "We sent down (verses 00 che Qur'in which is a healing and a
mercy 10 Ihe believer." The Qur'ln itself is widely believed to have magical powers of beaUng. bath the verses and
pbysical conract with the book. When [wu in Yemen in che summerof 1995. rorexample, a magical haler gave
me a piece of paper wirh a sira from che Qunn wriuen on il: as pan ofa cure for possession. he lold me to soak it
in Wlterand chen drink Ille water. Sec BA Donaldson. "The Koran aç Magic." Mosl~m World 27 (1937): 254-266•
for ocher insranc:es. An older example of che powerof holy words is round in che introduccion ofvol. 1of R.
Campbell Thompson's Th~Dt!vifs and Evil Spirits ofBaby{onia. 2 voL. London: Luzac and Co•• 1903.
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Babyloniant Syrian and Christian cultural practices in which that tradition arose. provides a

context for uoderstanding Islamic healing.

The oldest Middle Eastern source for the study of epilepsy is a Babylonian text which

divides epiJepsy ioto a number of different diseases, ail of them linked ta the word bennu,

meaning, like the Arabic ~Qrrr, Uto CalI down.''''3 Babylonian sources attribute epilepsy ta

demons;" the gods"S and even the planet Jupiter;46 their lreatments appear mosdy magical or

religious in nature. Medicine, magic and religion seem ta have belonged to a single discipline in

Babylon. M.L. Stol points out that "their expens in medicine were primarily theologians and

ritualists, something like exorcists because al that time Medicine and magic were one and no

distinction between religion and magic can be seen.".1 Sorne of their magical treatments 

fumigation, for example, and the use of a stag's hom - survive in both Oreek and Islamic medical

works.'" That magical treatments were integrated in the development of Medicine indicates lhe

fluidity of bath disciplines; the Babylonian concept of a synlhesized medical. magical and

religious tradition may have Ied directly ta the pluralistic understanding of healing 50 prevalent

in the Middle East.

43 M.L. Stol. Epil~psy;'. Babylon. Groningen: STYX Publications, 1993. 7. Stol suggests that "to fall down"
may have.refemd to the disease falling on the patient. rather than the pcItien[ falling on the ground. Stol, Il.
44 "The tint entry ofa section about scizures by this demon states: 1f. at the time il overcomes him. his right eye
ciccles like a spindle. his left eye is full ofblood. he opens his mouth time and apin, he bites his tongue: Lugal
girra bas seized him.''' Stol. 16-17.
4S Epilepsy was often referml to by the tenn 'band' Iinked \Vith the name ofa Gad or possibly a demon;
childhood epilepsy wu called 'the hand of the Gad: Stol, 33. Il is intemting that the Greeks called epilepsy "The
Sacred Disease" (a discussion of Hippocntes' famous treaty against this concept follows below); bath concepts may
have intluènced the Christian and Muslim assenions that epilepsy wu an affliction ofOod.
46 Stol writes: ItHere (in this te.lt) a planet - Jupiter - is secn as the specifie source ofone disease, Ihis severe
form ofepilepsy:' Stol, 15•
47 Stol. 3.
48 See Stol. Il [. See a(so Th~ FoUing Sickn~ss. 67 and [bn SiRI QI-Qàlllinfi {-libb, BayrOt: Maktabat al-manir
al-isllmiya. 1991. 79. The use ofa stag's harn is also rec:ommended in Qusli ibn LOql's ninth century treatise,
Qus{4 ibn Liiq4's Mtdical R~gim~for the Pilgrims to M~cca. Leiden: EJ. Brill. 1992, 65.
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The Greek tradition stands in direct contrast to the Babylonian understanding of disease.

Numerous Greek physicians criticized magicians, accusing them of fraud and deception."9

Religious healing was more acceptable but, when successful, it was classified as miraculous and

the result of godly intervention, not the direct consequence of piety and devotion.5O

The medical understanding of epilepsy was established with the fourth century BC

treatise, "On the Sacred Disease;' written by Hippocrales. ··00 the Sacred Disease" refules the

concept that epilepsy was inflicted by the gods in the strongest lerms. '''Neither truly do 1count il

a worthy opinion ta hold that the body of a man is polluted by god, the most impure by the most

holy; for were il defl1ed, or did it suffer trom any other thing, il would he like to he purified and

sanctified rather than polluted by god," argues the author.S1 The idea that epilepsy is considered

sacred because of ilS amazing character is clearly absurd to Hippocrates; he points out that many

other diseases, oot described as 'sacred,' are equally amaziog.S2 He also dismisses magical

49 IlAnd they who first referred this disease tG the gods, appear 10 have been just such persons as the conjurors~

purificarors, mountbanks and charlarans noware, who give themselves out for being exœssively religious, and as
knowing more than other people. Such persons, then, using the divinity as pRtext and screen of lheir own inability
to afford any assistance, have given out lhat the disease is sacred, adding suitable reasons for mis opinion, they have
instituted a mode of treatment which is safe for themselves, namely by applying purifications and incantations and
enforcing abstinence from balhs and many anicles of food which are unwholesome ta men in diseases.lt

Hippocrates, The Genuille WOTts ofHippocTattS, trans. by Francis Adams. Huntinglon, NY: Roben E. Krieger
Publisrung Co.~ 1972.347-348. Temkin points out. however, thatme attitude ofGreek physicians rowanl magic
was by no means unifonn, panicuJarly in fater centuries. "In the time of rhe Hippocratics, magic was auacked
vigorously. But from rhe founh century B.C. on, a great change took place. Only in the works ofSoranus, the
greatat representative of the methodisl school, do we find an outright refurarion of such remedies as has been
related. The other eXlreme. that of physicians recognizing magiciaos and incantations. wu probably rare too - at
least among scientific physicians. For as far as the laltersl works are preserved. incantations do not appear. The
majority of physicians accepled various remedies from popular or magician's practices. ln doing so, they were
probably not always conscious of the magical background but justified their procedure by apparent experienc:e and
rational explanalions." The Fa//ing Sicknus. 23-24. Although the physicians who incorporatcd magical remedies
into their teJUS suggest a pluralism similar tG that which developed in medievallslam, il far (rom the unified
approach to healing revealed in the Babylonian texlS.
SO Th~ Fa/ling Siclcness, 15.
SI Hippocrates. 350.
52 "The quotidian, tenian and quanian revers. seern to me no less sacred and divine in their origin than mis
disease~ although lhey are not reckoned 50 wonderful. And [ see men become mad and demenled from no manifesl
cause. and at the same rime doing many things out ofplace.•.and lhere are many various things of the like kind."
Hippocra.es. 347.
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prescriptions and incantations.53 Epilepsy is hereditary, he claims, a disease that begins to he

formed even while the fetus is in ulero. Il afflicts men and wornen whose brains have not

properly purged the secretions after birth; the excess secretions, accumulating in the brain, cause

the individual to become phlegmatic, a condition which leaves her vulnerable to a head full of

noise or disease and unable to endure either sun or cold•.S4 Thus, Hippocrates explains, only

phlegmatic individuals are vulnerable to epilepsy, not bilious ones. He gives a clear clinical

description of an epileptic attack (probably a grand mal seizure) including conw1siODS, frothing

ar the mouth, 10ss of speech and consciousness and "kicking with his feet" which migbt indicate

collapse.U Although epilepsy is a resuIt of excess phlegm in the brain, Hippocrates explains that

fear, exposure to extreme beat or cold and the blowing of the south winds might precipitate an

attack.S6

Hippocrates' text is the tirst known medical analysis of epilepsy. Although ils cen0'81

point - epilepsy is a disease produ~ by the malfunctioning of the human body and Dot the result

of supematural intervention - clearly influenced subsequent Greek physicians, and through them,

Islamic medical tradilion, il is uncertain whether or not it was translaled ioto Arabie." The work

53 Hippocrates, 350.
54 "For die brain. like the otherorgans. is depurated and grows before binh. [f then. in this purption il he
properly and moderately depurated, and neilher more nor less dlan what is proper be secreted from il, the head is
thus in the most healthy condition. If the secretion (melling) from the whole brain be greater chan naturaI, the
person. when he grows up. will have bis head diseased, and full ofnoises..•Or, if the depurarion do IlOt take place,
but ic ([he secretion'?) aceumulales in die brain, it nec:essarily becomes phlegmatic.tt Hippocrates, 352-
55 Hippocrates, 353. Temkin adds that. "'lbe symproms themselves•..are introduced in order that lhey may be
explained. and in order 10 show in dûs manner the nalural conditionaUry of the sacred disease. This description is
therefore not an end in itselfand cbaprer 7 does DOt purpon to give a complete clinical piClUre ofail that che author
knows about the epileplic attacL Owsei Temkin. "1be Doctrine of Epilepsy in the Hippocratic Wrilinp... Bultetin
ofthe History ofMedicine 1(1933): 277-332, 290. Chapler three will discuss symproms and perœplions in more
detaiI. .
56 Hippocrates. 354--355.
57 Temkin points out that bodt Rizt and Ibn Slnl must have becn acquainted with ttOn the Sacred Disease" as
they reponed that Hippocrates laid "the brain of the epilepti: goats. sheep and rams wu full ofwater havinl a fetid
smeU:· The Falling Sickness. 128; sec aIso Ibn Sïni, 77. Temkin also claims ahat [bn Abi Upybfa aUributes a
treatise called Kiltïbfi {·marat! al-d/iha to Hippocrates. Ibn Abt U$lybica actuaUy notes lhat Galen attribuled such a
work ta Hippocrates (lfdhakaraJIinOs ft l-maqIIa al-Oll min sharl), taqaddama al-macrifa can hadhihi al·killb"}.
Although no exranr capy or mis work exists in Arabie, it is clear from Ibn Abï U~ybiCats description ("Hippocrates
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of the second century BC physician Galen exercised a far more pervasive influence on Islamic

medicine,s8 and it is pertinent to examine Galen's views on epilepsy.

Galen did not invent the theory of the four humors - that viewed the human body as a

balance between black bile, yellow bile, blood and pblegm - but he synrhesized the theory and

expanded it.SI) Like Hippocrates, Galen believed that epilepsy originated in the brain, either

directly or through the stomach or the Iimbs. In his theory• a cold humor (either phlegm or

possibly black bile) filled a cavity in the brain and obstructed the nerve endings. thus preventing

the flow of the psychic humors: epileptic convulsions were the result of the nerve endings

attempts to sbake themselves free.60 Galen's theoretical views form the basis for the views on

epilepsy shared by the Islamic physicians examined later in this chapter, RiZi and Ibn Sina. The

concept of humoral balance and ils positive or negative effects on the human body influenced

religious and magical writers as weIl.

A third factor vied with traditional magic and empirical science for influence on

perceptions of iUness and healing in medieval Islam: a religious perspective. Michael Dols has

shown tbat Judeo-Christian concepts of healing played an important raie in the way that the

Islamic world understood mental UlnesS.61 A double edged view of healing arose in Christianity,

later reflected in Islamic l)adith.Q One perspective claimed that if Gad had sent a disease, either

refutes in it thase who lhink mat God causes epilepsy; the reason is (that) il is a sickness amona sicknesses") that
[slamie physicians were weil awaœ of irs contenlS. See Ibn Abi Upybica. S7.
58 In Ibn Abi U~ybica's biographical dietionary of physicians. the entry on Galen consisrs of more than 49 pages.
(Even an extraordinary physician lite RIzr only merited twe(ve.) Manfred Ulimann points out that Galen's
teachings derermined Arabie medieine in ail essenlial points from ideas about the humors, the three dilestions and
the movement of Ille blood ro the teleololicallhinking lhat sought 10 rationalize and explain eaeh organ. Ullmann,
10-11.
59 Owsei Temkin, GQ1~nism: R;s~ and D~c1;nl! ofa M~diCQl Philosophy, (lhac:a: Comell University Pras. 1973,
17, 19. Note, however that Galen did invent lhe theory of the nine temperaments.
60 See S.W. Jackson. "Galen - on Menlal Disordets," Journal ofth~ Hislory of/hl! Ikhll'Jiorœ Sc;~nct!s S (1969):
356-384. 317 and "Galents Advice for an Epileptic Boy." trans. by Owsei Temkin. Bull~lin of'hl! History of
Medic;n~2 (1934): 179-189, 179•
61 Majnùn. chapter seven.
62 Mul)ammad ibn Ismicn al-Bukhlri. $al)ilj al-Bukhàri.. 9 vol... Dihli: Asabb al-Matabi, 1938.. "The Prophet used
(0 treat some of his wives by passing bis right hand over the place ofailmenr and used to say: 'Oh Allah, Lord of the
people! Remove the trouble and heal the patient. for Vou are the Healer. No healing is ofaRY avail but Yours:



ta punish or to test, then it was ta God a10ne that the ill persan should tum for succor.63

Opponents of this idea believed that if Gad permits disease, he also pennils a cure through

human agents.64 These conflicting beliefs were expressed in two trends in early Christianity: the

recommendation and use of prayer, bath public and private, for hea1ing, and the establishment of

hospitals by Christian oeders and govemments.6S

Christianity developed in a pagan envirooment suffused with beliefs about demons and

possession; many of lhese beliefs infl1trated and influenced Christian doctrine. Peter Brown

points out in "Sorcery, Demons and the Rise of Christianity: From Lare Antiquity to the Middle

Ages" that many early Christians viewed lheir Church as a protection against sorcery" and,

among those who did not belong to the Church, the powers of Christianity's founders, Jesus and

Peter, and of its clergy, were regularlyascribed to sorcery.67 The porous boundaries between

religion and magic in the early Christian centuries permitted bath to shape the averclge Christian's

understanding of illness and healing. D.W.·Amundsen and G.B. Femgren point out that "while

at f11"51 Christians thought the traditional magic to be sinful, in many forms it was also regarded

as efficacious; it was onty a matter of lime before some magical practices began to he adopted by

Christians..'· Amundsen and Femgren appear 10 believe there was at sorne point a "pure"

Christianity which condemned the use of magic; it seems more likely, however, that there were

••
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healing that willleave behind no ailment.'" Bukhlri, vol. 7, p. 428. Other badnhs suuest that. in fact. other healing
is ofsorne avait: "l'hue is no disease that Allah bas crealed. except lhat he bas also created ils tteatment." Bukhln,
vol. 7. p. 395.
63 Many people continue ta subscribe to Ihis ides in modem society; Christian Scientists and the conlroversiaJ
lawsuirs that have arisen in the United Srates over providinl medical cale to their children is only one example.
64 O.W. Amundsen and G.B. Femgren. "Medicine and ReUaion: Barly Christianiry Through the Middle Ages."
in MA Many and K.L. Vaux. eds•• H~al,hlMtdicin~ and t.e FaÎt. Traditions. Philadelphia: Foruess Press. 1982:
96...120. 100.
65 See Amundsen and Femgren, 102 and 108; see also "Islamie: Hospiral." 370.
66 "...thÔ Christian Church offered an expranatïon ofmisfonune lhat bath embraced ail the phenomena previously
ascribed tG sorcery. and armed the individual with weapons ofsatisfying precision and efficacy against its
suprahuman agents." Peter Brown. "Sorcery, Demons and the Rise ofChristianity: From Late Antiquity 10 the
Middle Ages,If in R~/i,;on and Socitt)· in lM Ag~ofSaint AUlust;n~. New York: Harper and Row, 1972:119...147.
l32.
67 Brown. 129.
68 Amundsen and Femgren. 104.
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simply mfferent conceptions of what it meanl to he a Christian, some condemning magic while

others supported il

This view is confirmed. to sorne extent, by the treatment of epilepsy in religious texts.

Both Christian and Jewish seriptures offer a surprising legitimacy to the idea of epilepsy as

possession. The Hebrew ward for epilepsy. nikhpe. meaning "to he seized" and the

recommendation of amuielS and indications by the Sages of the Talmud suggest that they

believed in a demOllie origin of the disease.b9 Other Talmudie and midrashic sources offer

inlerpretations that leave no (corn for doubt: "It happened thal someone saw the demon Kelev

Meriri, he al once fell on his face and was nikhpe."70 Although the Jewish scriptures indicate that

epilepsy was aIso perceived as a medical problem - scholars discussed questions of heredity and

contagion, for instance" - nonetheless. tbey aIso permit a clear religious judgment of epilepsy as

possession.

An even nlore specifie example is found in the New Testament Mark 9:14-29, Matthew

17:14-20 and Luke 9:37-43 all record parallel examples of the man who asked Jesus to cure his

son of the illness (or possession) which afflicted him. A1though not described as epilepsy. the

symptoms are clear: convulsions, foaming al the mouth and an inability to speak. The boy was

brought before Jesus who "rebuked the unclean spirit, saying to it. 'You dumb and deaf spirit, 1

command you, come out ofhim and never enter mm again.' And after crying out and conwlsing

him terribly, it came out.."n In the third œntury, church authorities assened their belief that this

69 Koppek, 4.
70 Midrash ShoherToh, 9l; cited in Koppek, 5.
71 Koppek, 6-7.
72 Mark 9:25-26. Matthew 17:14-20 reads: "And when lI1ey came la the crowd, a man came up la him and
kneeting before him said, 'Lord, have mercy on my son, for he is an epileplic and he suffers renibly; for often he
raUs inlD d1e tire and oflen inlo the waler. And [ brought him lO your disciples and dley could IlOt hal him! And
Iesus answered, '0 faithles.~and perverse generalion, how long am 1 ra be with you? Brina him here la me: And
Iesus rebuked hinl and the d~mon came out ofhim and the boy wu cured instantly." Lute 9:31-43: "On die ReXI
day. when they had come down from .he mounlain, a great crowd met him. And behold. a man from the cmwd
cried, Teacher, 1 beg you 10 look upon my son. for he is my on(y child: and behold a spirit seizes him, and he
suddenly cries OUI; il convulses him un[il he foams. and shalters him. and will hardly leave him. And 1belged your
disciples 10 cast it out but they could no[.' Jesus answeredt '0 raithless and perverse generation, how long am [ to be
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account clearly meant epilepsy was caused by demon possession, bending the line between

religion and the supemalural even further. 73

To place Islamic healing concepts inla the context of this pluralistic, multicultural

background requires a detailed examination of the texts themselves. Medical texts are most

accessible and, in sorne ways, most revealing. An in-depth look al epilepsy in the work of four

medieval writers - two physicians, a propanent of Prophetie medicine and a magician - offers

sorne understanding of the interaction and interconnection of the different methods and thearies

ofbealing.

Rizï and Ibn Sïna are two of the most weU-known Islamic physicians, bath for their

innovative approaches to Medicine and for the long-lenn use their texts found in western

universities/4 RiZi was barn in Rayy in the ninth-century; he studied as a musician until a trip to

Baghdad and an introdu=tion to medicine changed his-life. He then devoted himself to the study

of Medicine and philosophy, producing over 200 tracts and treatises before he·died in the early

tenth century.7'

A number of Rizi's works have eamed mm praise and accolades from bath ttaditional

Muslim historians and modem Orientalists. Ibn Abi U,aybiCa writes: ~'He occupied himself with

leaming the craft and he was the Galen of the Arabs.'t76 Western scholars place Rizi in a clinical

category all his owo. Max Meyerhof, for example, says that "Rhazes was without daubt the

greatest of the very few physicians of the Islamic period who found their way to Hippocrates and

here widt you and bear with you? Bring your son here.' While he wu c:oming J the demon tore him and convulsed
him. But Jesus rebuked the unclean spirit and healed the boy. and gave him back ta his rather."
73 Th~ Fa/fing S;ckn~.r.r. 91-92. For an alternative inrerpretation of the meaning of the epileptic boy and his
condition. iee Janz.
14 For more information on the ways in which European universilies ancl scholars used and transformed these
works, see N.G. Siraisi. Avic~nlla in R~lIa;.r.rQnc~ ltaly: Th~CQnonDIldM~d;cal T~achi"gs in lta/ian Ulliv~rs;des

Qft~r1500, Princeton: Princeton University Press. 1978. Allhoulh Siraisi focuses primarily on Ibn SiRI. she does
direct some attention to Rlzi as weil: seeJ for example. 85. 118•
75 Ibn Abi Uf&ybica. 421-427.
76 Ibn Abï U$ilybica. 415.
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the inestimable value of unbiased clinical observation.'~77 Although scholars acknowledge the

tremendous research thal produœd works like A TreatÎse on the Smatl Pox and the Measles,

RazI's reputation rests mainly on bis enormous compendium of medicine, al-Iftiwï, a 30 volume

encyclopedia that collected prescriptions, theories and remedies from throughout the Muslim

world and included Razrs own observations as weU.

Al-f:làwl contains 14 pages on epilepsy.1i Rizï says that epilepsy is generated by the

brclin; he agrees with Galen on two points: the cause is a thick mixture of phlegm, or possibly

black bile, and the disease originales from the brain or from the effects that the stomach or lower

limbs have on the brain.19 The Most notable symptom of the third kind ofepilepsy is a cold wind

rising from the limbs.80 Strong conwlsions that appear accompanied by a thick foam or froth al

the mouth indicate a thick, cold mixture in the brain. Rizï quotes Galen, saying tbat the third

stage of ~pilepsy is similar to a strake. He aIso notes that epilepsy may lead to semi paralysis (in

the case of ~xcess phlegm) or to melancholy (in the case of excess black bile).·l The melancholic

person may also become an epileptic, indicating the close relation in the perceptions of the IWO

conditions.

Other sources. also following Greek medical theory, claim that the majority of cases of

childhood epilepsy are caused by excess moisture in the brain. Epilepsy tbat cornes from vapors.

on the other band, rises from the stomach. Ahnm, says Rizï, wrote that decomposition of the

brain came from bad moisture. Hoth he and the Arab physician cAlï ibn Rabban at-Taban

recorded that great convulsions are an indication of great pain.Il Tabari a1so believed that

77 "Clinial Observations," 312.
78 Klzi, Kilab al-!Jiiwi/l {-{ibb (Continenso/Rhazes), 21 vol.• Hyderabad: Osmania Oriental Publications
Bureau, 1955, vol. 3, 117-131.
79 Rizi, 117.
80 Temkin points out that Galen used the tenn "fxeeze" to describc the aura that preceded an epilepcic seizure:
another Greek aurhor.. Areteus, referred CO "a pal rush to the had.Of The Fal/ing Sickness, 39.
81 Rlzi, 127•
82 ForTabans views on epilepsy, see cAli ibn Rabban al"'Tabari. Firdaws al-I}ikmaft{-libb. ed. ML Siddiq,
Berlin: 8uch-u. Kunsrdruckeren.1928.. 63-71.
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epilepsy killed women and young boys with thin blood. He, like Galen, claimed that epilepsy

resulted froID excess phIegm and (rarely) black bile; sometimes il came from moisture in the

brain.

Epilepsy could resuit from the brain alone. or from the brain in conjonction with another

organ: the stomacb, sorne of the limbs or the womb; it might accompany a miscarriage. The

patient wilh epilepsy from the stomach should he careful of fasting, an act which might

precipitate convulsions. Small children are most wlnerable to the disease; it seldom strikes the

aged. If the patient suffers continuous convulsions, Rizï notes, he will probably die soon. If

convulsions affect a child in the lime of puberty or a woman during menstruation, it will be more

difficult to cure.

Razfs \\'ork. is clearly written within the context of Greco-Islamic Medicine; the

tcnninology is unmistakable. Phlegm, black bile, melancholy and semi paralysis are ail terms

familiar !rom Greek Medical worles. Rizfs debt to Galen is equally evident: epilepsy comes

from the brain. the resuIt of the presence of too much black bile; in its tbird stage il resembles a

strolce. Despile the strong imprint left on the text by Greek Medicine, however, the wode is by no

means a mere translation or even an imported theoretical view with no relation to Islamic culture.

Il is notewonhy that Rizï quotes hal! a dozen different authorities, many of whom (including

Taban) are Arab. The significance of this will become clearer in the second chapter of this work,

which deals with methods or trealment and remedies. Here it is important to realize that all

sources, including Rizi's own observations, are given equal authority; the Greek works are not

listed flISt, nor necessarily all together.Il

Equally important, Rizî does Dot appear to have a synthetic vicw of the cause of the

disease. He states unequivocally that epilepsy is a disease of the brain - and then adds that it is a

83 Modem authors who InInSlate or cite al-lJawï tend to place the Greek authors fint. Musallam writes. for
example. "The birth control notes (ofa/-/fiiwij have been fettered out by the present editorand ananged according
10 authority." Musallam.275. See also Majna". 50.
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disease of the brain and the stomach, and a disease that cornes from the lower limbs. Epilepsy is

caused by an excess of black bile, epilepsy is caused by an excess of phlegm. Epilepsy May lead

to semi paralysis, it May lcad to melancholy, it may come from melancholy. These statements

may or May not contradict each other according to the medical theories of the Greeks; the more

important point is that Ràzi did not perceive them as contradictory. Islamic scholarship look a

pluralistic view to the teachings of the Prophet: in sorne hadith collections, lJadïth that

contradicted each other were placed side by side. Hodgson points out that the historian

MuI)ammad ibn Jarir at-Taban includes Many incompatible statements in bis biography of the

Prophet; he presents al1 the infonnation and lets the reader choose ta believe any, all or none of

the facts.... RIZï appears to have compüed al-lfawi in a similar fashian, far removed from the

Greek '. author who wrate On the Sacred Disease, for example. RiZfs mfonnation and

• tenninology may have been primarily Greek but bis method of presentation resembles tbat of the

LVluslim historian more than the Orcek scientist.

Ibn SInàt the second important Islamic physician discussed heret lived about a hundred

years after Rizï; he was an eclectic scholar who immersed himself in medicine and phiJosophy.15

His most important medical work, a/-Qanün fi I-Tibb. represents a more synthesized

understanding of medicine than al-lfdwi.16 Al-Qanün's discussion on epilepsy quotes only Galen

•

84 Hodgson, vol. 1.352-357.
85 Numerous works have been writteR about Ibn SInl; perhaps die most recent biography (rom a medical
perspective is Sieim Ammar's Ibn Sina. Avicenne: la vie et l'oeuvre, Tunis: L'Ordu temps, 1992. For brier,
comprehensive biographical information. sec Lucien LeClerc. Histoire de la medecine arobe, 2 vol.. New York:
Bun Franklin. 1876. vol. 1, 466-471, the Encyc(opaediaoflslalft, seœndedition. vol. 3.941-947, "Ibn STnI" and
Ibn STnits biography. The life ofAllicenna. crans. by William E. Oohlman. Albany: Saate University ofNew York
Press, 1914.
86 AI-QinQn is divided iota five books: the fint deals with generalities (anatomies. humors. lemperaments and
environments), the second with maceria media. the third with special pathology and diseases. the fourth wilh
general pathology and the firth with drop. Sec Alfred Uvry. "Ibn SiRi" in M.J.L. Young, J.D. Lalham and R.B.
Serjeant. eds•• Rt!ligion.uarnillg and Scïenct! in tht! Abbtuid Period. Cambridge: Cambridge University Press.
1990, 356-359: sec also Ibn Sinl.
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and Hippocrates, but il contains a longer and more sophisticated section on Medical theory and

includes bolh immediate and secondary causes of the disease.17

Epilepsy, says Ibn Sini, is a disease which prevents the proper performance of the body's

senses and movements. Caused by the emption of a partial barrier (the result of an excess

humor), it prevents the epileptic from standing upright, disropts bis breathing and is accompanied

by convulsions.8I Unlike Galen and Rizi, Ibn Sïna does not attempt to specify wbich humor

creates the batrier; he ciles sorne scholars as claiming that, when phlegm is the calise, it is

accompanied by trembling wilh thick foam, no convulsions and restlessness while others state

that black bl1e blacks the brain completely and is recognizable by restlessness.· He'does agree

wilh the earlier scholars on a number of secondary causes, however: southem winds, too much

moisture in the brain and, plssibly, melancholy. In addition, he places people who suffer from

indigestion and women and boys with "little blood" on this Iist.CJO He aIso acknowledges that,

aJthough epilepsy is a disease of the brain, it may have ilS origin in the spinal column; a third

form of the disease results from bad vapors which damage the essence of the body, causing the

obstn.lction of the blood and the col1apse of the epileptic. A special kind of epilepsy attacks

wornen in [he womb.

Ibn Smi compares the physical bodily actions that cause epilepsy to those that cause

hiccups or sneezing; epilepsy, he says, is a very large, very strong sneeze. with lhe difference

that, when sneezing. the body feels a decisive push to lhe front while in an epileptic attack, the

body feeIs a decisive push to ail sides.'J' He aIso compares the internai physicaI reaction to the

bodily changes felt when the poison of a scorpion is released.

87 Ibn Sina. 76-84
88 Ibn Sini, 77.
89 Ibn Sina. 79.
90 Ibn Sina. 80.
91 Ibn Sina. 77. J.O. Leibowitz and S. Marcus note rhat Ihe association ofsnee7.ing wilh recovery cao be traced to
ancient rimes. see Abraham ibn Ezra. 38. Abraham ibn Ezra describes a magical trearment for epilepsy that includes
forcing a she-goat 10 sneeze. wnpping lhe mucus in shcepskin and wearing il around the neck. LeibowilZ and
Marcus noie rhat this remedy tint appeared in the work of AleunderofTrailles.
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Ibn Sïna goes on ta list a number of physical and physiological indications of an epileptic

attack: anger, blowing in the body, weakness in the movement of the tangue, emotional reactions

like fear, psychological ramifications like bad dreams and forgetfulness, and a tightness in the

chest. The worst seizures, he explains, begin with great shaking and trembling, followed by

continuous and increasingly strong convulsions. Epilepsy caused by phlegm cao he

distinguished by the color of the froth and the color of the blood and the act of clenching the

teeth. Epilepsy caused by black bile (which, he explains, cornes from bumed yellow bile)

originales in black blood and spicy food; it can be diagnosed by the color of the face and eyes.

the dryness of the nase and tongue and the fact that il causes natural blood to grow turbide In

examining illnesses of the head, Ibn SiDa advises other doctors to look for symptoms like

dizziness, darkness of the eyes, trembling and a yellow color in the face. From the brain alone.

he continues, come maladies indicated by signs like forgetfulness, stupidity and flippancy. The

epileptic displays a number of different psychological effects of the disease, including cowardice

and fri~t, laziness, beaviness and forgetfulness.91

Ibn Sïni's analysis differs from Razrs in severa! imponanl ways. He is less dependent on

authoritative opinion, for one thing, and his text is more straightforward. discussing epilepsy in

progression - overall causes, immediate causes, symptoms; the final section deals wim treatments

and cures - rather tban adopting Rizi's approach, placing a piece of random infonnation beside

another piece of nndom information and retuming to either pages later in the text. when he

happened to think of iL') He attempts to solve the phlegm vs. black bile debate by considering

92 Ibn Sinl, 81·82.
93 In Rlzi's defense. however, it must Ile ac:knowledged thal many scholars • both ttaditional Muslim historians
and modem Orienralists • lave vicwed Rlzfs work as eirhera notebook for his own personal use or as a series of
notes for a comprehensive worIc: on medicine thar he never had a chance to compile. AI-MajOsI writes. "Since [ do
nol deny his (RIzfs) contributions, nor do 1cast doum on his knowledge of medicine and his abUity to write good
books, [ suspect mat, relative to Rlzrs knowledae and wisdom. lhe problem with tI/-l/tJwr. is one of two. Eilher
Rizï wrote down everything he knew ofmedic:ine, meaning it 10 be a private referenc:e book. to whic:h he may have
oc..usion to resort when an old man and bis memory fails him._Or he meant it to be • book for which he will be
remembered. and lherefore look notes on everything. wilh the hope ofgelting back to il... from al-Majüsï. Ktimil a~·
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them different forms of the same disease; he takes a similar approach to epilepsy that arises from

different parts of the body: epilepsy arising from the limbs. the stomach. the brain. can he

understood as having different causes and mfferent symptoms. Nonetheless. while this narrative

approach attempts to makc sense out of the available information. it continues to offer all kinds

of contradictory approaches and understandings. Placing Ibn Sïni within the contex! of a

coherent Greco-Islamic medical tradition shows that the physician bas not removed or replaced

any contradictory theories - if anything. he has added bis own suggestions about sneezing and

scorpions - but has simply auempted to malee them compatible. 1would argue that this aspect of

nis writing suggests that Ibn SiDi wrote within a distinctIy Islamic tradition. Medieval Islamic

physicians considered Galen's work a complete compendium of the science of Medicine,

containing aIl the information necessary to interpret and understand disease.CH This appears to he

a counterpan to the Islamic perspective of the Qurân, which Muslims believe encompasses aIl

religious knowledge. Ibn Sïni's attempt to synth~size the medical knowledge he PQssessed and

create a single, compatible narrative resembles the attempt of jurists and theologians to make

sense of the Qurin lhrough concepts like abrogation and asbab an-nuzül: it is !he action of a

physician writing in a distinctly Islamic tradition. influenced by Islamic Donns and sensibilities.

The movement promoting Prophetie medicine arose severa! centuries alter Ibn SÜli's and

RiZi's deaths, an effort to stamp out Greek influences and make medical treatment more

inherently Istamic. Propanents of Prophetie medicine insisted mat the Prophet possessed

complete knowledge ofail aspects of human life which he had passed on to his followers; anyone

interested in treating illness or disease could fmd the most comprehensive methods of treatment

tÎlfœa. ttans. by Musallam and quoted in Suand Soc;~ty. 242. See .Iso Young. 373 and "CUniQI Observations,"
327.
94 Ibn Ri4win. for eXlmple. wrote that "Galen wrote commenraries in order la bring the medical work of
Hippoc:rates ra perfection. His Ibslracts and commencaries have left nolbing out. Consequently.later books are
superfluous; and ra transeribe or ref1ect on their contents would hinderstudenlS fiom studying mcdicine." Quoted
in Iskandar. 243.
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in the remedies the Prophel recommended in l)adith.9S Any number of scholars produced

manuscripls including detailed cxamples and suggestions for following Prophelie /:Jadïth;

probably the mosl famous of these belonged to Ibn Qayyim a1-Jawzïya, a thirteenth century

religious scholar with a soUd background in tafsir, I}adilh and fiqh who was a prominent follower

of Ibn Taymïya.

Ibn Qayyim's book The Medicine of the Prophel includes a detailed chapter on epilepsy.

The chapter begins with a famous IJ.adith on a woman with epilepsy:

';Ibn (Abbas said: 'Do you want to sec a woman of the people of Paradise? Yes, [ told

him. He said, "This black woman came to the Prophet and said to him: '1 have epilepsy and 1

uncover myself (during seizures). Will you pray to God for me?' The Prophel said, 'If you will

bear it with patience, then you will be in Paradisc,96 or if you want, 1cao pray to Gad for you.'

The woman said, '1 will be patient BUll uncover myself (during seizures), will you pray for me

lhat 1 will nol he uncovered?' And he prayed for ber.'''''

This J:radith empbasizes the two Most impottant themes of Ibn Qayyim's chapler on

epilepsy: epilepsy is an affliction of God mal can be mosl effeclively treated through religious

means, depicted here as prayer but described elsewhere in the chapeer as exorcism and reading

the Quran, and the importance of obedience to Godts wilL Ibn Qayyim links the concepts of

heaIth and illness to piety; later in the chapter, he writes t "The treatmenl of epilepsy which

95 Il is imeresting thal die Prophetie: medieine movement began al a lime lhat has typically been labeled ta period
ofdecline' in Is'amie hisaory. Allhoup Hodgson (Vol.2) presents a different perspective, il is nonelheless worth
nOling that after several centuries of uninhibited adoption and adaptalion, Islamie: culture began to grow more
conservative in a variery of fields, panic:ularly Islamie law (see. for example. Joseph Schachl. An Introduction 10

Islamic LDw. Oxford: Clarendon Press. 1964. chapler len). Whelher Muslim scholars felt thal new or foreign
concepts a.nd ideas threatened Islamie societyorwhether tbey b'Uly believed that [sIam needed 10 be purgecf of its
tunlslamic:' artributes is debalablc~ the result, howcver. was undoubtedly a less flexible. more nurow minded vicwof
a number ofdifferent aspects ofsociety. includina medieine.
96 Other 1Jadïths also claim lhat the sufferers ofepilepsy as weil as otherehronic diseases will be rewarded with a
place in Paradise. (See Bukhlri, vol. 7. 422. for a list ofailmenls thal entide the sufferer to enler heaven.) Plague is
included in the five Muslim manyrdoms: along with those who die in battle. thase affticted with lhe plague are
certain ao reae:h paradise. The BltICk Plague. 113.
97 Ibn Qayyim al-]awzIya.. at-Tibb alf·na1Hlwï. Bayrilt: Maktabat al..manir. 1992.51.
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results in a healthy mind is only possible through the faith that was brought by the Prophet.''98

The epileptic wornan's wil1ingness to bear her il1ness patiently is marked as an acceptance of

God's divine plan and will be rewarded with a place in Paradise.

Ibn Qayyim's beliefs correspond to early Christian concepts of healing and discase: the

emphasis on prayer, the use of ritual to protect against illness or evil spirits and the imperative

placed on accepting God's will are notable developments in Christian teachings. That

Christianity and Islam sbared a similar approach to basic healing patterns suggests that either

Christian cultural patterns exened a profound influence on subsequent Islamic society or,

perhaps more likely, tbat bodt religions inherited a common perspective that linked healing to

God. Ibn Qayyim's understanding of the direct causes of the disease, as opposed to his indirect.

God..centered world view, is equaUy revea1ing. He writes that there are two kinds of epilepsy,

• the kind caused by evil spirits and the lcind caused by a humoral imbalance. He proceeds to

examine each kind of ep;Iepsy in tom, beginning with a vehement refutation of the medical

scholars who deny the existence ofepilepsy caused by evil spirits. In support of his position. he

quotes Hippocra[es as saying, 'This cure will only work for the kind of epilepsy caused by

humors and substances; this cure will not work (or epilepsy caused by evil spirits";99 an

extremely unlikely statement to come from the author of On the Sacred Disease! He then

recounts a brief history of the disease in which Galen and other scholars cal1ed epilepsy the

sacred disease because it originated in the brain and damaged the purest part of the human being.

This view was adopted byatheists (zanadiqa) who promoted die idea that the humors were the

ooly source of epilepsy. "And for those with a brain and knowledge, tbey will laugb at this

ignoran~ and the weakness of their (the zaniidiqa) brains:'lœ

• 98 Ibn Qayyim. 53•
99 Ibn Qayyim. SI. It is inleleSting to note. however.lhat bolh Ibn SIni. 79 and Ibn Qayyim~ 54 agree thal
Hippocraaes said epilepsy will stay with him Ohe epileptic) until deadt.
100 Ibn Qayyim. 52.
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Ibn Qayyim goes on to give examples of his personal experiences observing religious

schofars cure people of epilepsy by exorcising the evil spirits or reading the Qur'in. He states,

any number of limes, the efficacy of prayer and religion in healing this iUness. It is interesting to

note, however. that the second haU of the chapter is devoted to an examination of the rare

occasions in whicb epilepsy is caused by humoral imbalallce. Its cause is a thick, viscous humor

which obstructs the inner passages of the brain and prevents the execution of the senses and

movements; it may aIso be caused by a wind or bad vapors rising from one of the limbs. The

braill reacts by contracting, an act which causes trembling in the limbs; the epileptic cannot stand

and falls to the ground.

This kind of epilepsy, says Ibn Qayyim, is chronic; for this reason, he suggests that the

woman in the /:Iadith probably suffered from humoral imba1ance rather than spirit possession. As

lvIichael Dols points out, this pennits Ibn Qayyitn to Hnk even epilepsy resulting from physical

causes to religious healing.IOI Sinee the Prophet offered the ill woman two options - ro pŒy to

Gad or suffer her illness in silence, in excbange for a reward in Paradise --and made no mention

of seeking medicaI attention, Ibn Qayyinl implies mat the Praphet's followers should accept one

of these two options.

Ibn Qayyim's text was written with a different purpose, Întent and audiencel02 than the

works of Rizï and Ibn Sina. On sorne level, il is clearly a piece of propaganda, designed to

discredit the medical physicians and caU Muslims (0 Prophetie healing. Yet Ibn Qayyim's

101 .....he draws the conclusion from il mal il is permissible ta PUI aside lreatmenl and medicalion. The trealmc:nl
ofspirits with prayer achieves what cannot be attained by lhat of Ihe physicians; the influence and effeclS of prayer
on the body are grealer dum lhat of physic:al remedies." MajniIn. 2S4 (n.).
102 ~urRahman bas plinted out lhal Prophetie medieine wilh ilS untechnical voc:abulary and simpie remedies
may weil have had a stronler impact amons lhe masses who did not have access 10 Ihe complicared and some'imes
expensive prescripdons and medical care providcd by the Greco-Islamie tradition. (See Futur Rahman. M~dicin~.
H~alth and th~ Faith Traditions: Islam. New York: Crossroads. 1989. 154.) This may be accurare for the rural
population of the Muslim worfd. al.houglt we have linle documenration about their medical tradilioD.'i: il seems
unlikely to be lrue for the poor populalions in the cilies who had access to clinic.~ and hospitals br pracliced sorne
farm of Greco-Islamic mcdicine. ln Q/·KhitQ(. Maqrrzi wrires. "The number ofadmissions to the hospital was not
fixed: ail had access 10 il. wilhoul dislinction belween rich and poor.- Ciled in Majmïn. 122.
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dismissal of the medical tradition is revea1ing in itself. He accepts the humoral theory - a theory

which he forebears to claim is reponed in Qu~in and 1)adilh10J
- and even accepts ilS place in the

cause of the disease in question; equally significant. he cites a major Oreek scholar, Hippocrates,

in support of bis opinion.leM What Ibn Qayyim reCutes, what he finds "laughable,n is the idea that

either the bumors or Greek medicine cao give a comprehensive, complete understanding of the

disUlSe. Ibn Qayyim, like Rizï and Ibn SÜli, believes that human understanding of discase can

ooly he complex and incomplete. He places bis own pluralistic interpretations of the causes of

disease - Gad's will, evil spirits, imbalanced humors - within a framework that is comPOsed of

both religious and empirical elements. Note the Islamic terminology, the use of I}adïth and the

overall belief in Gad; note the Greek terminology, the citing of Greek medica1 scholars and the

acceptance of the humoral theory as a frame of reference. No one could claim that Ibn Qayyim

wrote in the same genre as RiZi and Ibn Sïna; no doubt they were prominent among the scholars

he criticized so strongly. Nonetheless it seems clear tbat an dlree scholars wrote frorn within the

borders of the same tradition, simply from different perspectives..

The pluralistic bea1ing systems of the modem Muslim world include western medical

practitioners, traditional Greco-Islamic medicine10S and religious faith healers;l06 for the ill.

panicularly the mentally disturbed, magic provides another option. Rimai healing cuits flourish

in the Middle East: bath the ijamadsha in Morocco and the Zir cult in Egypt and the nonhem

103 Elgood.. 2.
104 Suyalr wrires.. "Hippocrates wu the chiefofrhis An (medicine) and his prineiples in the An are the correet
principles. After him came Galen, who roo WIS a leader in the An..~ Eigood. 129.
lOS Befll&rd Greenwood claims abat Galenic medicine still survives in Morocco. in a somewhat atlenualed form.
throulh Moroccan undenrandinp ofhealth and food. "Whal remains ofthe full Galenie physiology ofthe four
humours modifted by the four qualides.. is praetically c:onfined to the opposites of hat and colel. There are hol and
cold foods and environmenral factors, whose imbalanœ in the body produces hot orcold ilInesses lhat are treated
by foods of the opposite quality." See Greenwood. 220. Fo.. more information on Greek Medicine as it survives in
the subcontinent, see noce 17of the inttoduetion•
106 Joseph Res, "TheChanCing Social Role orthe Yeminite Mori.... in Ari Kiev. ed., Magic. Fai,h and H~ali"g.

New York, 1964: 364-384.. providcs one example of Ihis; Bearrix Pfleiderer provides another. Also see Yoram Afia.
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Sudan provide the mentally or emotionally unstable with magical treatment for their illnesses.107

The majority of this magic presupposes that the jinn are al the root of most mental troubles and

trea[ments take the fonn of interceding with lhe jinn or placating them.

A number of important studies have attempted to reconstruct these treatmenlS so mat they

can he understood within the rational context of western psychiatry. Vincent Crapanzano's work,

The /:Iamadsha, suggests that the opportunity to release myriad buHt-up and repressed emotions

allows the mentally afflicted patient to relieve the anxiety mat was causing emotional stress.101

Janice Boddy sees female involvement in the zar cult as a chance for wornen to assen the

political and social power that patriarchal society denies them.109 Beatrix PfIeiderer is only one of

a number of scholars who argues tbat spirit possession permits individuals, either consciously or

subconsciously, to manipulate situations over which they would otherwise have tilde control.110

107 Although the ongins and development of healing cuits in the Muslim world are not weil documented.
infonnation from Leo Africanus suggeslS (hat they were weil established by (he early sixteenth century. He
desa ibes a cult in which women joined a guild of female diviners, teUing (heir husbands thal'a demon had entered
dJem and mey needed (0 work freely with the guild in order ra regain rhcir health. It is inreresting that Leo
Africanus condemns (his cult as merely an opponunity for women ta indulge in lesbian 5exual gratification; this
suggeslli that. Iike modem western schofars. he was inlerpreting the cult in lenns lhat may havc made more sense
la mm than to the women participaling. Leo Africanus. D~scriplion d~ l'Afrique, 2 vol.. ed. and trans. by A.
~paulard. Paris: Librairie d'Amerique et d'Orient. 1956, vol. 1,217-218.
108 "The patient is given a socially sanctioned opponunity for the stonny dischargc of emotions rooted in
Iraumatie experiences of the past or in psychic conmets of thc present and he experiences a reduction of aRXiety
and a consequent alleviation or elimination of the anxiety which produced his symproms. He works through or
aets out his conflicts or relives his traumatic experiences." Crapanzano.220. Crapanzano's study. while imponant.
refonnulates the experience of the ijamadsha - who see themselves as "curers of lhe devil-struck and che devil
possessed." Crapanzano. 4 - in terms familiar 10 a western audience that may not have Ihe conceptual 10015 10

understand the Uamadsha. much as Native Americans might have called guns they had never seen before 'tire
sticks.'
109 Boddy, chapter one. An alternative theory clairns that the high percentage of wornen involved in possession
cuits is a result of poor nutrition.. See. for example, Alice B. Kehoe and Dody H. Qilcui, "Women's Preponderance
in Possession Cuits: The Calcium Deficieney Hypothesis Extended," Am~ricQn Anthropo{og;sI83 (1981): 549-561.
110 "My perspective: l"s spirit possession had allowed hcr 10 refuse the role of being at marriageable age· an
external de1Jlon was no fault ofT. or her family. tbey were ail victirns." Pfleiderer. 420.. While invesrigating spirit
possession' in Ycmen in 1995, [ came across a similar case: a young girl from the south had been engaged ta a much
old~r man against her will; 500n alter thal. she was afflic:ted by a jon and ber family look her from religious haler
10 religious healer. none of whom could exorcise me demon. 1be man who told me this story was a religious healer
himself who had recognized that the girl wu not. in fact. possessed. and sent her family back ta thcir village. Il is
interesting ta note that at leut sorne religious heaJcrs identify cenain cases Lli use and abuse of lhe prevalent beliefs
in possession while accepting the legitimacy ofothers; as far as [ know, lhere has been no academic n:search done
on this tapie as yer.
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In accord with this approach. Soheil Morsey examines the case of Ghalia, a young girl in rural

Egypt who was diagnosed as suffering from epilepsy by a physician. GhaJia was caught in the

Middle of a power struggle between her brather, who wanted her to come and work for him in

Cairo and ber mother, who believed that such work was detrimenlal to Ghalia's health and future.

Ghalia's mother rejected the diagnosis of epilepsy in ravor of possession because the latter

affliction validated Ghalia's resistance to ber brother's wishes in a way that the medicaI condition

did not. lll A similar incident. also recorded by Morsey, involved a woman who insisted on

de~cribing her son's Ulness as possession, despite the doctor's diagnosis of epilepsy; her son,

howevert "who, like bis literate peers, tries to distance himself from the 'ignorance' of the

fellalJ.ïn, prefer(red) the physician's diagnosis.nll2 The understanding and interpretation of

epilepsy remains flexible in the late twentieth centurytable to accommodate the social values of

• epileptics and their famiIies; when necessaryt the same case of epilepsy can he constrncted in a

number of differen~ways.

Modem anthropological studies malee it clear that the victims of Hlness and their familles

approach magical healers when they feel the magical healer is most lik~[y to treat the i11ness

successfully. A numberof different elements - belief in magic, symptoms of possession or social

considerations - May contribute to this decision. Magical healing is an integral part of the

plura1istic healing systems of the modem Muslim world; il is a differenl branch of healing,

perhaps, but nonetheless a respected and accepted pan of Ùle healing tradition. lu

•

III ".•.as mtfzura. the child's refusai 10 obey 11er brolher's wishes, mediated by her mother's and the healefs
judgment. served as a socially sancrioned way of resisting the relatively powerful brother's demands•..such
rationalizarion represents a much more significant line ofargument than the physiciants shameful diagnosis of
epilepsy." Morsey, 140.
112 Morsey. 128.
113 Beatrix Pfleiderer notes with some ethnoccntrie surprise thar among the n:sidents ofa Muslim shrine in
northem Inclia were a well-educated Catholie couple, bolh physieians and the parents ofa mentally dislurbed
daughter and son. [would argue thar~ in fact, il is hanlly surprising. Medicine. religion and magic ail play an
intricate mie in healing in the Muslim world; although sometimes the practitioners ofone branch denigrate or
dismiss those who practice altemate fonns ofhealing. in many cases the different kinds ofhealing co-exist
peacerully and even offereach other refenals. See Pfleiderer. 418. Bernard Greenwood describes the pluralistie
heaUng system in Morocco as one which pennits a syncralic diagnosis using concepts and trealments based on the
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An examinalion of lhe chapter on epilepsy in ~-~anawbarï al-Hindfs ar-Ral)mafi !-!ibb

wa 1-lJ.ikma, a fifleenth century magicaI work about healing, indicates that medieval Islamic

magical concepts of illness belong to the same Islamic tradition as medical and religious ones.1l4

$anawbarï begins by locating bis work within a Greco-Islamic Medical framework: he describes

epilepsy as a ruined humor in which the kaymüs (combination of humors) has settled in the

cavity of the palÏent's brain.us He appears to agree, on some level, with Ibn Qayyim's assertion

that there are different kinds of epilepsy: the kind caused by humors, which he describes as

epilepsy (~ar) or madness (junün), and epilepsy caused by the jinn.1I6

Ar-RalJma fi [-{ibb wa I-I)ikma focuses mainly on epilepsy caused by the jinn, listing a

variety of methods of exorcising those jinn. ll7 It is interesting to note that Sanawbari's tleatments

discuss not only means of healing the victims of epilepsy but aIso means of affIicting healthy

• people (presumably enemies) with the disease. This indicales that ~anawbarï is as interested in

cODtrolling the jinn as he is in hea1ing illness. Sanawbari is attempting to malee sense of an

illness that simply doesn't make sense in the context of fifteenth century medical knowledge.

Subjugaling epilepsy to the jinn and, in turn, subjugaling the jinn to the magician, is. one way to

•

different medical systems available: "The ambiguous group (of iIlnesses) is made up ofchronic and largely
incurable organic iIlnesses • stroke. paralysis, neunlgias. loss ofsight, hearing or speech. and barrenness - and
their explanation and lreatrnent exemplify the society's response to organic illoess for which Ihere is no medically
effective trealment. It is argued that through the two systems. the outerand inner worlds may be harmonized in
the experience of these iIInesses by relating bath their ecological and cultural aspects to the sympcoms and signs."
Greenwood.219.
114 In the context of a pluralistÎC Islamic healing tradition. il is interesting 10 compare $anawbarrs worlc. which
incorporl1leS religious and medical elements, wirh Abraham ibn Ezra, who focuses exclusively on malical
IrealmenlS. See Abraham ibn Ezra's chapteron epilepsy. 153-157. This is nollo suggest thateither Jewish or
Spanish healers were outside the Islamicate healing tradition. but racher to point out that one scholar who wu bath
(and who wrote in Hebrew) may have becn less influenceci by [Slamic uadition.
115 $anilwbarr. 173.
116 $anawbarr. 173. Michael Dols writes. "[n Ibis regard. one can see the close relalionship between 'epilepsy:
characterized by faUing to the pound. and insanity. which shares this sign; to exorcise the possessed individual had
the sense. then. of throwing down the jinn." Mojniln. 286.
111 The jinn often form a point of reference between religion and magic; Jalil ad-Drn as-SuyOli. whose tract on
Prophetie medicine wu transfalecf br Eigood. also wrote a derailed explanalion of the behaviorof the jinn and
relalions between jinn and men. Sec Jalal ad-Din as-Suyüli. Ai}k4m al-jan/I. al-Qihira: Maktabat at-lumth al·
is(imi. 1989.
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exert a measure of control over the supemalUraI.11l ln this, $anawbari is no differenl from RàZï

and Ibn Sïna with their comprehensive medical theories or Ibn Qayyim who subscribes to an all

knowing, all-powerful God. Ali three world views are simply different ways to ioterpret and

integrate daily occurrences into a synthesized outlook.

~aoawbarï extends the concept of a pluralistic understanding of the way epilepsy works

beyond the acknowledgment that there are two main causes for the disease: he claims, for

example, that a certain talisman, when hung around the neck of a boy, will frighten away the

jinn; the sarne talisman, hung around the neck of a wornan, will make her magic useless.119 The

pluralistic use of this itern indicates a flexible understanding of the causes of the disease: if the

same item will wark both for and against magic, clearly magic works in multiple, sometimes

even contradictory ways. Again, tbis seems similar to· the ways in which RIzï and Ibn SiDa view

• the causes of epilepsy - it is caused by phlegm, it is caused by black bile; it is a disease of the

brain, it tS a disease of the brain and stomach, it is a disease of the brain and lower limbs - and

the way chat Ibn Qayyim views epilepsy's origins: the victim is stnlck by jinn, he is struck by

God, he is sttuck by a bad humor. For the twentieth century historian, it is tempting 10 dismiss

ail these views as irrational and 10 claim that it makes no sense to believe two contradictory

things al the same lime. Yet 1 would argue mat the twentieth century historian is equally a

product of a synthetic world view, based on the concept of empirical knowledge. This world

view is no more inherently correct man 80y other and at limes may even he less successful in ilS

explanations: homicidal maniacs, for eUIJlple, bave yet to be explained by modem science, the

Bermuda Triangle, death. The greatest value of a synthetic world view is Dot to reveal an

inherent ~th, wbatever the arrogance of its proponents, but to create a climate that makes sense

for its believers.

• 118 One chapterofSuyOlfs wort isentided. "The Jinn are Afraid of Men." Suyü{i. 164-165.

119 $anawbarI, 175. Abraham ibn Ezra's malal treamtents Cocus on amulets hung around the neck: he
recommends stones. acoms. pennies. bones and mucus. 153-154.
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The use of Greek tenninology and the pluralistic approach to cause evident in aIl three

genres iodicates a comman framework for healing, despite the different synthetic world views of

the individual authors. Each genre influences the others, infiltrating al certain points: Ibn

Qayyim, for example, quotes Hippocrates in clear imitation of the medical writers, while the

emphasis he places 00 jinn is shared by ~anawbarï. The outward manifestation of Islamic

symbols and terminology in the religious and magical texts is repeated in the Islamicized

structure of the works of RâZï and Ibn Sïna. The porous boundaries between the genres indicates

an lslamic culture of adoption and adaption, situated witbin the context of a flexible, expanding

Islam reacting to ilS encounter with Greek, Christian and Middle Eastern social constructions and

medical ethics.
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"Our neighbor, the cloth merchant in the Street ofLucerne (Darb an
Nafal) suffered from epileptic fits [rom his childhood; he was sUmo So 1
suppused that his disease was not caused by an e:ccess of phlegm and
prescribed to him emelics to take repeatedly. After that, 1 adminislered 10

hi,;t a potion which energetically expelled the black bile. Thereupon he was
free [rom epileplic fils for three months and the neighbors in the quarter
came to thank us. Hereafter he ate fish and drank much wine; he had an
epileptic fit the same night. He again began ta take the emetie, followed by
the potion as before, and his condition improved. Then he resigned himself
to tate regularly and without reluctance the emetic and that potion up to the
time we left Baghdad. Previously he had been treated at the Hospital with
purgations witltout any success. "120

- Abü Bakr MuI)ammad Ibn Zakanya' ar-Ràzi

Medieval writers were categorized according to the theoretical approach they look

towards healing;121 despite Ibeir prominence in the lilerature, however, these theories served

mainly as background for the development of treatments and cures. The medical and religious

120 From RIzï. al·lfâwî, rranslared and cired in Max Meyerhof. "Thiny-three Clinical Observations by Rhazes.M
ISIS 23 (1935). 321-336. This anecdote has also been translateeS by Anna Vanzan, sec Vaozan, 1059•
121 This remains (rue for twenlierh century healers. western as weil as [slamic. A physician. a psychologist and a
spiritualist might ail rec:ommend quiet and solitude (or the cure ofa headache: they will be classified on library
shelves according to the genre in whic:h rhey wrÎte.
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practitioners who heaped derogatory scom on each others heads were, of course, ultimately

concemed with whose treatmeots were more likely to he successful. Even the medical theorists

who believed that extensive study and memorization of Greek texts was required ta initiate any

kind of Medical practice stressed the benefits such texts provided in treating patients.111 RâzI,

for example, promoted book leaming and theoretical knowledge over practical experience;l2J

evidence from his medicaI works indicates that he was actively involved in treating patients,

however. l24 Theory was never expressed merely for its own sake but rather for ilS underlying

understanding of the causes - and by extension the treatments - of iUness. Medical, magicaI and

religious adherents each promoted a world view which, by explaining the cause of epilepsy,

enabled them to pronounce ilS care, treatment and perbaps even its cure.

The theoretical basis ofeach movement focused on eXlemal elements that influenced the

• body's internal functions. Although the external elements varied in the case of epilepsy (from

Gad to demons to the blowing of the southem winds) the internal fw1ctions, related to the

physical manifestations of the disease, remained primarily the sarne. In approaching the task of

treating and/or curing the epileptic, healers were concemed with the relationsbip between the

extemal clements and internaI functions in three stages: preventing contact, coping with the

presence of something alien [0 the body and expelling the foreign clements. Witbin the

commes of the different fonns of healing and influenced by Islamic cultural patterns of care,

•

122 Ibn Jumay< writes. "Many. many people...assume that someone who bas spenr much âme tre8ting the sick
without first acquiring this (classical) information••.is ta be counled among Ihe physicians••.8ut il is not the way they
assume: that is. someone in Ihis situation is like someone acting blindly: if he happens ta do die riChl Ihina. he
knows neitherlhar.. nor why, norhow he did iL" Ibn Iumaye. 13-14. He points out that a physician who does ROI

know that Hippocrates said chat the pains of the eye are eased by a drink of pure wine. a bath, a bandage, bleeding
or laxative.medicine would be unlikely tG apply such remcdies. In other wards, lhe main purpose for Iheoretical
medicine ilta provide tteatments and cures for iIInesses.
123 "If il were found lhat (a physician) were failing in one of lhese qualifications, it were ratller la he wished he
were wanling in the practic:al pan...lhan tG know nolbing al ail of the lcarninl of Ihe ancienrs..Il Rizt, li Tr~al;s~on
th~ Smalt Pozand M~Qs/~s, trans. by William Alexander Greenhill, London: Printed for the Sydenham Society,
[848, 19.
124 See Meyerhors anicle; seca(so, [bn Abi U$&ybiCa. 417, Ibnan-Nadtm. 701-702 and Rlzfsown worts,
panicularlyal-I!dw;.
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treatment appears to have focused on three specifie areas: diet. the behavior of the ill person

and the purging of the body~ Islamic authors in ail three genres adopled and adapted treatments

from each other and from a wide varicty of sources; mey displayed the same willingness to

accept divergent and even contradiclory treatments as they did 10 promole variant etiologies of

the disease. In treatment, as in concept, medievaJ Islamic healers from different

methodological backgrounds shared a common cultural framework for coping with the physical

disabilities and psycbological displacement caused by epilepsy~

Care of the sick look place under a number of differenl circumstaDces in medieval Islam;

only rarely would an iU individual have been laken to a hospilal or doclor. The majority of sick

people were probably cared for al home.Ils The most prestigious physicians practiced in the

• courts of princes and Caliphs; mey were obviously called to treal their paticnl.4i al bedside.l26 It is

nat unreasonable to assume that less prestigious daclors :t'eating poorer patients may have also

made housecalls. Sufi tekkes,l21 Ieper quarters and bathst
l21 mosquesl29 and monasteriesllO aIsa

•

125 Michael Dols points out that the relative small numbers of leprosaria or Ieper quaners in the Middle East
compared to medieval Europe suggests that many lepers were cared for in their homes. ...••it seems that many
victims of the disease. especially the less serious cases. did not enter Ieper communities; they may have only
consulted medical practitioners and were cared for in their homes. This was probably common in Islamic society
because ofa strong sense of familial responsibility, especially for the female members of the family. Familial care
goes back to antiquity, before the development ofhospitals. and never died out in the Middle East; medic:al
treatment by doctors wu simply under the supervision of the paterfamilias." Michael Dols, "The Leper in Medieval
1s1amic Society," Speculum 58.4 (1983): 899-930,915.
Sec also Majniin, 135. Lawrence Conrad explains the laek of public health care ~rvices in the Muslim World on
the closeness of the extended family and ilS ability ta provide for itself. "People tended to sect medical advice and
assistance from kin and neighbors rather lhan ta cali upon a strange professional. Nak~ness, physical infirmâty and
the privacy of the home were ail sensitive maners that obstructed the intrusion ofan outsider...a kIlowledlable
kinsman, on the other band. would often do what he could free ofcharge. as pan of the continuous exchanae5 of
favors and demands within the family circle." Lawrence Conrad. "The Social Structure ofMedicine in Medieval
Islam." Built:tin oftht: Socit:tyfor Iht: Social HisloryofMt:dicint: 37 (1985): 11-15, 12.
126 Sorne wealthyand/or politically powerfulleaders even took their personal physicians wilh lhem when Ihey
traveled. Sec Qus(l ibn Lüql. 11.
121 Sec Majniln, 241-243•
128 "Leper.le 902-905.
129 See Norman A. Stillman. "Charity and Social Services in Medieval Islam: Societas 5/2 (1975): lOS-liS. III
and "lslamic Hospiral." 911.
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treated afflicted individuals at times. depending on the iUness and the availability of care.

Although there is Iittle historical documentation for the cise and role of ritual healing cuIts. those

popular in the modem Middle East perform bath public and private ceremonies, often at the

home of the ill person.131 Mobile hospitals. cODsisting of a Dumber of physicians carrying

supplies on camel or donkey back, were sometimes sent to distant regions, often during

epidemies.u2

Islamic hospitals have received considerable attention in recent scholarship. Major

hospitals with large endowments and professional staff were established in most Islamic cities.

The hospitals were funded by Muslim rulers as pious foundations to take care of the city's poor. 133

By the early decades of the ninth century, the hospital had become an accepted institution and a

130 Anhur Voobus writes: •Ail the dara we have in Syriac Iiterature as to the eue ofthe sick concems the monks.
We see them visiting the sick in places where the sick were kept. And when the sick people were nursed in the
xenocJocheia in the towns where beds were reserved also for the sick, they were under the carë ofthe monles. We
hear that some monasteries aIso had cheir own hospitals." Arthur Voobus. Hutory 0/belli/CU'" ill the Syrian
Orient: A Conlribution 10 the Hislory olCullJUe in the Neor East, 3 vol., Louvain: Imprimerie Orientaliste, 19589

vol. 29 p. 372. See also "Islamic Hospilal9 " 372: "One exceptional saint in the Persian ACIS of the Martyrs built a
house where he gathered together the sick and dislressed 10 care for them, and he created a fund to coYer the cost of
the patienlS and the fees of the doctors. Usually the sick were lite coUective concem of the monasteries9 where
special rooms were buUt for thew~ and 50me monks found their caUing in ministering ta them exclusively."
131 I/amadsha. chapterone; Bodely, 160.
132 Martin LeveY9 "Medieval Muslim Hospitals: Administrations and Proced~" Journal ollh~ Al~rt Einstein
Medical Cenler 10 (1962): 123..1269 123. See also Ahmad Isa Bey. Histoires des bimoristansa rfpoqll~ islamique.
Le Caire: Paul Babbey. 1928,9-.10.
133 Stillman claims chat charity in medieval Islam was a religious act for the benefit of the donor's soul rather
than a govemment attempt to eue for the welfare of its population. "To a very grat extent, philanlhropy and
providing services for social welra~ wu in medieval Islam an individual ralher than a govemment concem. Rulers
and govemmenl officiais when endowing hospitals, hospices ore,uending doles of food orclothinl. aeted as
individuals doing charitable works for die sake of their salvation9 " Stillman. 105. Conrad corroborares Ibis
slalement. "Hospitals•••were supponed by private foundarions and did IlOt represent public heallh or pneral medical
services. When Caliphs. sultans. govemors and viziers founded such institutions. they did 50 byescablishing
endowments_.in their C8p8City as weallhy Muslim individuals. IlOt as an &Ct ofslale policy." Conncl. 13. Voobus
suggests that monasteries were run on similar principles: "(The biographer) reports that RabbOli separated some
villages from Ihe possession ofdie c:hurch and put the income ofIbis property at the disposai of the hospiraI." Il is
inreresting ta noIe, funhennore" that lhe (slamie hospitals weœ seœlar9 DOl religious institutions; the dinctor of the
hospitaf was generallya highly plaœd &ovemment official. Unlike lheir medieval Christian counterparts. Islamie
hospirals included Jewish and Christian staffand lreated patients ofail three faiths. "Islamic Hospital: 387. Dols
suggests that lhe creation of the [Sfamic hospilal arose out ofcompetition amang the Christian doctors at court and
between the pattons ofOreek and [Slamic medicine. "Islamic Hospital: 381..382.
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symbol of statesmanship.'"" Many dactors were trained in the hospitals, both students with

backgrounds in Greek theory and apprentices without.13S

Hospitals were primarily for the poor and the indigent, those without family to care for

them or money for medicine; clinics dispensing free medicine were sometimes established in

connection with the hospitaJ or in a nearby building.lJ6 There were wards for both men and

wornen and nurses who served on staff. lU Sorne of the attendants were wornen. who probably

aIso played a major raIe in raking care of invalids at home, especiaIly other wornen.IJI

Were epileptics cared for in hospitals? Although il is impossible ta say for certain, they

probably were. lJ9 Islamic hospitals contained separate" wards for the insane, who were treated

1.34 "Islamic Hospital." 382. Dols suggests thauhe earliesl [slamic hospiral, credited to HlrOn ar-Rashld. was
. probably originally founded by the 8armakids.

135 See Sami Haddad, Histor)'olArabic Ml!dicÎne. 8eirut: Orient Hospiral, 1957. 77 and Iho an-Nadim. 701-702
for instances of theoretical physicians leaching in hospirals; sec ''The Medical Profession." 187 for information on
young dactors who sought apprentice positions in hospitals.
136 .Majnün, 124. 126.
137 Majniln.I25. See also Levey, 122.
138 .Majnün, 123-4, Levey.l22. Ibn ijazm claimed that female docrors were popular in medieval Cordoba
becsuse of their access to women. see Ibn ijazm. Th~ Ring ofthl! Dove: A Treatise on th~ Art and PractÎce ofArab
Lovl!. trans. AJ. Arberry, London: Luzac. 1953: also cited in Mojniln. 484 (n.). Ibn Abi U~ybiCamentions a
Bedouin women OCUIiSI Zeynab and lbn SIni cites a highly respected woman eye·surgeon. (lsa Bey, 9). That
women were practicing medicine. wirh or without formai education is clear (rom SlatemenlS made by male
physicians like lUzi: "Women employ IiiYleaves rordrying the puslules (of small pox) and [have secn Ihem
succeed eXlremely weil," Klzi, Snrall Pox. 113. For rurther information on Ibis topic, see R.L. Verma. "Women's
Role in Islamic Medicine Through the Ages." Arob Historian 21 (1982): 21-48. Unfortunately this article. although
comprehensive, conrains no bibliography or footnotes, leaving the reader to guess at the soun:es of her infonnation.
Forexamplc, Verma claims, "The medical schaol in Baghdad is said lO have had six thousand students including
female medical pupils. The medial schools ofCairo, Cordav&. Toledo and other counlries were renowned for
impaning medical education wïthout any discrimination ofsex." Venna. 26. [have been unable to find any support
for dUs infonnation which directly contradicts oliler sources. (lonalhan Berkey writes of medieval Cairo: "Women
played vinually no role as either professor orstudent in the formai education offered in scht;xJls ofhilhereducation
and suppoited by lheirendowments:' Jonathan Berkey, Th~ Transmission ofK"owf,dR~in M,ditwlf Ca;ro.
Princeton: Princeton Univenity Press. 1992. 1605.) The earliest documenled medical training for wcmen in the
Middle East appears ta have becn established bya French physician in nineteenlh œnlUry Egypt; sec Laverne
Kuhnlte. "The Docttess on a Conkey Women Health: Officers in Nineteenth Century Elypt." Clio M~d;ca 9 (1974):
167-174•
[39 Epifeptics in western Europe \Vere oflen sequestered in prisons with the insane prior to the eighleenlh
century; al tbat point. they were given separace quaners and medical treatmenL See Th'! Fofling S;cin~ss. 2So5.
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with music and the smell of flowers. l40 It is not unlikely that sorne of the patients classified as

insane May have actuaJly been victims of epilepsy.

Trealments like music and flowers, obviously designed to soothe and comfort the insane

and other ill patienlS, suggest that medievallslamic healers emphasized caring for the sick rather

than curing them.14
• This is perhaps particularly bUe in a disease like epilepsy, which was

chronic, dramatic and poorly understood. Medieval healing texts, whether medica1, religious or

magicaI, all presented an eclectic view ofcomplex treatments that would eoable epileptic patients

to cope with the disease. An examination of the wort of Rizï, Ibn SÜ1i, Ibn Qayyim and

$anawbari from the perspective of treatment highlights their empbasis 00 similar treatments as

weil as their pluralistic perspective of practical methods of bea1ing.

Ibn S'ini and Razi appear to agree that the epiJeptic patient, once diagnosed, has sorne

measure of control over bis condition. They offer a number of suggestions to belp epileptics

ward off the onset of an epilepti.-:: attlck. Ibn Sïni cautions the epileptic to avoiù sttong

emotions: fright, irritation, loud bells and the sound of loud instruments - trumpets and drums,

for ~xampIe - as weIl as tbunder.141 He also WarDS against either too much or too little exercise.l4l

RiiZi agrees that moderation in exercise is impottant and counseIs the epileplic to avoid strong

140 Majniln. 172-
141 This continues in the Middle Eastloday. Crapanzano poinlS out that the ijamadsha. foreumple. generally
strive to establish a long-lerm working relationship between the jinn and die possessed persan. ralher lhan simply
driving Ihejinn away. lfamadsha. 157. See also Majnin, 298
142 Ibn Sini. 82..3. This agrees Wilh Galen's adviœ: If...the manner of life by which the boy may benefit not a
liule and may suffer the lcast hann from unexpected daa1yoccurrences. TIIese one must avoid as far as possible.
Sometimes, however, he will necessarily encounter frost and violent hear. strong winds and sttenuous"lbs.
repulsive food and whirling wheels. lightning or indilestion.. distress and anger and weariness of which the chief
characleristic is that they slir up and trouble the body violently, remind it of the disease and cause a paroxysm."
Galen, 18i. Althoulh 1wu unable ro find a referenc:e for the translation of Ibis wort into Arabie. bodt Ibn STill
and Rlzï are clearly familiar with iL lUzf. for example, quotes Galen as advising the epileptic to avoid 1t1ushing hot
and cold. frighrening voices and brimant winds and wheeIs and waterwheels and dizziness • feven and chokinl and
sleeplessness and inflammation and anler....lhis draws die misfonune of illness." IUzr. 121. This SUl&esIS that
wherher or not this particular letter was available. Galen's adviœ for the treafment ofcpilepsy was nonetheless weil
known.
143 "Do not attraet the habit of frequent exercise.." Ibn Sï~ 82.
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movements.l-U ln addition. Rizï explains that the epileptic patient should not be eXPQsed to

excessive heat or cold and even advises moving ta a country with a wann, dry climate. l
"
s For

those who have suffered from epilepsy since childhood, sexual intercourse may be barmful,

precipitating an anack..146 From the medieval medical perspective, epilepsy appears neimer

unknown nor unknowablct not a dark. dangerous disease but an inconvenience, albeit a serious

one. Although the humoral constnlction of body chemistry suggeslS lbat the affliction of

epilepsy bas less to do wim individual bebavior than genetic predisposition or heredity. the

epileptic nonetheless bas severa! options in attempting to stabilize her condition.. In other words,

the patient's behavior could influence the course and currenl of the disease.

This is evident in Ibn Smi's and Rizi's advice to the patient who bas just experienced an

auack as weIl. Ibn Sïna suggests mild exercise while RiZï mentions cauterization; bath

recommend vigarous massag~I"7 and cupping.14
• Despite the fact that bath physicians are

cognizant of the raie which patient behavior cao play in the prevention or care of a diseasct they

comme their advice in this area to simple statements. Dict and purgation reœive more serious

attention..

144 lUzi. 122. Rizi also nores lhat his own observations have shown dw "the fcam (which accompanies
epilepsy) comes from strong movemenl." Razi. 120.
145 Rlzi. 120.
146 Rizl. 125.
147 Ibn Sinl writes. '15eginning wilh the chest and what is adjacent la il.lhe hand moves harshly across (the
body) unlil the skin reddens, then moves clown to the thigh and the lower limbs•.•dte essence is drawn tG .he lower
pan of the sky.'l Ibn Sina. 83. lUzï recommends massage on page 122.. 80th physicians appear ta be drawing on
Oalen: "Rubbing is as good as exercise. especially for weaker bodies.._at first one must impart to the body a Rd
appearanœ by rubbing downwards gendy with muslin. One SUU1S with the anns and bands. proœeds in the same
way to the chest and abdomen. and then rubs the Icgs a Uule more in orcier to draw somelhing (rom the upper pans
of the body in Ihis direction." Galen,IS3.
148 Riz{ quoles Alexander ofAphrodisÎaS on cauterization and COppinl.. "Useful (forepilepsy) is cupping....and
lhe cauœrization of the head in the time of the paroxysm." Rlzi. 124.. {lawadl practiccs cuppina; RIzi quotes him as
saying. "When epilepsy is accompanied by a fullness._1 cup him on the backofthe head." RIzr, 127. Ibn Sinl
recommends cupping as weil. Ibn Sini, 84. [t is inleresting ta noie tbat Galen advised tlUting the head direcl1y in
the case of mental illnesses. "And with the brain as the seat ofmental activity, for Galen it followed lhat mental
disorders were Ihe results ofdisordered bodily conditions tbat had afrecaed lhe brain dir=ly, Of" by sympalhy. and
thal tratrnent was 10 be direcled la the head." Jackson. 371.
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Ibn SIna begins bis discussion of treatments with a comment on the importance of good

nourishment that conlains moisture.l49 Moderation in appetite, as in exercise, is healthier for the

epileptic who should avoid heavy Meat, ail fish, ail meat except for goat Meat and herbs. He

cautions patients to avoid spicy foods and certain heavy vegetables as weil: tumips, radishes,

cabbages, canots and especially celery. Any foods that produce vapors are better left alone. On

the other hand, patients cao benefit from coriander, which prevents vapors trom forming in the

brain, water mixed with honey, vinegar mixed with honey,uo and wild hickory. Despite IsIamic

prohibitions against alcohol, Ibn Sina notes that a litlle aged wine is refreshing while too much

can provoke an attack. DiU and rue, mixed with a patient's food, can a1so contribute to her

recovery. He recommends fumigation as weil, with a mixture of mynh, ginger, pepper, salt and

black cumin.

Bath RiZi's own works and the sources he cites emphasize dietary treatments. Rizï

divides his own treatments ioto thiee categories, depending on the origin of the disease:

epilepsy arising from the brain should he countered with a drink of black hellebore while

epileptics suffering from the disease originating in the stomacb should drink a mixture of

colocynth. Epilepsy of the limbs should he tre8ted by spreading mustard on the limbs

concemed.151 RiZi offers a number ofrecipes for dealing with epilepsy. For epilepsy caused by

excess phlegm, he suggests the doctor wash the patient with a mixture of cooked camomile and

wild thyme. l51 Other recipes to he ingested include one compounded of white heUebore and

pepper and another of colocynth and red pepper. tSl Like Ibn Sini, RiZi proposes that sorne

foods will have positive results for the epileptic: vinegar, honey, squill «(""Ia/O and honey.

149 I~ STnI, 82.
150 This recipe is .Iso round in OIlen, 189.. While this is clearevidence of the recipets Oreet prec:edence. it is
interestiog to noie that honey is saongly rec:ommended as a trealment for illness in lhe Prophetie IpIrth. For
cxample. "Narrated larrr bin cAbdulllh: "1 heard the Prophet sayinl, 'If there is any healing in your medicine Ilten in
il is cuppingt a gulp ofhoney or branding wilh fire'" Bukhàri. vol. 1t 396.
151 RlzT. 117. Rlzi also quotes Tabari's rec:ommendalion to spread mustard on die limbs. 128.
152 RlzT. 130.
IS3 Rlzï. 119.
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Food cooked with dUl and leek is also beneficial. Other foods, basically the same as the items

on Ibn Sïnà's list, should he avoided: leltuce. fmit. chard, carrot, leek. celery; meat, grains and

drink (alcohol). Hol mustard. garlic and anion also have negative properties.

The lime and attention both physicians gave to questions of diet and nutrition indicate

the vital raie medieval Islamic physicians assigned to food and digestion in buman health. l54

They considered diet an important tool in the control of i1lness, one which allowed victims of

epilepsy to cope with the demands of their disease. Doth the simple behavior patterns noted

above - massage, for example, or mild exercise - and the dietary prescriptions could easily have

been implemented by the patient al home, without the intervention of a physician.us

The third form of treatment recommended by Rizi and Ibn SïnI, purgation, encompasses

a number of diverse, sometimes technical procedures including vomiting, laxatives and

bloodletting. Ibn Sini recommends a mixture of heUebore and plants for evacuating the bowels.

He ~d11s vorriting "the purifying of the body" and associates it with gargling.'!6 "He (the patient)

must begin vomiting the essence, men achieve purity by gargiing."151 Bloodletting should take

place in the spring, and is mast useful when blood is released from the legs.l51

154 Sami Hamameh writes that there was a school of medieval physicians who would not use drugs ifdiet alone
could meet the needs of the patient and eventually serve as the means of restonng him. He refers ta a beatise by
Abu ijubaysh at-Tiflisf (d. 1232) on the requiremenrs of goad health. "Throughout this treatise" (writes
Harmaneh} "one cannot fail to noie (Tiflisi's) disapproval of and repeared wamings apinst reliance on drugs. the
hannful results of irregular eating habits. indulgence in fatly foods and overealing." Sanli Hannaneh, "Eœlogy
and Therapeutics in Medieval Arabie Medicine," SuddhoffArchives 12(1973): 165-185. 169 and 176.
155 This may be an Islamic - orat least Middle Eastern - adaption ofGreek medicine. Galen spends ncarly a
page and :l half cautioning the falber of the epileptic boy again..~t treating his son wilhout the presence ofa proper
physician. "1 yield in compulsion and wrile such instruClions•••they sutrtce to prevent a layman from making grave
and imparable mistakes in whal the physicians prescribe." Galen. 181. Galen appears to assume dlat a physician
will he in constant atlendanœ on the epileptic boy.
156 Ibn Sini. 84.
157 Ibn ~ni. 83. This is for epilepsy lhat originaced (rom the lower Iimbs rather ahan epilepsy originatins in ahe
brain.
158 Oalen also suggesrs purainc the epileptic in the spring - "My instructions are to purge the boy moderalely
when spring approaches. for thus one may succeed in moving diseases caused by obstruetions.n Galen. 181.
Alrhough Galen explains that a qualifted physician will be present who knows "'exactly how tG prepare the body for
the purgation and what drug ta use" it is unclear from che English translation whelher he mesns 'bleeding' by
purgation. Rizl suggests bleedinl in the spring. however. for protection against epilepsy. sec Rlzï. 124and sec
below.
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Ibn SÜla says il is necessary to "free the epileptic if he is wearing snakeskin or

goat(skin)."l59 In addition. it is importanl to nole lhat the massage mentioned earlier is

undenaken with the idea of drawing the essence out of the brain: this appears to he a kind of

expulsion as weil.

Rizi's suggestions for purgation are even more extensive than Ibn SinA's. He also links

purgation with purification and advises the use of a number of different Medications which will

induce the desired results. A daily Medicine prepared with squill will cleanse the epileptic's body

of unwanted substances. The patient is encouraged to vomit. drawing oul the phlegm in the brain

that is causing the epilepsy; like Ibn Sïna, RiZi suggeslS that gargling, as a foUow-up co

vomiting, will then draw lbe excess phlegm away from its source. In addition. he recommends a

laxative made of colocynth, and bleeding in the spring.

The theoretical evidence presenled in the last chapter shows mal RIzï and Ibn Sml bach

belie'!ed lhat the presence of unnecessary or unhealthy matter - excess phlegm or hlack bile, for

example - causes epilepsy. The emphasis which physicians placed on purgation suggests that on

some level they may have seen epilepsy as a disease which is foreign to the body and must he

physically expeUed. The connection between purgation and "purification" supports this idea;

once the body is "free" of lbe cause of the disease, il can function normally again.

Sorne types of purgation - most obviously bloodletting - would have required the skills

of a trained professional; the recipes for laxatives and enemas are fairly simple and

straightforward t however. Many of the ingredients were probably common items in lnost

hauseholds. As with diett Most fonns of purgation could bave taken place al home, without the

159 Ibn ~nl. 79.. This is interesting. because HippocraleS spec:irlCally mutes the concept that epilepsy is caused
by goat's skin: "And they forbiel him 10 have a black robe. because black is expressive ofdealh; and 10 sleep on a
goars skin, or to wear iL...But 1am ofthe opinion bt (if this were ttue) none of the Libyans, who live in the
interior. would be free of this disease. since they ail sleep on goal's skin. and live on goats' "esh." Hippocrates.
348. This appears to be one of the rare occasions when Greek popularculture bec:ame enshrined in (Slamic medical
tradition. (n addition. Hippocrates suggalS that abslaining from goat's mat is beneficial while bath Rlzi and Ibn
Sinl recommend abslaining from other types oC mat but caline goars mat, which they say has positive propenies
for the epileptic. See Hippocrates. 348. Ibn Sinl. 82 and Rlzr. 130.
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intervention of a physician. Although bloodletting was performed by doctors on sorne

occasions,16O it was often undertaken by a professional phlebotomist with no other medical

knowledge. 161 Medical care, even within the confmes of Greco-Islamic medicine, was flexible,

informai and pluralistic; most patients probably received treatment from relatives at borne, white

those who were attended by physicians could choose from a number of professionals with

varying degrees of still.

As with medical theory, treatment was eclectic, focusing on behavior, diet and purgation,

but allowing a wide latitude to the methods used in each area. Sorne of the treatments, like

'''freeing'' the patient from goat's skin, appear to border On magic or suPerstition while the results

of others - the physical reaction to imbibing emetics, for example - are weil documented. The

focus on diet suggests that docton were willing 10 adapt their treatment depending on ilS success

ûr fallure with any individual patient; the varietyand synthesis of different medical treatments

shows mat both RIzi and Ibn Sïna> were well aware of the idiosyncrasiec; of the human body.

The nature of Rizi's work permits us to nole that he recorded prescriptions from Arab

physicians like raban and f:Iawadi. Christian physicians like Alexander of Aphrodisias and Ibn

Masawayh as well as Greek physicians like Galen.IU Il is interesting to note that these

physicians affer a number of treatment combinations that do not appear to he linked to a

theoretical base. ijawadï, for example, claims mat epilepsy arises from black bile: he

160 See Ibn Abi U~ybica. S82, where he describes a son who leamed the medical profession by warching his
physician ralher blecd palienrs every aflemoon; sec also Max Meyerhor, "La Surveillance des professions mEdicales
et param~iœlechez les arabes," S,udies in Medieval ArabieM«Iicine, London: Variorum Reprints. 1984: 119·134.
where he describes the equipment a physician wu required to possess including "une collection de (aocenes l
pointes arrondies et i pointes obliques." 132.
161 See ~onrad, 12. Bye doccors were also consideRd. unique profession with separate training: lhey were
frequcntlY'uninformed about otheraspects of lslamic medicine.
l62 Michael Dols, in his analysis ofRizi's work OR insanity, lûts a full page ofauthors as sources for Razrs
information on menlal pathology, menral disorders, letharlY, phrenilUS, carelepsy, madness, lycanlhropy. delirium
and insomnia. Majniin.49-5O. Forepilepsy, Rlzi quoces!rom Galen and Hippocrates. Rufus of Ephesus. Ahrun
ibn Ayan al-Qqf ofAlexandria, Paul of Aegina. Alexander(lskandar) ofAphrodisias, Ibn Masawayh. Isbiq ibn
f.lunayn, CAlI ibn Rabban al-Tabao and the Kunnasla al..Khuz. the Syrïaç medical handbook compiled by rhe docrors
of lundishapur. Rizl, 117-130.
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recommends bleeding and cupping. Tabari agrees that epilepsy arises from black bile but he

recommends rue, squill and rnbbing. Alexander, who claims that epilepsy results from too much

phlegm, suggests both cupping and mustard. Medieval Islamic physicians understood very well

the humoral system and the principle that substances cao affect the system's balance. The

cacophony of treatments suggests ramer, mal al least in the case of epilepsy, both theory and

treatment were in flux, offering a pluralistic and porable approach to not ooly the study of

medicine and illness but to healing practices as weIl.

Religious scholars approached the question of the treatment and cure of epilepsy from a

different perspective. Ibn Qayyim al-JawZÏya stresses two different techniques: piety and

exorcism. In the 1}adith of the epileptic black wornan, the Prophet counsels patience; he aIso

indicates, however, that a second route to recovery can he round in prayer. l63 Ibn Qayyinl

suggests tbat the ooly cure for epilepsy is the faith that came wilh the prophets: "there is no

stronger medicine to recover from epilepsy.ttl6e Suggesting that the differenl kinds of epilepsy 

which he divides into constant madness, madness interropted by brief bouts of sanity and sanity

interrupted by brief bouts of madness - imply there is no cure, he insisrs that the epileptics will he

in heaven, surrounded by religious people.lU Ibn Qayyùn returns to the subject al the end of his

chapter on epilepsy, explaining that this hadith is praof mat it is pennissible to abstain from

cures and medicines and leave treatment in the bands of God.I66 He knows many who have tried

163 "Ifyou cao bc:lr it in patience you will be in Paradise, or ifyou waRt [ can pray for YOU,"I says the Prophet.
(Ibn Qayyim, 55; see also lhe first chapterof this work.) The Prophel appears 10 be infonning die woman that
prayer willcure herdisease; Muslims who endure their afflictions patient(y, without reson to pleading. will be
rewarded in haveR. SUYOII maltes an even more blalRRt connection betweeR religion and ilIness: "Verily sickness is
the slrOn•• incentive for a Believer to repent. to speak Ille trulh. 10 do penance for his sins and 10 mise himself
Heavenward.If Elgood, 161.
164 Ibn Qayyim. 53.
165 Ibn Qayyim, 53.
166 The placing ofmedicineand religion in hierarchical posilions in relation to healing is also found in Christian
tradition. Amundsen and Femgren point out tbat Clemenl's disciple Origen "herd lhat a person seeking 10 recover
From a disease had lWO alternatives. eill1er 10 bave n:c:ourse 10 lhe medical art. which he labels as the simple and
more ordinary melhod. or 10 rise to the higherand bener meahocf. namely. ro seet God-s blessing rhrough pietyand
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this method and astonished the physicians with the strenglh of their bodies in recovery while the

ignorance of the zanàdiqa doctors bas oCten banned their patients.167 Il is ioteresting 10 noie lhat

while the Prophet worms the epileptic woman that the reward for her patience will he found in

heaven, Ibn Qayyim insists that a earthly return is by no means unusual; in fact, those who

repudiate doctors and medicine are more likely to be cured than those who patronize them.l6I

The two contradictory thernes of patient endurance and divine intercession allow the afflicted

individual a second chance al success: God mighl cure ber and, if He doesn't, she will receive her

reward in the afterlife. In the conlext of medieval [slamic healing the contradiction, of course,

was unimportant Prayer and patience were simply two separate treatments for the same illness;

the choice between them would depend on lhe chemica1 and emotional make..up of the epileptic.

Like Ibn Sina and Rizi, therefore, Ibn Qayyim pronounces treatments thal can be

implemented by the behavior of the patient. Ibn Qayyim docs not assert that the individual had

complete control over the course of her disease, which was naturally in the hands of God.

Nonetheless, by a complicated process invoking certain procedures and abstaining Crom others ..

paralleled perbaps, by Ibn Sina's advice to avoid loud noises and live in a dry climate - the

Patient couId cope with ber illness to some degree.

Ibn Qayyim's advice is not collÎmed to patience and piety, however. He recommends

exorcism for cases of epilepsy caused by possession of the jinn. This can be done in severa!

different ways, either through human mediation or the use of good jinn. "They know that its

(epilepsy's) cure is the meeting of a high. good, noble spirit with that evil. bad spirit pushing out

prayers.- Amundsen and Femgren, IOl~ See also George Mora. "Mind-BodyCOllCepts in the Middle Ages,"
JOU17IQ/ oft"~Hisloryolthf! Bf!havioralScif!ncf!s. 14 (1978): 344-361. 3S4~
167 Ibn Qayyim. 54.
168 Ir is inreresting ro noie thal afterJesus heals the epifeptic boy in the gospel of Mark. his disciples follow him
inco the bouse and ast him why they were unable to cure the boy. He tells them. "This kind cannot Ile driven out
by anything but prayer." Mark 9:28-29.
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its traces and sbowing its doings and negating them.nl69 The use of jinn appears to have its

origins in the Qunn, where the jinn worked as servants and slaves for the Prophet Solomon.no

Ibn Qayyim gives detailed evidence of one encounter between a good jinn, commanded

by a Shaykh, and an evil jinn, caught in the ael of possessing an epileptie. The Shaykh sends a

message ta the evil jinn, ordering him out of the epileptic patient. "If you don't get out and allow

the epileptic patient to recover," wams the messenger jinn, "then maybe the Shaykh will come

and tell you this bimself."171 Apparently the epileptic patient had a seizure at this point, because

Ibn Qayyim adds, "Perbaps the demon was rebeUious, because he came out (of the epileptic) by

beating him, and then the epileptic recovered and did not feel any pain."ln

Other exoreisms are more straigbtforward, involving a direet relationship belween the

Shaykh and the jinn. Simple commands like "get out" as weil as pious uses of Quranic phrases

• including "in the Dame of Cod" and "there is no power and no strength except in Gad" are aIso

effective. The Prophet himself perfonned exorcisms. Ibo Qayyim informs us. involâng a special

relationship with Gad as he ordered, "Get out, you enemy of Gad. 1am the Prophet of God.stl
']

Jinn are also exorcised tbrough the power of the Qurin, by reading eenain ayds into the ear of

the possessed.174 Their heans and tongues are ruined by the truth of the report; the jinn is

•

169 Ibn Qayyim, 51.
170 If•••there were some jinns rhat worked in front of him, by the leave ofhis Lord, and if any of them tumed aside
from our command, wc made him tasle of the chastisemenl, of the blazing tire. They worked for him as he desired.
making arches. images. basins. as large as wells, and coaking cauldrons fixed (in lheir places)." Qurln 34:12-13.
See also QU~in 27:39. (For more infonnation ofthe role of the jinn in the Qu~ln. see Alford T. \\'elch's anic!e•
..Allah and Omer Supematunl Seings: The EmelJence of the Quranic doctrine of Taw~;d." Jounlal ofthl!
Amf!rican Acadtmyo/Rtligion, 57:4 (1980): 733-758). ne idea ofdie pious man controlling the otherworldly
spirits does not appear ro have a paraUel in Christian practice; while saints and other holy men were able to exorcise
and expel demons and devils, only sorœrers could command them. See Brown, 137 and H.C. Kee. Mtdicint!.
Miraclt! alUi Magic in New Ttsttlllltnt Timt!,r. Society for New Tesrament Studies. Monograph Series 55. New York:
Cambridge University Press, 1986. This is interesting because Lute 10:17 bas Iesus' disciples saying, "Lord even
the demons are subject 10 us in your name...
171 Ibn Qayyim, 52.
172 Ibn Qayyim. 52.
173 Ibn Qayyimt 52.
174 Ibn Qayyim suggests the verse "Do you thint lhat wc created JOu for play and you will IlOt retum to us'?" as
weil as the oytIt al·kursï.lbn Qayyim. 52-53~
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isolated, weaponless and unable to respond. These methods, Ibn Qayyim assures the reader,

work in ail but a very few cases.

In this section of bis chapter on epilepsy. Ibn Qayyim clearly perceives the disease and

its manifestations as the result of an alien element (or elements) which have entered the body.

Successful treatment requires a method of ridding the body of the unhealthy material. Given Ibn

Qayyim's religious world view which subjects everything to the will of Gad, it malees sense mat

he recommends religious means: reciting the Qur'an or phrases invoking God's protection, the

use of good jinn and the wearing of amulets. lls Although Ibn Qayyim does not specifically link

the purging of the body to purification as Ibn Sïna and RàZï do, the immediate recovery of the

patient following the exorcism suggests that the body has been completed healed; in essence,

purified. Purgation here, as in Medicine, requires outside intervention; nonetheless, it appears to

• be a simple procedure that could take place in the epileptic's home or as an "out-patient"

operation, requiring neither long preparation nor special equipinent.

Ibn Qayyim divides bis remedies into patient behavior and purgation; within this

context, however, his approach to hea1ing is as pluralistic as Ibn Sïna and Rizi's: an afflicted

patient can accept bis suffering, counter it with religious rituals or seek the belp of a religious

healer. These prescriptions are not presented in a hierarchical manner, nor linked to a specific

form of the disease - although exorcism is naturally limited to cases of epilepsy caused by the

•

175 Ibn Qayyim, 53. Amulets are a good elample of the difficulry of drawing Ii~..s berween magica1 and
religiaus healing: ahhough they mate use of religiaus lexIS, they passess rnagical propenies - warding offevil
spirits. protecting new barn infanrs from illness, ete. - and the condition of use is oCten rnagal: chey must be wom
nelt to the skin. for elamp(e. Sir James frazcr distinguishes belween religion as a propitiation orconciladon of
powers superior ta man which are believed to direct and control nature and human life. and magic, which deals with
impersonal forces. Sir James Frazer, The An o'Magic. cited in Edward Westennarck, Ritualand .'iefin Morocco,
New York: University Books, 1926. 4. Whether lhe amulet functions ro invoke the prolection ofa superior power
or ward offan impersonal force is orren difficult 10 determine. Quire probably, theyare frequenlly designed 10 do
borh. Georges Anawali provides a good description ofsome recenl ralismans in "Trois ralismans musulmans en
arabe provenant du Mali.ft AnIfQ/~sIslamolog;qu~sIl (1972): 125-156. See also Wesrennarck, 302-364. Edmond
Doulle. Magi~ ~t r~ligion dans l'Afriqw du nord. Alger: A. Jourdan. 1908. chapler four. 143-219, and Brian
Spooner. "The Evil Eye in lhe Middle East." Th~ Et/il EYI!. ed. Clarence Maloney. New York: Columbia University
Press. 1976, 76-84.
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jinn, Ibn Qayyim assures his readers that piety and prayer are effective trealmenls for any kind of

epilepsy.

$anawbarrs magical lext focuses on exorcism and control of the jinn; he aIso advocates

measures involving diet and religion. The cure for epilepsy caused by a humoral imbalance is to

scent the air! oil me patient's head and body with excellent oil and feed hint food that is hot and

moisl.176 Writing magical signs and words on the skin of a pomegranate or Quince is suggested

later in the work, indicating that ~anawbari connected food and magic in some positive way.

Other items which medical texts considered either beneficial or harmful to epileptics .. roe, for

example, and asafetida .. are aIso mentioned in conjunction with amulets, talismans and signS.l77

Sanawbari appears to be aware of the kinds of treatments available through medical diets,

although less sure about the processes physicians prescribed to implement them•

$anawbari's insnuctions of cures for epilepsy caused by the jinn (and others) extend

beyond seven pages. Most of these consist of long incantations including names, religious

phrases, numbers and tenns which will constrain, expel or destroy the jinn. Like Ibn Qayyim,

$anawban concentrates on methods of expulsion and exorcism, indicating that he too views

epilepsy as a foreign disease which bas invaded the victim's body. The violent tenns used [0

describe the expulsion - bis manual offers sections telling how 10 bum, strike, whip and scourge

the jinn .. are al odds willl the actual procedures which generally involve incense and writing

magical signs and/or re.ligious texts on the palient's palms or forehead. $anawbari's use of

violent terms may be intentional, implying that magical healers are more powerful than the jinn,

or it may he a reaction to the intense symptoms of epilepsy: if the jinn are causing their victims

176 $anawbari, 161. Ibn STni also recommends -goad nourishmenl conraining moisture"; he wams apinsl moist
fruir. however. Ibn STni, 82~83. Bernard Greenwood points OUl lhal in rhe pluralisric medical systems ofmodem
Morocco. the cause of epilepsy ès limired 10 supemalural elemenlS <,spirits') and is no longer ascribed as eirher a 'hot'
or'cold' humoral imbalance. Oreenwood.226•
171 S4nawbarf, 165. For medial uses ofrue. see above. pages 53 and 57; for asaferida. see Ibn SiRI. 84 and
Rizi. 130.
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to experience severe convulsions and fall to the floor unconscious, it is reasonable to assume that

ooly an equally vehement response cao expel them. In addition, as tire often symbolizes

cleansing, rebirth and absolution, it seems probable that $anawbari's frequent references to

buming the jinn means thal, like other medieval writers, he links purgation to purification.

~anawbarï also offers invocations that will bring the jinn to their knecs, begging for

mercy, al which point the magician can demand whatever concessions he chooses. Like Ibn

Qayyim, $anawbarï suggesls that the magician can control the jinn. He also invokes practices he

ascribes to religious leaders: "(To expel the jinn) 1have round also in the handwriting of sorne of

the cu/amaJ if you want to expel the jinn from the person, announce the fàtilJa in bis right ear

seven times...and he (the jinn) will become ignited as if in the flIe {helI)."lll The procedure

corresponds to the suggestions made by Ibn Qayyirn with a few significant additions: the

• religious healer is expected to simply recite the verses into the epileptic's ear whiIe the magician

is given more explicit directions, wmch ask mm to repeat the verse in the epilcptic's right ear

seve" limes. Both the right side and the number seven have religious significance in Islamic

thought: there are ~adïlhs, for example, in which me Prophet recommends that the person on the

rigbt drinks fust while the Quran refers to Gad as 44He who crealed the seven heavens."I19

As in bis use of medical items, $anawbarï appears aware of the basic framework

surrounding religious expulsions of die jinn but docs nol necessarily confonn to the exact

reguIations. Despite the discrepancies, however. we can note similarities between the three texts:

[he emphasis on diet, behavior and purgation, and lhe acceptance and promulgation of an eclectic

collection of remedies. ~anawbari's text is particularly interesting for the wide variety of

methods. il recommends for expeUing the jinn. Any one of these methods would apparently he

sufficient; the fact that ~anawbari sees fit to discuss them for seven pages indicales dlat. like Ibn

Sïna and Rizï - and, to a lesser extenl, Ibn Qayyim with bis numerous anecdotes of religious

• 178 $anawbarï, 167.
179 Q.6:73. See volume seven of Bukhlri. 359.
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exorcisms he has witnessed - $anawbari finds il important to list a complete collection of the

remedies he knows. His miscellaneous selection is particularly reminiscent of Rizi's sometimes

repetitious al-Ifiiwi.

~anawbarï also shares a sense of simplicity with the other writers: although his

treatments require a variety of items ranging from a blue cloth to a large bowl to specifie kinds of

incense, ails or foods, few are rare or unusual items and none of bis remedies involve long tcrm

or complicated supervision; the procedures are basic and for the most part can he undertaken in a

single sitting. Like his medical and religious counterparts, Sanawbari offers treatment

appropriate in the Islamic context of care.
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Reactions to epilepsy have always been based on diverse interpretations of its physical

manifestations. In the contexl of Medieval Islam, this meant symptoms that corresPOnded to bath

physical ailments and pc:ychological illnesses, classified primarily as possession. The epileptic

exhibited periodic seizures mat included a loss of consciousness, biling the tongue and foaming

at the mouth, all examples of behavior that migbt be explained by a concussion, great pain or

rabies.110 On the other hand. the very fact that the scizures were periodic may have suggested

possession by demons who tormented their victim on occasion, rather than continuously. Other

symptoms couId he understood as eitber a body tortured beyond endurance or one striving to

expel alien spirits. The fme liDe between the physical and the spiritual, medicine, religion and

magic, lcd to an ambiguous perception of the epileptic.·' •

180 This is not 10 suggest rhat epilepsy irselfmighl have becn misdiagnosed. as another iIIncss, but ramer to point
out mal epilepsy was perœived as sharing symptOms wilh a numba'ofdifferent conditions. As noled in chaprer
one, bath~ and Ibn SIRi linlt epilepsy to several different diseases, panicularly melancholy, which they believe
to share the same humoral causes; in fact, epilepsy can.lhey claim, lead 10 melancholy and vice versa.. See Rlzï.
127 and Ibn Sini. 77; see also Majmin. 72. 81 and 152.
181 This ambiguity is not, ofcourse.limiled tG medieval (siam. As recently as the mid-twentieth century. 13% of
the U.S. population considered epilepsy a fonn of insanity. See Hany 8ands" Th~ Ep;/~psy Fact Book,. Philadelphia:
FA Davis. 1979. Complex perceplions ofepilepsy continue to invokc sometimes conrradictory medical, magial
and religious interprelalionsof the disease in sorne modem nalive American societies. Sec the in-depth analysis of
Navajo constructions ofepilepsy in Levy. forane example;.
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The lack of information on the daily behavior of ail but the wealthy and powerful, as

weil as a scarcity of references to epilepsy in literary and folk sources, makes it difficult to

reconstruct common perceptions of epilepsy in the Medieval period. It is possible, however, to

place epilepsy within lhe context of Medieval illness, and in particular medieval mental illness;

an examination of beuer documented illnesses like leprosy and the plague can provide a

reference point for undecstanding how epileptics were incorporated into society. The four texts

analyzed for theory and treatment in the preceding chapters oCfer valuable evidence in suppon of

the position of the epHeptic suggesled by secondary sources.

Disease was understood primarily in a behavioral context;111 someone behaving like an

ill persan was an ill persan, someone behaving weil was weIL Epilepsy, with ilS distinct and

recurrent bebavior patterns, both belonged to this dermition and stood outside it: an epileptic

gained the label by her seizures, while al the same lime experiencing long periods of heanhy

activity in which she ':ontinued [0 he perceived as epileptic.l8J Perceptions of epilepsy c.ffered

victims of the disease a place in the Islamic world order, limiting their participation in society

and freeing them from responsibilities at the same lime. For their non-epileptic family and

neighbors, medical, magical and religious paradigms aIl offered theories of behavior that made

sense within the context of the medieval Islamic world, explaining actions otherwîse

incomprehensible.. The pluralistic approaches lo theory and practice were miaored in a

multidisciplinary perspective on the part of bath healers and community mat enabled them to

perceive the epileptic as sane and insane, ill and weil, possessed and in possession of her right

mind. Medieval perspectives retlected Islamic heaIing patterns, suggesting a complex system of

intertwined influence and reaction which resulted in the construction of an Islamic concept of

epilepsy:

182 This was probably panicularly true for mental iIIness: see Majnün. 475478.
183 Rizï. forexample. writes in one case. "Thereupon he wu free from epileplic filS for tNee months.If and in
anolher, "r followed the case. who during a year remained free (rom epileptic filS." IfClinica1Observations," 331
332. These examples indicate lbal several months oreven a year were insufficient to erase the label epileptic.
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Hippocrates offers the earliest known clinical description ofepilepsy:
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~~...when the veins are excluded from the air by the phlegnl and do not receive it,
the man loses his speech and bis intellect, and the hands become powerless, and
are contracted, the blood stopping and not being diffused, as is wont; and the
eyes are distoned owing to the veins being excluded from the air; and they
palpitate; and froth from the lungs issues by the alouth. For when the breadt
(pneuma) does not find enttance to him, he foams and sputters like a dying
persan. And the bowels are evacuated in consequence of the violent
suffocation...the patient kicks with bis Ceet when the air is shut up in the lungs
and cannot fmd an outlet, owing to the phlegm; and rushing by the blood
upwards and downwards, it occasions convulsions and pain and therefore he
kicks with his feet."tU

Hippocrates' description is retlected most clearly in the works of the Islamic physicians

who considc:red themselves bis heirs; ibn Smi, for example, writes that. '~epilepsy lS a disease

which prevents the mental limbs from the perfonnance of the senses and m:)vem~nts and

prevents mm (the epileptic) from standing upright."11S He also records conwlsions,116 collapse,

contractions and trembling, comparable ta Hippocrates' contracled hands, palpitations and

kicking. The seizures are accompanied by feeble-mindedness - possibly related to a IOS5 of

consciousness - perspiration, thinness and paralysis.l17 Although the latter symptoms are not

mentioned by Hippocrates, they are noted by Rizilll who aIso repons epileptic behavior that

184 Hippocrales, 354; Temkin points oui mat the symploms here. although deriyed From observalion, are
introduced in order 10 he explained and in order to proye the author's thesis Ihat the Itsacred discase" is a natural
condition, rather than a divine affliction. 'rrheir description is thereFore not an end in itself. and chapcer seven does
not purport 10 give a complete clinical piclure ofail that the author knows about the epilepdc attack. Thu.'i, for
example. the falliog of the patient. surely the most sttiking symptom. is not mentioned • not undl chapter lWerve.
when it is presumed 10 be well-known:' "The Doctrine ofEpilepsy.Il 290. Galen offets a slightly less derailed
clinical picture which includes convulsions and a loss ofconsciousness; see Jackson. 77 and Th~ Fa/ling S;ckn~$$.
71. . .

185 Ibn Sini. 77.
186 Ibn Sïni coRnects these to the altempts of the body (specifically the brain), to "push something out.If meaning
hannful or rollen humors; Ibn Si~ 77.
187 Ibn SiRI. 77-79•
188 See Rlzi, 118; epilepsy is here described as leading to paralysis. howeyer. racher chan exhibiting it as a
symptom.
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includes great pain, frothing at the moutb, agitated movements and contractions throughout the

body. II' Rizï offers a more exact clinical description as weil, "In the lime of attack, he (the

victim) falls down and cries out and froths (a special Croth) at the mouth and releases urine and

feces without wanling tO."I. 80th RiZï and Ibn Sina mention that epileptic patients May feel a

cold wind rise from one of the Iimbs191 while Ibn Sina distinguishes the petit mal seiZUfe (which

he calls "simple epilepsy") from the grande mal seizure ("severe epilepsy"). The victim of

simple epiJepsy retums to himself quickly while the epileptic who suffers from severe epilepsy

experiences great difficulty in breathing. long bouts of trembling followed by long bouts of

motionlessness and little cognizance of bis surroundings. l9'1

The similarities between the Greek and Islamic texts do Dot suggest that Ibn SiDA and

RiZi simply copied Hippocrates' description; on the contrary, the addition of symptoms that

HipIJocrate.-; does DOl include in bis analysis indicates lhat the IsIamic phYSlcians incorporated

[heir own observations into their work.19J The detailed depictions do pla::e Ibo S-ma and Rizi

within a Greco-Islamic tradition that emphasized the use of empirical observation to determine

illness however; more împonandy. they delineate the Iimits of behavior acknowledged 10 result

from epilepsy.

Ibn Qayyim situates bis discussion of epilepsy within the same parameters. describing

epileptic symptoms in sorne detail in the second part ofhis chapter. ''The brain receives damage,

fol1owed by convulsions in all the limbs. It's Dot possible for the victitn to remain standing, (50)

189 Rizi. 117-128. Rlzi noies Ihat Galen says that die epileptic in the Ihird stage exhibits the same symptoms as
a sirote victim. including apoplexy and alilated movemenlS {l20} and lhat Alexander repons that epilepsy that
arises fmm the stomach is acc:ompanied br trembling of the hean and heart palpitations (124). RIzIalso notes less
visible symptoms reponed br his patien~ including a "Mavy had," slow movemenas and rerenlion in the slomach.
(124). :
190 Rlzi t 129.

191 Ibn Sïoi. 78; Rlzi. 118, gives the example ofa hand ora foot.
192 Ibn Sini. 80.
193 Meyerhof points out lhat in addition to Rlzrs own observations rec:orded in al-1I4wi, "thase ofhis works
which were translarcd into Lalin, particularly his lreatise, "On Smallpox and Measles.· eslablished his repulation as
an excellent observer." "CUnial Observations, If 321.
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he falls down and, in most cases, he froths at the mouth."I9-& Ibn Qayyim's description shares a

number of elements in common with medical writers: the collapse that would probably been the

most striking indication of epilepsy. convulsions, frothing. He places this within a religious

context that blames epilepsy on possession, however, and notes that the jinn ordered out of an

epileptic's body, came out "by beating him," probably an indication of a seizure.l95 To prove bis

point, he argues with the medical scholars on the battlefield of the body, accusing thcm of

skepticism: "They (the scholars) donlt believe thal it (the jiM) has a lilcing for die body of the

epileptic."196

~anawbarï's [ext, with its focus on magical healing, pays titde attention to

symptomology; he does, however, establish the effects of epilepsy in the fllSt paragraph ·'The

victim has an epileptic fit until he falls to the ground (if he was standing), forgetting bis sense of

himself, out of his mind, and you see him speak, not understanding, and perbaps answer every

·person wilh a quantity of words and he doesn't know i[."197 ~ana·.vbarï, too, accepts the broad

outlines of an epilepsy detennined by eorporeal response. As these responses are nol mercly

behavioral but actual pbysical manifestations. epilepsy can he located in a category of illness tbat

includes seizures, heart atlaeks. strokes and apoplexy, aIl of which may display symptoms of

sudden and violent movements. trembling and loss of eonseiousness. The recognition that ail

these conditions are accompanied by greal pain indicates an awareness that the body's physical

nlalfunction causes the disease. The Medieval physician also understood epilepsy in the context

of mental and nervous disorders like melancholy, semiparalysis and insanity, pointing out [hat

194 Ibn Qayyim. 54. In the !Jacûth recorded al the beginning of this chapter. the black woman afnicral with
epilepsy begins her conversation with the Propher: "1 am epileptic and 1uncover myself." Allhough mis does not
represent a~ explicil description, il does suggest that lhe woman's convulsions were violent enough that she
uncovered her body when fallinl. (lncidenrally, il also suggesrs a numberof points about women in sevenlh
century Arabia, includinglhe fact lhat lheir clolhing must have becn wom loosely enough to tall off unconsciously
and the fact that they must have mixed wilh men on a regular basis. irthe woman wu concemed about becoming
accidentally uncovered.)
195 See chapter IWO of Ihis Ihesis; also sec Ibn Qayyim. 53•
196 Ibn Qayyim. SI.
191 Sanawbarï. 161.
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each of these illnesses originated in the dysfunctioning of a specific part of the body, the brain.l91

Not only the medieval physician but also the medieval religious healer and the medieval

magician implemented treatments duit were applied directIy to the body.l99 Many treabnents 

robbing, for example, anointing with oil, writing magical spells on the hand or forehead 

required the healer to touch the patient's body. The higbly visible physical nature of epilepsy

meant that, on one level, it could ooly he perceived as a violent misfunction of the body's oatural

arder. Although bath Ibn Qayyûn and $anawbarï dismiss epilepsy caused by a roined humor as

unimportant, the fact that they even recognize the existence of this kind of epilepsy indicates the

prevalence of epilepsy's perception as a medical illness.

A detailed examination of possession provides an alternate paradigme Vincent

Crapanzano's in-depth study, The /:Iamadsha, offers severa! clinical descriptions of the effects of

• possession. "Her (the woman entering a ttance, seen to he possessed) collapse is always sudden

and involves a large thud, which atb1lcts a good deal of attention. She remains on the ground for

severa! minutes, in a cataleptic state wbich might bave been preceded by convulsive movements.

Sometimes, during the paralyzed phase, she exhibits a slight tremor of the hands or feet. Her

beeath is shalIow, her hands clammy and her body cold.'t2ID Crapanzano reports that every fmt

ttance experience he saw or heard about was sudden and abrupt, involving collapse.201 Janice

Boddy's work echoes the importance of movement and falling, oudining possession within the

context of convulsions, immobility, loss of consciousness and collapse.201 Crapanzano's pbysical

•

198 Rizï and Ibn STnl bolh adopced Galents thesis tbat mental disorden resulted from bodily dysfunctions mat
directly affected the brain; !Ce note 148. Ibn Qayyim and $anawbarl bath accepœd the concept that misfunctioning
orthe brain could result in mental disorders; Ibn Qayyim. 54, $anawbarJ. 161.
199 See.above, chapter two; note especially page 52 where lbn Qa.yyim recommends reciting the QlWIn directly
ioto the patient's eac and JIlle 54 where $anawbari's baUnl techniques include scenting the air. rubbing the
patients head with oil and feeding the patient hot. moist food.
200 Crapanzano. 197.
201 Crapanzano, 164•
202 "Immediately. a young woman SIartS flailinl about on the mats. out ofcontrol. She is guided to the center of
the midan and (eft to kneel at the shaykba's reet. Ldesœnding·. 1be music stops; sile continues to move
convulsively._But Ihis is not Siai's Khudrats chant. Some omerspirit bas scized ber. The entranced is œnsed. she
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descriptions of possessed individuaJs indicate a variety of symptoms. One boy was stricken with

paralysis when he laughed.WJ F., a girl of 7 or 8, was stnlck in the tongue by a jinn. "Every lime

she wanted to talk her tongue would roll back and she would rernain speechless...F. looked at me

curiously. Her eyes were wide-open, popping. Her focus seemed out of control; her pupils

roUed from side 10 side. Her gestures, especially with her bands, were cIumsy.'~ Another boy

of 8 or 9, struck by a jinn, fell iota convulsions. When he recovered, his hand was paralyzed.

Later, at a /:famadsha perfonnance, uthe little boy entered a light ttanc.: and auempted to hit bis

head...after about five minutes die music stopped and the boy fell to the ground."205

A comparison with medievaJ depictions of epilepsy shows striking similarities. Modem

anthropological reports of possession and medieval descriptions of epileptic fils sbare an

awareness that the victim has lost control of her body. Agitated movements, convulsions, a lack

of consciousness and feeblemindedness or a loss of speech, prevalent in bath posse.~sion and

epilepsy, are clear indications that the victim's body is no longer responding to· conscious

thought. Collapse plays a central role in identifying the cause: il signifies the beginning of

seizure or possession, setting the physical responses which follow within speciiied grounds of

cultural undersranding; il also functions as a marker, alIowing those who witness the seizure or

ttance to place the atllicted's behavior within an appropriate framework. Although

anthropologists and medieval physicians acknowledge nue cases which result in a single incident

of epilepsy or possession.206 it appears that repetition of the ill or possessed behavior is a major

factor in determining the origin of the behavior as either possession or epilepsy.101 As modem

lalls to lh~ ground, Cmy italics) immobile•••The chant is drummed again. Apin Ihe woman dances. then falls."
Boddy, 128.
203 Cra..-nzano, 160.
204 Crapanzano.16O-16l.
20S Crapanzano. 164.
206 Rlzi. for example. suggests Ihal someone who experienœs an epileptic fit during chifdhood may OUlgrow
Ihis; Kizi. 124. Crapanzano. in his analysis of Ihe eighl or nine-year-old boy. noies lhat Ihis wu his only
experience with possession; Crapanzano. 164.
207 Boddy writes, !tOnce possessed. always possessed: zayrlÎlI !lever wholly abandon Ihose they have chosen as
their hoslS." BoddY. 134. Although Crapanzano acknowledges that che Ijamadsha cxcasionally drive out the jon in
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neurological explanations of the disease recognize thal il is possible for the bursts of electrical

disturbances causing a seizure to occur ooly once,- defining epilepsy by the repeating symptoms

it manifests is based not ooly on observation but atso on a cultural constrUction that, consciously

or unconsciously, sbares a symbolic foundation with possession. It is possible to identify other

links between behavior patterns displayed by possessed individuals and those attributed [0

epileptics: large numbers of men and women appear to have their frrst seizure or possession

experience as children,· for example. Furthennore, the violent slashing al the head perfonned

by men during the rituals of the /:Iamadsha may he a kind of corollary to the recognition by

medieval healers mat epileptic seizures were caused by the brain, requiring treatment directed ta

the head.

The physical manifestations of epileptic seizures fit comfartably within the range of

• bebaviar exhibited by the possessed. Thal medieval healers recognized these overlapping

parameters is clear from eVtn a superficial examination of the lexts: Ibn Qayyim argues for the

recognition of two different, conconunitant causes of epilepsyt $anawbarrs vague defmitions

pennit an acceptance of myriad links belWeen cause and effect: even Ibn Sïna and RiZi, despite

•

a curing process that is a "one·shot affairt" he points out chat most victims of possession are tteated by a symbiotic
cure in which "the patient•••is incorporatecf inkl a cult and, u a memberof that cultt he must go Ihrough "curing"
periodicaUy." Crapanzano, 159. The nature of Ihe treabnent ncommended by IUzr and Ibn STill - and. for mat
maller. Hippocrates and Galen - wich ilS focus on diet, behaviorand repeaced purgation (i.e•• bleeding every springt
see chapter IWO. 480049) is designed for the patient who experiences repeated seizures. "In lime, he william to
manage the bad spells." writes Rlzl. 124. He also notes thallhe cloth merchant "suffered from epileptic fits from
his childhood." "Clinical ObservationstIl 341.
208 See Roger J. Paner. Epi/~fJS)': JOO EI~m~nlary Principl~s. London: WB Saunders Co•• 1984, 14 and W. Allen
Hauser and Dale C. Hescioffer, Ep;f~psy: Fr~q"~ncy. CalUu and COlIStqu~nces. New York: Demos, 1990.3.
209 Crapanzano offersa numberofanecdotes in supponofrhis idea: sec pages 162-190. In BodcIy'sstudy, most
women do not acknowledge possession until aner they are married; however. early marriages still pennit the
original enl:ounter to rate place al a fairly young age. Funhennore. the expl icil connection belwcen sexe fertility
and possesSion acceptecf by ber respondenrs and the high premium pIaœd on pre·marilal. female chaslity. may make
women unwilling to publieize possession without the protection0( marnage lies. Boddy notes that four unmarried
women over the age of twenty five privatelyaffirmcd spirit possessions that mey had never made public. Boddy.
166. Nor is childhood possession unknown among the Dr: "A piercing cry - a unifonned schaolgirl nine or ten
years old has sprawled forward inlo the midan. upheld on ail four limŒ. body jerking up and down from the
shoulders. Immediately, she i., led off by some older women. told it is IlOt proper for a child ta behave mis way at a
ttir. But shedoes not stop." Boddy. 130.
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their implicit rejection of magical and non-medica1 origins, recommend purging the body with a

vehemence and consistency that suggests they too believed that epilepsy could he caused by

outside forces.

The pluralistic approach to healing epilepsy must have been fueled, if not founded, by the

ambiguous and varied spectrum of physical reactions experienced by epileptics. The boundaries

between science and magic became hazy and unclear when confronted with a disease whose

sudden movements, trembling and 10ss of consciousness identified it with medica1 disorders at

the same lime that collapse, repetition and childhood ongins linked it to spirit possession. As in

the case of the modem Ghalia, medieval perceptions of epilepsy depended on the social meaning

of the disease as weIl a..~ the situation of the individual and ber community; fluid and diverse.

those perceptions allowed numerous constructions ofepüepsy.

Perceptions of epilepsy arose in an Islamic bealing tradition tbat viewed illness as a long

[erm affliction affecting every aSPeCt of daily life. Patients were orten bedridden and unable to

attend to their households or businesses.110
. IIlness frequently mandated complete rest 3Ild

relaxation, interrupting not ooly the liCe of the individual patient but the lives of the members of

bis immediate and extended family as weU.Z11 Victims of illness and disease required a great deal

of emotional and physical aueotion. In addition to seeking the advice of a oumber of different

210 S.O. Goileints eumination of the Cairo Geniza documenls affonts a rare look at events in the lives of the
common people. In volume five. he discusses aspects of illness and tteatmenL An excerpt from one letter reads, "1
need not tell you, my lord, what happened 10 me after yourdepucure: six months ofgrave iIIness and hopelessness.
during four of which [ was confined to bed." SD. Goirein, A M~d;l~mm~all Soc;~ty: Th~ J~;sh Communilies of
the /trab 'Ilorld as Portrayed in tlle Documents oflh~ Cairo G~niza, 6 vol.. Berkeley: University ofCalifomia Press.
1967-1993, Vol. S. 104. See also 106-107. In his description ofal-Man,Orr hospital. al-Maqnzi noIeS that Ihe
sulcan "set up beds with mauresses and everything mal was needed by &he sick.n possibly implying mal iIlness was
perœived as bath long term and bedridden. Al)mad ibn CAli al-Maqnzi. al-MllK'tJCi; WQ l·~tibtïrfi dhifcr al-khi{a{ wa
(-athar.2 vol., al-Qihira: Maktabat ath-thaqifaad-dintya. 1987. vol. 2.406-407. Sufi teklœs that treated the insane
often n:quired the patientto sleep in the 10mb ofa holy persan for fony days; Majnrin, 242-243.
211 Goitein, vol. S, 109-110.
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healers, the family of the victim prepared special foods, medications and living arrangements for

the sufferer.212

An analysis of medieval texts shows that epilepsy, like other diseases, was perceived as

long term. Strict attention was paid to diet and to lhe body's intake of fluids and herbs. The

patient was never explicitly conf"med to bed; however, the advice of physicians like RiZï and Ibn

Sin! to "avoid strong movements" suggests a prohibition against overwork and overexertion.

Although the concept of Hlness as a punishment from Gad was current,213 it was not

widespread.114 lllness was more likely to he perceived as martyrdom or an affliction to he

endured than as a rettibution for sins. Nowhere in the four texts analyzed here is the victim of

epilepsy presented as a sinner who deserves his fale. On the conttary, both Sanawbarï and Ibn

Qayyim make it clear mat appeals to God are the most effective means of warding off and

healing epilepsy and Ibn Qayyim promotes the idea that patient endurance will eam the epileptic

a place in heaven.

An examination of medieval perceptions of the Ieper and the victim of the plague,

diseases whose contagious natuIe made them more visible titan a personal ailment like epilepsyt

pcrmits sorne preliminary conclusions about the ways in which the ill and disabled were

incorporated into Muslim society. Lepers had aceess ta hot baths and natural springs, believed to

212 Goilein, vol. S, 110-111. See also "Clinical Observations" and Majntllf especially the section on familial care.
135-157.
213 At leut in the lewish community. Goilein points out dual some of lhe lellers found in the Cairo Geniza
documents express the. conceptof illness as a reb'ibution ofsin. One rads: liAs to the ilInesses lhat have befallen
me and lheir pennanence.1 utGad 10 ac:œpt my sufferings as an atonement and ta pant me pardon.Il Goitein,
vol. S, lOS. However, as Goilein .Iso noles. "while. penon .micted by illncss milht regard his plight as a
punishment.oralOnemen~ his friends and admirers wrilina ra him would describe it as a visitation bya lovinlOod
who tries the pious and saincly who are most near him.tI Goitein. vol. S. 109. Michael Dols notes a different
dichotomy in Muslim perceptions of the plalUC: lhe plalue wu sent as a manyrdom for lhe Muslim community and
a seourle for the inrtdels. thereby avoiding any inherent contradictions between God's omniscience and His justice.
See Th~ Blllck Plagu~. 112·113•
214 Sce Mlljnün 21S; see also O.M. Ozturk.. "Folk Treabnent of Mentalillness in TurkeYt" in Ari Kiev. ed..
Magic. Faith and H~alin,. ed. New York. 1964: Free PressofGlenc:oe: 343-363.359.
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have special powers for healing leprosy;2lS sometimes, but not always, [hey were confined ta

special quarters or certain sections of the city.216 In other places, they were allowed to mam

freely. Beggars wouJd sometimes simulate leprous sores in an attempt to attract attention, pitY

and money.217 Muslim society appears to have been tom between a recognition of leprosy as a

contagious disease and an acceptance of lepers as the innocent victims of a cruel and debilitating

disability. The medieval European concept of leprosy as a punishment for sin and immoral

behavior had no Islamic counterpart.2la

In Medieval Europe, victims of the plague were often abandoned as frightened friends and

family fled in horror; in the lands of medieval Islam, however, pious traditions which forbade

Muslims from fleeing a pIague stricken land meant that victims were more likely to receive

medical attention than their European counlerpans.219 Treatments offered by Medieval Islamic

healers included bleeding, excising the buboes and smearing the boils with Annenian clay, walCr

and vinegar, oil cf roses, apples, mastic or myrtle; when the boil broke, it was batbed with

camomile, dill or other delicate ointments. Violets were recommended, bath to he caken

intemally and rubbed on the body, and Ibn Sini suggested any Medicine mat would strengÙlen

215 Sec "The Leper.If 903-905. Dols points out mat waters with religious significance were visited by Christians.
Muslims and Jews. reprdless of religious affiliation. offering examples like the Jordan river and the Weil of Job.
216 'The Leper." 910-911. Carsten Niebuhr, an eighteenth century navelerto the Middle East. noted that
,•..•there is a quaner in Ba&hdad surrounded with walls and full of barracks. to which lepers are carried by force. if
they retire not there volunlarily; bUI the govemment does ROt seem to provided with any care for the maintenance of
those lepers. They came out every Friday to the m&rketplace ta ask alms.If Carsten Nieburh. Dtscriplions of
Arabia. 2 vol., trans. by C.W.H. Sealy. Bombay: Govemment Central Press, 1889. vol.2. 276.
217 Sec C.E. Boswonh. Tltt Medit\~alls(amicUndtrground, 2 vol•• Leiden: EJ. Brill. 1916. vol. 1.24.84. 100.
Europeans also simulated epilepsy to beg foralms, Tht Fallin, Sic/cntss. 165-166. Lepers in lslamic socielies were
DOl always forced ta reson to begging: a numberof pious foundations provided for their care. Sec the
Ellcyclopatdia ollslam. second edition. vol.l. 1222..1226, "Bimlrïstln.If
218 On the contrary, patient endurance of leprosy.like epilepsy. would eam its victim eremal spiritual rewarci.
Dols writes: ftAI-Jabiz maintained Ihat physica1 ailments are not social stigmas bUl what may he caUed signs of
divine blelsing or favor•••The afflicred were spirilually compensated by Gad. As aconsequence. al-Jahiz atrached
special ment to the lives and works of these more sensitive souls." "The Leper.Il 902.
219 The prohibition against flight appears ta be a prBgmatie medical principle. designed [0 limit the spread of the
plague. Th~ Black OtQth. 110. Ofcourse. some Muslims did fi..despite the prohibirions. For a re-interpretation
of Dols' arguments. sec L.I.. Conrad. "Arabie Plague Chronologies and Treatises: Social and Historical Facrors in the
Formation ofa Literary Genre," SI"dia [slamÎca S4 (1981): 59·97 and 'ïi~On and Wabi) Conceptions of Plague and
Pestilence in Early Islam." Journal o/EconOlllicQndSociai Historyo[tIrI!Oritnt. 2S (1982): 116-130.
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the heart.DO Michael Dols points out that "the urban survivors responded to the plague pandemie

by ttying to protect the living and by cariog for the dead and dyiog."UI Magical and religious

practices, large-scale funeral services. burials and mass visits to the eemeteries ourside the cities

indicate a culture of eue; ratber than blaming victims of the plague or obsessing about an

imminent apocalypse, medieval Muslims were concemed with the conditions and standard of

living that surrounded those unfortunate enough to conttact the plague.

Perceptions of leprosy and plague indicate that Muslims approached the concept of illness

from a gentler, more community-oriented perspective than their European counterparts.~2

Although Muslim society remained weIl aware of the dangers mal the Ieper and victim of the

plague represenled to bath individual and community, Islamic concepts of the role of God,

contagion and predestinationm as weil as the Muslim sense of brotherhood and piety. worked

against any construction of disease that blamed it on the individual and ber sins. The ill person

was fusl a human being and a Muslim and only seconcl a Muslim inflicted witb dise~lSe.22~

220 Th~ Black D~ath, 105·109.
221 Th~ Black D~Qth. 253.
222 For an analysis ofEuropean approaches to iUness that show lhat die European community frequently
perceived iIlness as the result of the victim'5 sins. with consequent exile and ostracism, see P.R. Doob,
Nebuchadnezzar's Childr~n: COIIV~ntions ofMadn~ss in M;dd/~ English Lit~ratur~. New Haven: Yale University
Press, 1974 and Judith S. Neaman, Sugg~stion ofthe Dni/: Th~ OriginsofMadn~ss.New York: Anchor Books.
1975 on madnas; S.N. Brody, TM Dis~as~ofthe Soul: Ltprosyin M~d;tvalJjt~ratllre,lthaca.NY: ComeU
University Press, 1974 on leprosy and Johannes Nohl, Th~ B/ock D~ath. London: G. AUen and Unwin, 1961 and
Raymond Crawfurd, PiaIlle and P~sti[~nc~;n Lit~ralUr~ and Art, OXCord: The Clarendon Press, 1914 on plague.
223 A number of /.Iadith refule die concept lhal contagion as pestilence is from God alone, including one in
which a Bedouin asked the Prophet; "Oh, onvoy ofGad, how do 10uexplain thal my camels were as healthy as
gazelle.~ and then a mangy camel comes, mixes wilh them and maltes them rnangy'?" The Prophet replied. "Who
infected the first camel?" BukJlIrI, Le R~cueil d~s traditions mahonretanes, vol. 4, 55, cited in T"~ Black D~atÎl.

119. See also Bukhirf. vol. 7, p.409. Of the many medieval treatises on the plague, only Ibn al-Khallb defended
the conœpt ofconragion, allhoulh odlers. lite Ibn Khltima. reported eviclence clarly in accord with Ihis concept:
sec: the section on "Medicallnaerprelarions," 84-109, in Th~ Black D~alh.
224 COl!Jparing the Muslim world to European Chrislendom mises questions about the Christian and Jewish
communilies in the Muslim Middle EasL Dols points out that "Farof the Black Death in Europeadivaaetf•••a
European stereotype of far; Che collective emotion played upon a mythology of messianism, anli&mitism, and
mants culpabililY for his sins" which had no Islamic councerpatt. SuUesring a connec:tion tG abe rad thal Islam
has no Quraniç buis for apocalypse comparable to Ille Book ofRevelalion. he noies bt Revelation was the least
popular boot in Byzantine and GRele OnhodGx theololY. Th~Black D~ath. 294-295. H.R. TRvor~Roper writes
lbal "lbe Greek Onhocfox Church. unlike the CalholicChurc~ buill up no systemalic demonololY and launched no
witch-craze..1t H.R. Trevor~Roper. Thl! Ellro[Hall Witclr-Crau ofthe Sirte~nth and Snl!nl~~nlhC~nl"ril!sand
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Islamic society accommodated and incorporated the victim of illness~ including the

epileptic. Thal the epileplic was al least occasionally viewed as an annoyance is clear from

RazI's clinical notes: "Tbereupon he was free from epileptic fits for three months, and the

neighbors in the quarter came to thank us.''2J5 The epileplic was noticed. therefore. but Dol

segregated: the very fact that he'd been aIlowed to annoy the neighborhood for 50 long (the man

had been an epiIeptic since childhood) indicates a remarkable tolerance in the limits of

acceptable behavior. Most treatrnents for epilepsy were long term and implemenled at home.

indicating the epileptic's position within society: a special case, requiring individual care and

attention, but afforded personaI freedom and unrestricted movement. The madman in the

medieval Islamic world was ooly restrained in cases where excessive violence endangered his

own life or that of others; for the Most pan, the insane were allowed to wander without restraint,

often seen as wise or holy by victue of the very insanity that differentiated them from the rest of

society.216 The epileptic's special relationship with the jilUl may have place~ her in a position of

power; modem studies suggesl that possessed individuals are regarded with a complex mixture

of respect and condesœnsion.217 At the same lime, dte epileptic's position as an invalid would

have elicited concem and disuess from the family and subjugated her to the stricwres of the

physician, religious healer and/or magician.

Other Essays. New York: Harper and Row, 1969. Speros Vryonis draws a paraUel between Muslim fatalism and
che Byzantine concept ofblind and arbitnry tyche mal directs Ihe affaies of men. See Speros Vryonis. The Decline
ofMedieval He//enîsm in Asia Minor and the Process oflslanricizat;on frOnllhe Eleventh through the Fifteenth
Centuries. Berkeley and Los Angeles: University ofClaifornia Press. 1971,409.418. Cullural behavior is a
I:omplex pauern of religion and tndilion but 1would suggest here bl Eastern Christians and Jews responded to
the plague with behaviGrmore in keepinl wilh the conlexl of their cultural milieu Ihan the scriptural references
that blamed the victims for disease.
225 "Clinical Observations.ft 341.
226 Majmill. especially chaplers twe[ve and thirteen. For a very different experiencc. see Temkin's analysis of
reactions to epilepsy in medieYai Europe. The Fallin, Sickness, chaptees four thmugh six.
227 See Boddy, chapter six. for examples of women who are respected in the community due to their inleraction
\~ ith the jinn: men, on che oIhet band. are scomed for fonning relationships wilh the jinn. which is seen as a
feminine activity. See also Crapanzano who notes tbal the possession ofsorne women rates the fomt of lheir
squeafing and grunling lite pigs; dtese women are treated wilh disrespect and some repulsion. Crapanzano. 161.
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In Islamic law, insanity was defmed as the inability to understand218 and an individual

classified as insane was not allowed to testify in court or dispose of property.219 In most cases,

the insane were not held responsible for infractions of religious law or serious crimes, including

adultery and murder.:OO Although the insane could not contract their own maniages, they could

he contracted into them bya guardian; insanity constituted legal grounds for a husband's divorce

of ms wife and, sometimes, a wife's divorce of her husband.231

The epileptic might bave been classified as insane, depending on the situation and the

school of law. The ShaficI and ijanbali madhhabs express vague defmitions of insanity, referring

ta a self-evident condition that evakes automatic interdiction.132 The Miliki cansider the insane

legally analagous to a child whether deprived of reason pennanently or temporarily; the latter

category includes epileptics. The l;Ianbali, on the other hand, classify the insane with children

only when exhibiting symptoms of mental illness; during rational periods, they possess their full

228 This definition is based on Qurin 4:6 - "Test weil the orphans. until they reach the age of manying; then. if
you perceive in them right judgment. deliver to lhem their propeny; consume it not waslefuUy and hastily ere they
are grown"- and Qurin 2:282 - "And if the debtor be a fool or weak. or unable 10 dictale himself. then let his
guardian dictate justly." The key discussion centered around the question of right judgment (rashid) which. though
inlerpreled to Mean upright in religion, was extended in different ways. Someone who used vulgar language or
confused buying with seUing, needed funher testing before being confumed as rashid. For an in-deplh analysis
placing insanity in Islamic law within a historical context, see Majniln. 434-455.
229 Joseph Schacht writes, "The highest degree of legal capacity is that of the free Muslim who is sane (d~il) and
of age (bdligh); he is fully responsible (muktlllaj)•.•The insane (majnûn) and small children ({if!) are wholly
incapable but cao incur cenain fmancial obligations; the idiot (mtftuh) and the minor (sabi. saghir) have. in
addition. the capacity to conclude purely advantageous transactions and to accept donations or charitable gifts."
Islamic Law. 124-125. Individuals classified as insane had a trustee ta prolect their propeny; this might be a wdliy
who exercised much the same function as a guardian assigned the custody ofchildren (see the Encyclopaedia of
Islam. second edition, vol. 3, 16-19, "ijaQina1t

) or a judge. Dols points out that [bn KhaldUn claims the judge's
supervision of the insane developed during the early period of Islam; see Majnün, 441 and Ibn Khaldiln, vol. 1, 455.
230 ItBecause the mentally disturhed lacked deliberate intent, mey could not be held liable for criminal offenses,
but they, or lheir guardians, were Hable for damages," Majnün, 442. Schacht explains the centtality of the concept
ofniya or intention to the development of IsIamic law on pages 116-117 of his Is/amic Law; also see the enrry on
"Niyya't in the Eneyc/opaedia ofIslam. second edition. vol. 8. 66·67
231 Seymour Vesey-Fitzgerald. Muhammadan Law: An Abridgemenl, Oxford: University Press, 1931.40. In
early twentieth century Palestine, a wife whose husband went insane had the right to ask a judge for a divorce.
which would he granted if the husband were irrevocably lost. S. H. Stephan, "Lunacy in Palestinian Folklore:t

Journal o/the Palestinian Oriental Society S(l92S): 111-118,4. See aise Lelah Bakhtiar, Encyclopedia olls/amie
Law: A Compendium ofthe Major Sehools. Chicago: ABC International Group, 1996 who notes tbat divorce by an
insane penon Itis not valid. irrespective of the insanity heing permanent or rccurring," 499.
232 Majniin, 436-7.
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rights under the law.233 In this case, epileptics would he legally dysfunctional only during a

seizure. In terms of martiage and divorce, epileptics appear to he under the same injunctions as

the insane; a modem fatwa permitted a man to divorce bis wite after she exhibited signs of

epilepsy.234 Nonetbeless, the perception of epilepsy appears as undefmed in Islamic law as in

other aspects of Islamic society: sometimes the epileptic is classified as insane, sometimes she is

not. No clear legal injunctions agree to place the epileptic either witrnn the contours of mental

illness or outside it; once again the question of epilepsy is left undecided, able to take shape

within a number of different frameworks, depending on the situation.

Two fmal incidents illustrate the contrasting reactions that epileptics evoked in the

medieval Islamic period. The historian Taban describes in detail an incident in which aspecter

began haunting the grounds of the palace of the Caliph al-MUCta4id. He concludes:

On Saturday, Rama4ân 7, 284, (Saturday, October 8, 897) lunatics and exorcists were
assembled and brought to al-MuCta4idt s Thurayya palace, because of the specter that was
appearing to him. When tbey were brought in, al-MuCtaQid went up to a chamber on the
upper floor and observed them. While he was looking at them, an insane woman bad an
epileptic fit, became disturbed and uncovered herself. Al-MutcaQid tumed away from them
in disgust. Reportedly, he had five dirhams given to each of them, following which they
were sent back. Before he had observed them, he had sent / / someone to ask the exorcists
whether it was possible for them to fmd out about the specter tbat had appeared to bim.
One of them mentioned that they might cast a spell upen one of the lunatics and, when he
fell dOWD, ask the jinnï what the SPecter was. However, when al-MuCtaQid saw the woman
have the epileptic fit, he ordered them sent home.uns

:z33 Abd ar.RabmIn al-Iaza)jri, Killib al-fiqh Cala [·mtldhiihib al·carbœa. 2 vol.• Cairo: Wizirat al-awqlf, 1993, vol.
2.478-479.
234 Verdit Rispler-Chaim. Islamic Medical Elhics in the Twenlieth Cenlury. Leiden: EJ. Brill. 1993, 134-137.
235 MuI)ammad ibn Jarir at-Tabarï, The History ofal-Taban. xxxüi. The Retum ofthe Caliphale to Baghdad, trans.
Franz Rosenthal,. Albany, NY: State University of New York Press, 1985,66.
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This incident provides evidence that epileptics were classified with the insane, al least on

sorne occasions. More interesting, it suggesls that even the Caliph recognized that the insane

(including epileptics) were able 10 wield sorne kind of power over spirits and jinn. Funhermore.

the vague description of the woman's seizure prevents a fmaI conclusion mat she was, in fact. an

epileptic. "...(she) became disturbed and uncovered herselr' could rerer 10 any number of

mental, physical or psychologieal conditions. That the phrase ·"she had an epileptic fit" is

attached to the other detaiIs in the context of a search for an olherworldly specter reveals the

intimate association between epilepsy and jinn.

Despite the l8cit admission that epileplics possessed sorne kind of power, public displays

of epileptic symptoms caused embarrassment and discomfort: witness the Caliph·s disgust and

dismissaL In this incidenl, an acknowlegment of power and a willingness to oSU'acize are

. reported side by sicle, a clear indication of the multiple reactions and perceptions of epilepsy.

The second occunence look place between thr. Umayyad general al-~aiiaj and a man of

Medina. When the man, unaware of al-IJajjij's identity, offended mm by placing the blame for

the city's poor conditions on al-ijaliaj's execution of Ibn IJawara, the general flew inlo a rage and

threatened to execute him. The shaykh defended himself with the claim of epilepsy; he

experienced epileptic fits five limes a month, he said, and bis madness was now beginning. Al

!la,Üaj accepted this explanation and dismissed him.2J6

Although this man was not an epileplic, he was able to protect himself by accessing the

cultural ideas he and al-aaliaj shared about epilepsy; it WBS a chronic condition mal afflicted

patients over a long period of time, a repetitive disease mat stnlck month after month. Epileptics

were not responsible for tbeir behavior when experiencing the symptoms ofepilepsy. AI-E:lajjaj's

reaction-'stands in clear CODttast tO al-Mu)ta(1id's: he is not disgusted by the seizure. nor does he

tum away; rather he expresses compassion and spares the man's life. The two incidents express a

236 an·N""asabOrf, Kitiib CUqiiltï Q(-majtïnin.. M~r: Makrabat al-tarabiya. 1924.. 4142.
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complex relationship between ideas of the epileptic as powerful and powerless: both capable of

controlling unseen forces and incapable of controlling his own behavior. the epileptic occupied

various positions ranging from benefactor 10 the acceptance of alms.
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Ibn Sïna, Riizï. Ibn Qayyim and Sanawbari each wrote from a distinct perspective. They

lived at different times, in different places; they had divergent aims and competing agendas. In

chis study 1have tried to suggest, however, that aIl four authors belonged to the same discursive

tradition; a tradition they helped ta shape, even as tbeir wark and works were sbaped by il.

This review of epilepsy in Medieval Islamic medicine suggests thal medieval Isiamic

Medical practitioners shared a common framework for bealing: a Medical terminology based on

Greek tradition, an acceptance of multiple, pluralistic, al limes even contradictory, treatments, a

shared pharmacopoeia and an overallisiamic trust in Gad. Within the confmes of the different

foans of healing and influenced by Islamic cultural patterns of care, these autbors directed their

treatments to three specifie areas: diet, behavior and purgation. The writings of these four

scholars offer considerable evidence mat healers in all three genres adopted and adapted

treatments from each other as weB as from a wide variety of sources; they displayed the same

willingness 10 accept divergent and cantradictory treatments as lhey did in acknowledging

multiple causes for the onset of epilepsy. The popuJar medieval perception of the epileptic

mirrored the unstable, everchanging view af epilepsy round in dIe works of healers: the

epileptic was neither iU nor weil, at limes plssessed, at limes the victim of a terrible disease,
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both insane and in possession of their senses. Pan of this was certainly due to the very nature

of epilepsy as a disease wilh intermittent, but extermely visible seizures. Part of it also seems,

however, due to a cultural milieu that allowed and accepted a more nuanced view of disease

than can he found in a single, all-encompassing paradigm.

ln the complex and pluralistic healing traditions of the medieval Muslim world, magical,

medicaI and reIigious healers appeared to offer distinct, coherent and incompatible explanations

of the causes, treatments and meaning of epilepsy. Ibn Sïna and Râzï, for example, took a

physiological approach based on Greek texts, Ibn Qayyim emphasized oral traditions mat

referred ail illness to the ultimate arbitration of God and ~anawbari viewed epilepsy as a clear

case of jinn possession. In fact, however, a detailed analysis and comparison of the lexts

suggests that not ooly their patients but the authors themselves functioned in a shared heaIing

environment, fonned by the intc:gration and interaction of Medical, religious and magical

concepts and method.~ of healing. In other words, the Islamic culture which shaped ail of these

writers imbued them with a similar world-view which ttanscends the genre of each work.

1 am not suggesting that Ibn SiDa, Rizi, Ibn Qayyim and ~anawbariwere not profoundly

affected and moved by influences outside the realm of the [slamic healing tradition, or that each

scholar was not responding as an individual to the complex society he lived in. 1 am suggesting.

however, that it is possible to malte some conclusions about the nature and effect of the

discursive tradition which influenced their work, even as they contributed to its continued

existence and development. The salid basis of an Islamic sensibility, the tenninology of a Greek

tradition, the Middle Eastern cultural milieu which directed understanding of disease toward a

God-centered perspective framed a tradition that offered and accepted multiple. flexible

understaildings, perceptions and treabDents of epilepsy•



•

•

•

76
BIBLIOGRAPHY

Primary Sources

'"Mricanus, Leo. Description de l'Afrique, 2 vol. Ed. and trans. by A. Epaulard. Paris: Librairie
d'Amerique et d'Orient. 1956.

al-Bukhirï, Mubammad ibn IsmiCU. $al);1J. al-Bukharï, 9 vol. Dihli: Asahh al-Matabi, 1938.

Galen. UGalen t s Advice for an Epileptic Boy." Trans. by Owsie Temkin. Bulletin ofthe History
ofMedicine 2 (1934). 179-189.

Hippocrates. The Genuine Waru o{Hippocrates. Trans. by Francis Adams. Huntington, NY:
Robert E. Krieger Publishing Co., 1972.

Ibn Abï U~aybica. CUyt1n al-anbtPft !abaqdl al-atibbd'. Bayrüt: Dar maktabat al-bayâh, 1965.

Abraham ibn Ezra. Sefer Hanisyonot: The Book ofMedical Experiences Attributed to Abraham
ibn Ezra: Medical Theory, Ratiolltll and Magical Therapy: A Sludy in Medievalism. Ed. with
Crans. and commentary by 10. Leibowitz and S. Mareus. lemsalem: Magnes Press, 1984.

Ibn ijazm. The Ring ofthe Dove: A Treatise on the Art and Praclice ofArab Love. Trans. by
AJ. Arberry. London: Luzac, 1953.

Ibn Jumaye. Treatise 10 $a/(1) ad-Din on the Revival ofthe Art ofMedicine. Ed. and tranSe by
Hartmut Fahndrich. Wiesbaden: Steiner, 1983.

Ibn Khaldün. The Muqaddimah, 3 vol. Trans by Franz Rosenthal. New York: Pantheon Books,
1958.

Qusli ibn Lüqi. QUS{d ibn Lüqti's Medical Regime/or the Pilgrims to Mecca. Leiden: EJ. BrUI,
1992.

Usima ibn Munqidh. An Arab.syrian Gentleman and Warrior. Trans. by Philip K. Bilti. New
York: Columbia University Press, 1929.

Ibn an-Nadïrn. The Fihr;st ofIbn a/-Nadïm: a Tenth Century Survey ofMuslim Culture, 2 vol.
Trans.. by Bayard Dodge. New York: Columbia University Press, 1970.



•

•

•

77

Ibn Qayyim al-Jawzïya. a{-Tibb an-nabawi. Bayrüt: Maktabat al-manie, 1992.

Ibn Sacd. Kittïb al-/abaqat al-kabir, 2 vol. Trans. by Moinul Haq. Karachi: Pakistan Historical
Society, 1967.

Ibn Sïni. The Life ofAvicenna. Trans. by William E. Gohlman. Albany: State University of
New York Press, 1974.

al-Qanünfi [-[ibb. Bayrilt: Maktabat al-manir al-islimïya, 1991.

al-Jazi'irï, cAbd al-Rabmin. Kitdb al-ftqh calii limadhtïhib al-arbaca, 2 vol. Cairo: WiZirat al
awqif, 1933.

al-Maqrïzi, AlJmad ibn cAll. al-Maw(jCi~ wa ;Ctibdrfi dhikr al-khi{ii{ wa l-atMr, 2 vol.
al-Qahira: Maktabat ath-thaqifa ad-<rmïya, 1987.

an-Nisibürï. Kitdb CUqald al-majanin. Misr: Maktabat al-carabiya, 1924.

ar-RiZi, Abü Bakr MuI)ammad ibn Zakariya'. al-J:lawi. Trans. and cited in Max Meyerhof,
'Thirty Three Clinical Observations by Rhazes." ISIS 23 (1935),321-336.

Kitdb al-J.uiwi.fi {-/ibb (Continens ofRhazesJ, 21 vol. Hyderabad: Osmania Oriental
Publications, 1955.

A Treatise on the Small Pox and Measles. Trans. by William Alexander Greenhill.
London: Printed for the Sydenham Society, 1848.

a$-~anawbarï al-Hindi. ar-Ra/.lmafi {-{ibb wa I-~;kma. Berlin: Buch u. Kunstdrockerei Sonne,
1928.

as-SuyOtï, Iall1 ad-Dm. AlJkàm al-jdnn. al-Qihira: Makmbat at-turith al-islimi, 1989.

at-Taban, cAli ibn Rabban. Firdaws aI-l}ikmafi {-{ibb. Ed. by M.Z. Siddiq. Berlin: Buch..u.
Kunstdruckeren, 1928.

at-Ta~ MuI)ammad ibn Iarïr. The History ofal-Tabari. xxxviii. The Return ofthe Ca/iphate
to Baghdad. Trans. by Franz Rosenthal. Albany, NY: State University of New York, 1985.



• 78

Secondary Sources

Alia~ Yoram. '''A Jewish Healer in the Atlas Mountains." Cullure, Medicine and Psychialry 12
(1986), 113-135.

Ammar, S. Ibn Sina, Avicenne: la vie el l'oeuvre. Tunis: L'Or du Temps, 1992.

Médecins el m'decine de rIs/am. Paris: Tougni, 1984.

Amundsen, D.W. and G.B. Femgren. "Medicine and Religion: Early Christianity Through the
Middle Ages." In M.E. Marty and LL. Vaux, cds., HealthlMedicine and the Faith Traditions.
Philadelphia: Fortress Press, 1982, 96-120.

Anawali, Georges. "Trois talismans musulmans arabe provenant du Mali." Annales
lslamologiques Il (1972), 125-156.

Archer, John C. Mysl;cal Elements in Mohammad. New Haven: Yale University Press, 1924.

• Bakhtiar, Lelah. Encyclopedia ofIsiamic Law: A Compendium ofthe Major Schools. Chicago:
ABC International Group, 1996.

Berkey, Jonathan. The Transmission ofKnowledge in Medieval Cairo. Princeton: Princeton
University Press, 1992.

Boddy, Janice. Wombs and Alien Spirits: Women. men and the Ur Cult in Modern Sut/an.
Madison: The University of Wisconsin Press, 1989.

Bosworth, C.E. The Medieval/stamic Underground, 2 vol. Leiden: EJ. Drill, 1976.

Brain, Lord and John N. Walton. Diseases ofthe Nervous System. London: Oxford University
Press, 1969.

Brady, S.N. The Disease ofthe Soul: Leprosy in Medieval Literature. Ithaca, NY: Comell
University Press, 1974.

•
Brown, Peler. "Sorcery, Demons and lite Rise ofCbristianity: From Lare Antiquity to the
Middle Ages." In Religion and Society in the Age o/Saint Augustine. New York: Harper and
Row, 1972, 119-147.

Browne, Edward G. Arabian Medicine. Cambridge: The University Press, 1921.



•

•

•

79

Burgel, J.C. ~'Secular and Religious Features of Medieval Islamic Medicine." In Charles Leslie,
ed., Asian Medical Systems. Berkeley: University ofCalifomia Press, 1976,44-62.

Conrad, L.I. "Arabic Plague Chronologies and Treatises: Social and Historical Factors in the
Fonnation ofa Literary Genre." Studia Islamica 54 (1981), 59-97.

"The Social Structure of Medicine in Medieval Islam.n Bull~lin ofthe Society for the
Social History ofMedicine 37 (1985). 11-15.

"TacOn and Wabi): Conceptions of Plague and Pestilence in Early Islam." Journal of
Economie and Social History ofthe Orient 2S (1982). 116-130.

Crapanzano, Vincent. The /:lamadsha: A Study in Morocaan Ethnop$JChology. Berkeley:
University of Califomia Press, 1973.

Crawfurd. Raymond. Plague and Pestilence in Literature and Art. Oxford: The Clarendon
Press, 1914.

Crane. Patricia. Meccan Trad, and the Rise oflslam. Princeton: Princeton University Press,
1987.

Dieckhofer. K. "A Historica1 Review of Epilepsy." Historical Medicine 7(1976), 43-48.

Dodds, E.R. The Greeks and the Irrational. Berkeley: University of Califomia Press, 1964.

Dols. Michael. The Black Plague in the Middle East. Princeton: Princeton University Press,
1977.

"The Leper in Medieval Islamic Society.tt Speculum 58:4 (1983). 899-930.

Majnün: The Madman in the Medieval/slamic World. Oxford: Clarendon Press, 1992.

Medieval/slamic Medicine: Ibn Ridwan'$ Treatise "On the Prevention ofBodily fIls in
Egypt. JI Berkeley: University of Califomia Press, 1992.

"Origins of the (slamic Hospital: Myth and Reality." Bulletin ofthe History ofMedicine
61 (1987),367-390.

Doob. PoR. Nebuchadneuar's Children: Conventions 0/Madness in Middle English Literature.
New Haven: Yale University Press, 1974•



•

•

•

80

Doutte, Edmond. Magie et religion dans l'Afrique du nord. Alger: A.Jourdan, 1908.

Donaldson, B.A. "The Koran as Magic." Moslem World 27 (1937),254-266.

Early, Evelyn. "The Baladi Curative Systems of Caire, Egypt.llI Culture, Medicine and
Psychiatry 12 (1986), 65-83.

EIgood, C. The Medicine ofthe Prophet. Brugis: Osiris, 1962.

Encyclopaedia of/siam. Leiden: EJ. Brill, 1967-present.

Gallagher, Nancy. "Indian and Islamic Medicine." In Kenneth Kiple, ed., The Cambridge World
Hisotry ofDisease. Cambridge: Cambridge University Press, 1993, 27-34.

Goitein, S.D. A Medite"anean Society: The Jewish Communities ofthe Arab World as
Portrayed in the Documents ofthe Cairo Geniza, 6 vol. Berkeley: University of Califomia Press,
1967-1993.

''The Medi:;al Profession in the Light orthe Cairo Geniza Documents." Hebrew Union
College Annual34 (1963), 167-190.

Greenwood, B. "CoId or Spirits? Choice and Ambiguity in Marocco's Pluralistic Medical
System." Social Sciences and Medicine ISB (1981), 219-235.

Gross, R.A. "A Brief History of Epilepsy and Its Therapy in the Western Hemisphere."
Epi/epsy Research 2 (1992), 65-74.

Haddad, Sarni. History ofArabic Medicine. Beimt: Orient Hospital, 1957.

Harmaneb, Sami. ~'Ecology and Therapeutics in Medieval Arabie Medicine." SuddhoffArchives
12 (1973), 165-185.

Hauser, W. Allan and Dale C. Hesdoffer. Epilepsy: Frequency, Causes andConsequences. New
York: Demos, 1990.

Hes, Joseph. "The Changing Social Role of the Yeminite Mori:~ In Ari Kiev, ed., MagicJ Faith
and Hea{ing. New York: Free Press ofGlencoe, 1964,364-384.

Hodgson, Marshall. The Venture ofIslam, 3 vol. Chicago: The University of Chicago Press.
1974.



•

•

•

81

Isa Bey, Ahmad. Histoires des bimaristans a l'époque islamique. Le Caire: Paul Babbey, 1928.

Iskandar, A.Z. "An Auempted Reconstruction of the Late Alexandrian Medical Curriculum.t1

Medical History 20 (1916), 235-258.

Jackson, S.W. "Galen - on Mental Disorders." Journal ofthe History ofthe Behavioral Sciences
S (1969),356-384.

Janz, Dieter. "Epilepsy Viewed Metaphysical1y." Epilepsia 27 (1986),316-322.

Kanner, Leo. ''The Folklore and Cultural History of Epilepsy." Medical Life 37 (1930), 151
220.

Kee, H.C. Medicine, Miracle and Magic in New Testament Times, Society for New Testament
Srumes, Monograph Series 55. New York: Cambridge University Press, 1986.

Kehoe, Alice B. and Dody H. Giletti. "Wornen's Preponderance in Possession Cuits: The
Calcium Deficiency Hypothesis Extended." Amer;can Anthropologist 83 (1981), 549-561.

Kottek, Samuel S. "From the History of Medicine: Epilepsy in Ancient lewish Sources." Israel
Journa/·,fPsychiatry Related Sciences 24:1 (1987),3-11.

Kuhnke, Laverne. "The Doctress on a Donkey: Women Health Officers in Nineteenth Century
Egypt." Clio Medica 9 (1974), 167-174.

Lai, C.W. uHis[ory of Epilepsy in Chinese Traditional Medicine." Epilepsia 32 (1991), 199
302.

LeClerc, Lucien. Histoire de la médecine arabe, 2 vol. New York: Burt Franklin, 1876.

Leslie, Charles. U Ambiguities of Revivalism in Modem India." ln Charles Leslie. ed., Asian
Medical Systems. Berkeley: University ofCalifomia Press, 1976,356-367.

Levey, Martin. ';I.Medieval Muslim Hospitals: Administrations and Procedures." Journal ofthe
Albert Einstein Medical Center 10 (1962), 123-126.

Levy, Jerrold. Hand Trembling, Frenzy Witchcraft and Moth Madness: A Slut/y ofNavajo
Se;zure Disorder. Tucson: University ofMmne Press, 1987.

Lezak, Muriel Deutsch. Neurophysical Ass~ssment, third edition. Oxford: Oxford University
Press, 1995.



•

•

•

82

MacDonald, Duncan Black. The Religious Attilude and Life in Islam. AMS Press: New York,
1970.

Makdisi, George. The Rise ofColleges. Edinburgb: Edinburgh University Press, 1987.

Manyam, Baia. "Epilepsy in Ancient India." Epilepsia 33 (1992),473-475.

Melville, 1. M. ''The Medical Treatment ofEpilepsy." In F. Clifford Rose and W.F. Bynum,
eds., Hislorical Aspects ofthe Neurosciences. New York: Raven Press, 1982, 127-136.

Meyerhof, M. "Thirty Three Clinical Observations by Rhazes." ISIS 23 (1935),312-322.

"La Surveillance des professions médicale et paramedicale chez les arabes." Studies in
Medieval Arabic Medicine. London: Variorum Reprints, 1984, 119-134.

Mora, George, "Mind-Body Concepts in the Middle Ages." Journal ofthe History oftl'.e
Behavioral Sciences 14 (1978), 344-361.

Morsey, Soheir A. Gender, Healing and Sickness in Rural Egypt. Boulder, CO: Westview,
1993.

Muir, William. The Life ofMahomet, 2 vol. Osnabrock: Biblio Verlag, 1988.

Musallam, Basim. Sexand Society: Birth Control Be/ore the Nineteenth Cenlury. Cambridge:
Cambridge University Press, 1983.

Sex and Society in Islam: The Sanction and Medieval Techniques ofBirth Control.
Unpublished Ph.D. dissertation, Harvard University, 1973.

Nadvi, Syed Habibul Haq. Medical Philosophy in Islam and the Contributions ofMuslims lot he
AdvancementofMedical Sciences. Durban, South Africa: Academia, 1983.

Neaman, Iudith S. Suggestion o/the Devil: The Origins ofMadness. New York: Anchor Books,
1975.

Nieburh,. Carsten. Descriptions ofArabia, 2 vol. Trans. by C.W.H. Sealy. Bombay:
Govemnient Central Press, 1889.

Nohl. Ioannes. The Black Death. London: G. Allen and Unwin, 1961.

Ozer.IJ. "Images of Epilepsy in Literature." Epilepsia 32 {1991}, 185...198.



•

•

•

83

Ozturk,O.Z. '4FolkTreatmentofMental Illness in Turkey.n In Ari Kiev, ed.• Magic, Faith and
Healing. New York: Free Press ofGlencoe, 1964,343-363.

Perron, D. Le Médecine du Prophète. Alger: Tissier, 1860.

Peters, F.E. Mu~ammad and the Origins ofIslam. Albany: State University of New York Press,
1994.

Pfleiderer, Beattix. "The Semiotics ofRiwal Healing in a North Indian Muslim Shrine." Social
Science and Medicine 27:5 (1993), 417-424.

Porter, Roger. Epilepsy: 100 Elementary Princip/es. London: WB Saunders Co.• 1984.

Rahman, Fazlur. Medicine, Bealth and the Faith Traditions: Islam. New York: Crossroads.
1989.

Rispler-Chaim, Verdit Islamic Medical Ethics in the Twentieth Century. Leiden: EJ. Brill.
1993.

Rodwell, J.M. The Koran, Translated[rom the Arabic. London: J.M. Dent and Sons, 1909.

Sabra, A.I. "The Appropriation and Subsequent Naturalization of Greek Science in Medieval
Islam." History ofScience 25 (1987),3-28.

Sands, Harry. The Epilepsy Foct Book. Philadelphia: F.A. Davis, 1979.

Savage-Smith, Emilie. "Gleanings from an Arabist's Workshop: Current Trends in the Study of
Medieval Islamic Science and Medicine." ISIS 79 (1988) 246-272.

Schacht, Josepb. An Introduction 10 [slamic Law. Oxford: Clarendon Press, 1964.

The Origins ofMuhtunmadan Jurisprudence. Oxford: Clarendon Press, 1980.

And Max Meyerbof. The Medico-Legal Controversy belWeen Ibn But/an ofBaghdad and
Ibn Ridwan o/Çairo. Caîro: The Egyptian University, 1973.

Scott, D-:F. The Historyo/Epileptic Therapy. New York: Pantheon Publishing, 1991.

Siraisi, N.G. Avicenna in Renaissanct! Italy: The Canon and Medical Teachings in [talian
Universities after 1500. Princeton: Princeton University Press, 1918.



•

•

84

Spooner, Brian. "The Evil Eye in the Middle East." ln Clarence Maloney, ed., The Evil Eye.
New York: Columbia University Press, 1976, 76-84.

Stephan, S.H. "Lunacy in Palestinian Folklore." Journal ofthe Palestinian Oriental Society 5
(1925), 111-118.

Stillman, Norman A. "Charity and Social Services in Medieval Islam." Soc;etas 5/2 (1975),
105-115.

Stol, M. Epi/epsy in Baby/on. Groningen: STYX Publications, 1993.

Temkin,Owsei. ''The Doctrine of Epilepsy in Hippocratic Writings." Bulletin ofthe History of
Medicine 1(1933),277-232.

The Falling Sickness. Baltimore: JoOOs Hopkins Press, 1945.

Galenism: Rise and Decline ofa Medical Philosophy. Ithaca: Comell University Press.
1973.

Thompson, R.C. The Devi/sand Evil Spirits ofBabylonia. London: Luzac and Co., 1903.

Trevor-Roper, HR. The European Witch-Craze ofthe Sixteenth and Seventeeth Centuries and
Other Essays. New York: Harper and Row, 1969.

UIlmann, Manfred. lslamic Medicine. Edinburgh: Edinburgh University Press, 1978.

Vanzan, A. "Epilepsy and Persian Culture." Epi/epsia 33 (1992), 1057-1064.

Verma, R.L. "Women's Raie in IsIamic Medicine Through the Ages.n Arab Historian 22
(1982),21-48.

Vesey-Fitzgerald, Seymour. Muhammadan Law: An Abridgement.. Oxford: University Press.
1931.

Voobus, Arthur. History ofAscelicism in the Syrian Orient: A Contribution to the Hislory of
Culture in the Near East. 3 voT.. Louvain: Imprimerie Orientaliste, 1958.

Vryonis, ·Speros. The Decline ofMedieval Hellenism in Asia Minor and the Process of
lslamicization/rom lhe Eleventh through the Fifteenth Centuries.. Berkeley and Los Angeles:
University ofCalifomia Press, 1971.



.. Watt, Montgomery. MlÛJammad at Mecca. Oxford: Clarendon Press, 1972.

MulJ.ammod at Medina. Oxford: Clarendon Press, 1972.

Welch, Alford T. "Allah and Other Supematural Beings: The Emergence of the Quranic
Docttine ofTawl}ïd." Journal o/the American Academy o/Religion 57:4 (980), 733-758.

Westermarck, Edward. Ritual and Be/iefin Morocco. New York: University Books, 1926.

Young, MJL., J.D. Latham and R.B. Serjeant, eds. Religion, Learning and Science in the
Abbasid Periode Cambridge: Cambridge University Press, 1990.

•

•

85


