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Abstract

The article presents the latest historiographical guidelines, 
aimed at providing a comprehensive understanding of individ-
uals involved in healthcare activities during the Middle Ages. 
If one approaches medieval care without adopting a modern 
professional standpoint, the picture is much broader, more 
complicated, and less rigid than commonly portrayed. The 
use of this non-teleological approach also allows overcoming 
some traditional divisions, such as those between sacred and 
profane, between the early and late Middle Ages, and between 
learned and empirical physicians. The therapeutic journey that 
a patient can undertake becomes enriched.
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1. A syncretic view of medieval syncretism 
Traditional approaches on medieval practitioners – a generic term, that has only re-
cently acquired a professional connotation1 - have been built on the transposition of 
rigid professional categories and of the irreconcilable coexistence of sacred and pro-
fane, typical of a culture dominated by biomedicine, to a time where these two catego-
ries did not exist. These interpretations mainly descend from two integrated causes: 

1.	 	A history of medicine, particularly when authored by physicians consciously 
or unconsciously engaged in reconstructing historical progress, aimed, on 
one hand, to emphasize the abyssal difference between the contemporary 
medicine and the pre-modern ‘primitive’ world. On the other hand, it sought 
to present a consequent teleological interpretation of the evolution of the 
discipline, wherein biomedicine constituted the inevitable realization of 
‘medicine tout court’, as if it were a universal and natural phenomenon2. 

2.	 	A positivist interpretation of sources, especially those considered ‘offi-
cial’, from the late Middle Ages, a period taken as a model and indicator 
of the entire millennium. In this sense, the public documentation utilized 
by historians to trace the origins of modern professions resulted in the con-
struction of a rigid hierarchical – and equally rigid value-based – model of 
healthcare activities, interpreted as anticipations of the modern subdivision 
of healthcare professions.  

The latter aspect – which is supported by historical evidence, but still requires a criti-
cal interpretation – has a counterpart in a medieval querelle: the debate over whether 
medicine was an ars or a scientia aimed at transforming it into a discipline rooted in 
reason, thus worthy of university recognition. However, this process has led to an 
attempt to disqualify – or at least subdue – all those healers not trained in the same 
curricula and methods3. Historiographical narratives have therefore established a rigid 
taxonomy of medieval health professions, consisting of physicians, surgeons, and bar-
bers. Other actors, if considered at all, belonged to the nebulous and ‘archaic’ realm 
of religion, belief, folklore, and magic. The scholastic debate on medicine as scientia 
rationalis provided strong justification for this classification, but only if one ignores 
the doctrinal and normative nature of this production. 
For some decades now, specialized historiography has abandoned the proposal of 
such a monolithic interpretation. Historians now collectively acknowledge that each 
medical system possesses its own rationality, and the question of rationality itself 
is not significantly crucial4. Qualitative and prosopographical research on medieval 
healthcare activities – if we refrain from labelling them as professions – has demon-
strated that from the high Middle Ages, professional taxonomy does not withstand 
the transition from the discourse of authority to social reality5. The preponderance of 
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university-educated physicians in the period is unsustainable for numerical reasons, 
and professional antagonism should not be overstated: the image of an erudite medi-
cine in conflict with all other healthcare practitioners is accurate but only partial and 
holds mostly theoretical value. 
Thanks to the significant contributions of medical anthropology to medieval and gen-
eral historiography, these rigid interpretations have now given way to a more plural 
and nuanced perspective, which does not aim to validate modern concepts in the past 
(or rather, it does not seek to confirm a single modern cultural system). These contri-
butions have thus created an entirely different scenario.  
The clear separation between medicine (or science), religion, and magic, based on a 
natural idea of rationality as mentioned earlier, is now universally acknowledged as 
outdated. These three systems are interconnected and frequently intersect to such an 
extent that they should not be perceived as merely coexisting independent facets, but 
rather as three different aspects of a syncretic attitude6.
The historiographical paradigm shift, which has prioritized studies considering the 
‘point of view of the sick’7, has led to a significant alteration. From this perspective, 
to understand the healthcare strategies employed in the Middle Ages, it is crucial to 
consider all the individuals that a sick person (along with their family and associates) 
could, at least theoretically, turn to when dealing with disease, sickness, and illness. 
This assumes that they exhibited a syncretic behaviour in their choices, where the 
motivation for such decisions is not always clear within the framework of learned 
categories8. 
The techniques employed during this period are not conducive to establish rigid cat-
egories. The principles of Galenic medicine permeated different social environments, 
at times undergoing simplification or misinterpretation, and treatments often exhibit-
ed overlap. The separation between pharmaceutical and dietary practices on one hand, 
and surgical practices on the other, frequently lacked practical significance. The resort 
to religious rituals (such as prayers and miracles) was not solely a prerogative of the 
clergy, and lay physicians often made equal use of them, even when they had a univer-
sity training. Likewise, the recourse to what we define as a magical practice was not 
the exclusive domain of a single category: spells, invocations, amulets, astrological 
images were all part of the arsenal of priests, academic physicians, improvised heal-
ers, elderly villagers and so forth. Even miracles, to some extent, were not exclusive to 
saints (or their relics or even to God): consider the well-known case of thaumaturgic 
kings9. Some authors discuss natural medicine or the use of herbs, but this aspect does 
not require in-depth analysis, given that medieval pharmacology was entirely natural. 
Therefore, it does not function as a determining factor when considering the different 
categories of practitioners.  
Gender studies and women’s history have offered, and continue to offer, significant 
methodological value beyond their specific research scopes, particularly in the recon-
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struction of therapeutical pluralism10. The notable scarcity of female healers in histori-
cal sources raised the question of whether this underrepresentation is a by-product of 
historians’ perspectives. When searching for traces of women defined by the tradi-
tional professional labels, such instances appear in such a small percentage that it be-
comes almost absurd when considering all the evidence suggesting substantial female 
involvement in healthcare and caregiving across various civilization11. Furthermore, 
this approach reiterates the discourse of authority that, especially after the late Middle 
Ages, sought to marginalize women professionally. Up until the 14th century, terms 
used to denote healthcare professionals carried both feminine and masculine inflec-
tions. However, gradually, their female counterparts ceased to appear in normative 
documents, as the omission of names is a form of erasure (or a deliberate attempt to 
erase) of a reality12. Consequently, more recent research has sought to privilege ap-
proaches not focused on professional nomenclature, but rather on the conception of 
medicine as technologies of the body, recreating and attributing new meanings to the 
lexicon, drawing from diverse sources. It can be argued that this approach unveiled 
the hidden realms of female universe13. In my opinion, this methodology also offers 
valuable insights for more fruitful analysis of ‘non-professional’ male agents active 
in the field.  
Furthermore, the domestic sphere played a primary role in the therapeutic journey of 
medieval patients towards recovery, both in terms of chronology (initial healing at-
tempts were made at home before exploring other strategies) and quality (the majority 
of treatments occurred within the domestic context). In this regard, medieval Europe 
does not differ from other historical periods and cultural environments14. Women 
dominated the domestic space, not necessarily due to an assumed natural inclination 
for caregiving, but mainly because they were increasingly confined to it. The home 
represents an unavoidable location, a private domain much more challenging to in-
vestigate than the official realms of public power and occupations. It is within this 
space that self-care - a cornerstone of medieval (as well as ancient) attitudes towards 
illness - took place. The concept of domestic self-care included the understanding that 
the sick did not autonomously determine their actions and therapeutic strategies, but 
rather there was a collective reliance to strategies that did not require the intervention 
of a professional healer (be it an officially recognised physician or someone who pri-
marily practiced this activity). This recourse to more private solutions was collective 
in nature, involving and mobilizing family members, friends, neighbours, colleagues, 
and many other individuals directly connected to the sick person15. 
This approach also blurs the differences between the early and the late Middle Ages, 
which were previously based on the absence, in the former of these two periods, of 
strong institutions responsible for creating therapeutic categories (specifically, public 
institutions and Universities, in this instance). If, instead of considering categories and 
professional vocabulary, one considers the possibilities available to the sick, it becomes 
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clear that the plurality of practitioners and therapeutic strategies characterises both 
macro-periods. Certainly, there are some differences: Katharine Park recently wrote 
a synthesis on medieval medical practice, establishing a chronology divided into four 
parts. The first, roughly concluded by the mid-11th century, marked by a considerable 
scarcity of sources; the second from 1050 to 1200, sharing similar features with the 
previous one but with more evidence. The third encompasses the turning point deter-
mined by the urbanisation and commercialization of European society, including the 
“creation” of a medicine transformed into doctrina taught in universities (1200-1350); 
finally, the last part, from the mid-14th to the 15th century, is marked by the emergence 
of medical institutions16. This framework, well-founded and widely accepted, should 
not overestimate differences in the period, as Park herself highlighted. For the sake of 
synthesis and in an effort to soften interpretative paradigms associated with traditional 
periodization, in this paper, however, I maintain the usual bipartition of the Middle 
Ages, considering the 13th century as a turning point. It is this century that witnesses 
the foundation of medical universities17, as well as the first organisational entities of 
healthcare professions18, a process closely connected to the emergence of diversified 
healthcare functions and the creation of a structural ‘occupational’ lexicon. While this 
did not standardize the situation, it marked a shift. In the13th century, at least from an 
official perspective, the Church also began to distance itself from the active role the 
clergy had in healthcare practice: a very slow process with numerous exceptions, even 
among the highest levels of the ecclesiastical hierarchy19. This distancing is more due 
to a moralisation of the clergy’s behaviour and the separation between ecclesiastical 
and lay worlds than to a hypothetical aversion the Church expressed towards a medi-
cine of bodies. This notion is one of the many commonplaces concerning the Middle 
Ages that, despite everything, continues to endure20. 
This aspect still generates many misunderstandings, which, despite historiographical 
efforts, seems to persist in defining the history of healers in the early Middle Ages. 
The confusion is rooted in the assumption of a distinction between religious medicine 
and secular medicine, not to mention the difference between medicine of the soul and 
medicine of the body. While these are indeed two distinct spheres, they are highly inter-
mixed and juxtaposed throughout the entire period under consideration, and beyond21.

2. The medici-monks of the early Middle Ages
Early medieval medicine is frequently still labelled as ‘monastic medicine’, suggest-
ing that healers during this period were exclusively or primarily individuals affiliated 
with monastic communties. However, this definition requires further clarification: the 
monastic nature of this medicine relies on the type of sources available. Nearly all 
our knowledge about medicine, particularly as a discipline, in the first centuries of the 
Middle Ages is derived from copied texts, produced, and preserved within monastic 
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institutions. The monastic monopoly on medicine, therefore, is a textual monopoly 
and does not exclusively pertain to medical practice22. 
Indeed, the monastery, primarily conceived as a place of study and preservation, also 
served a more strictly therapeutic function. The ideal model, represented by the re-
nowned St Gall plan, reveals a specific attention to healthcare concerns and practises: 
infirmaries, specific halls and kitchens, baths, vegetable and herbal gardens were de-
signed for the members of the religious community wherein medici, who were not 
necessarily monks, operated. These practitioners often extended their services to out-
siders and laypeople, offering care, assistance, as well as advice and guidance23. In 
the English context, there is evidence of monks visiting the homes of the sick24. Their 
role derived from practical and/or theoretical experience, their notions of medicine 
and, above all, of healthcare, to which the aspect of spiritual care, always connected 
to that of the body, cannot be separated. The term medicus was used to describe the 
monk providing these services, not because he practised a profession, nor necessar-
ily because he was an ‘expert’ in medicine, according to professional and/or juridical 
criteria25. Meanwhile, central and northern Italy were characterised by the absence of 
monk-medici, with a majority of lay healers or even secular cleric practitioners26. 
Healthcare services that explicitly intersected body and soul were offered in sanctuar-
ies27. These places, often pilgrimage sites due to the preservation of relics, provided 
spaces where physical healing, not necessarily understood as pathological, could also 
be sought. In these sanctuaries, a holistic healing process, highly valued in medical 
anthropology, was practiced: for example, morally and/or socially negative and harm-
ful behaviours, defined as sins in a Christian context, were identified, and their correc-
tion was considered as equally important or even more significant than the disappear-
ance of physical symptoms28. The effectiveness and, more importantly, the enduring 
success of resorting to these therapeutic strategies, which did not cease with the end 
of the Middle Ages (nor with the emergence of biomedicine), should be assessed in 
terms of symbolic efficacy and expectations. Hagiographies portray saints employing 
both secular medical procedures and mysterious interventions. In short, these sources 
depict not an opposition between medical systems (spiritual and corporal), but rather 
their integration, especially from the perspective of the sick29. 
The ecclesiastical monopoly on early medieval culture has thus granted us a powerful 
and exclusively religious perspective on the medicine practiced in that period, signifi-
cantly shaping our comprehension. It is not that there are no traces of lay pratictioners, 
even in secular documents. Instead, their limited presence is the result of a lower cul-
tural and social significance attributed to their activities, which were considered ‘not 
worthy’ of written record. These agents, often referred to with generic terms (mostly 
designated as medicus, a term that in the early Middle Ages held a generic and inclu-
sive meaning) appear in ‘indirect’ documents. In these cases, their mention is not due 
to their professional functions, but rather their involvement in activities such as sell-
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ing and buying goods, witnessing contracts, or in generic terms, appearing in norma-
tive texts30. Therefore, there are few elements that allow us to draw a clearer picture: 
certainly, we can imagine them possessing varying levels of education, mainly trained 
through experience or self-taught, practicing both medicine and surgery, especially 
considering the prevailing interest of early medieval medicine in therapeutic practice. 
Classifying these actors using dichotomies between learned and popular or scientific 
and magical is challenging – misleading connotations, as previously noted, when as-
sessing different forms of treatment.

3. The healthcare professions of the late Middle Ages
The scholarly discourses elaborated by the medical doctrine that emerged after the 
experience of the Schola Salernitana, and later, in the core of medieval universities31, 
dignified the discipline and gradually increased the number of educated physicians. 
However, these discourses also resulted in a lexical mutation that should not be inter-
preted as a faithful reflection of reality. Around the 13th century, a different society was 
being built; urbanisation and rapid economic growth led to a rapid separation of vari-
ous work activities, as well as a progressive use of ‘professional’ categories as a means 
of individual identification, shaping social-image, administration and taxation32. The 
habits of a more secularized society gave rise to new demands for healthcare and pre-
vention in the Europe of the time33. All these aspects collectively contributed to create 
what is considered – though not without debate – the first medicalization of society34. 
Concerning therapeutic options, the plurality of healers did not undergo a radical trans-
formation: treatments provided by clergymen and miraculous cures did not disappear; 
instead, they witnessed additional incentives, albeit under more regulated conditions. 
Firstly, this occurred due to the urbanisation of religious houses and an increasing 
affinity between spiritual and bodily needs, including the proliferation and establish-
ment of hospitals35. Secondly, it was a result of the progressive regulation of practices 
associated with miracles, their validation, and the increase of vows (the practice of 
penitence or pilgrimage followed by the fulfilment of the requested outcome)36.
Scholarly reflection and the organisation of work, especially in urban environments, 
resulted into an initial classification of healthcare activities. Firstly, with the scholarly 
division of treatments into diet, pharmacopoeia and surgery, a distinction aroused 
between physici (dedicated to the first two) and surgeons. This disciplinary fragmen-
tation also gave rise to a hierarchy: despite the variety of contexts, the physica and its 
practitioners held a more prestigious role, both intellectually and socially. However, 
this hierarchy should not be transposed to the perception of users, where the practical 
application of techniques made a tangible difference37. Authorities focused their pro-
gressive interventions towards these specific aspects, aiming to organise therapeutic 
functions: what, in terms not universally agreed upon, can be defined as the emergence 
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of professionalisation38. This process primarily manifested through the gradual issu-
ance of licenses, granted by political authorities or universities, ensuring a monopoly 
over all (secular) healthcare activities, and providing greater guarantees to the sick. 
References to the common good should not be dismissed as mere functional rhetoric 
aimed solely at imposing norms from above: many studies suggest that the profession-
alisation process occurred rather ‘from the bottom’39. Judicial consequences, which 
played a significant role in historiography, should not be overstated and should be 
considered in the light of professional closure, that is, the practise of medicine as a 
predominant and remunerated activity, thereby socially ‘identifying’40.
The theoretically rigid categories resulted in a theoretical crystallization of nomencla-
ture. The performative aspect of these discourses may have had a more limited impact 
on the medieval marketplace than the historiographical investigations. ‘Believing’ in 
the taxonomy used in the official sources – more easily accessible and more functional 
to a preconceived thesis – narrowed the range of healers to those terms, excluding in-
dividuals not fitting into these categories or labels and, particularly those whose titles 
are not easily aligned with contemporary healthcare classifications. In some ways, this 
was the main consequence of medieval professionalisation41. 
It is precisely those who are excluded and marginalised in our perspective, however, 
who unveil a diverse world that the process of professionalisation has only partial-
ly managed to hinder: a world composed of those healers, who, in the lexicon of 
the time, can be collectively categorized under the umbrella category of empiricists. 
Their terminology, once again, derived from an authoritative discourse, in this spe-
cific case, from doctrine: it denoted individuals who had trained and practised only 
through everyday experience, in sharp opposition to the idea of a scientia medica 
built on the study, assimilation and commentary of authority texts42. It was therefore 
learned physicians from academic environments who coined the label of empiricist 
(empiricus), supported by public authorities. Within this large group, the variety of 
technical, social and cultural types was extreme, and being considered an empiricist 
(usually not a self-determined label43) did not necessarily mean not having a license to 
practice. The case of barbers is relevant in this sense. While they did not use the label 
of medicus, they still held the title of healthcare operators, engaging in both preven-
tion and treatment. Consequently, they were sought after by private citizens, convents, 
royal, princely and ecclesiastical courts, and enrolled by the city and public power44. 
Barbers often organised into guilds, fully integrating into the urban labor market, and 
many of them identified themselves as barber-surgeons, emphasizing which activity 
was – or wanted to be – prevalent, creating a sort of oxymoron for us45. Furthermore, 
many surgeons were empiricist, trained, as in most medieval cases and professions, 
through apprenticeship. It is challenging to argue that the majority of physici were not 
empiricist; while the number of university-educated physicians certainly increased, 
they always represented the great minority46. 
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To summarize, it is evident that the late medieval ‘professionalisation’ process did 
not create impervious categories but rather attempted, albeit unsuccessfully in the 
mid-period, to establish a rigid socio-economic hierarchy. In reality, these different 
categories often collaborated and worked in synergy over the period. The terminology 
itself, therefore, always contingent, artificial and in need of historicization47, should 
be approached with caution: for instance, the Florentine Giovanni Battista appears in 
1468 defined in hospital documents as a barber, perhaps a barber-surgeon (“medico 
della barba”), but also as a “medico cierusicho, e quando bisognia per fisicha”48. This 
is just one of a myriad of examples.  
From the perspective of the sick, these categories have long been regarded as part 
of a set of options to be alternated or used simultaneously, not perceived as mutu-
ally exclusive, despite the growing reliance on, if not erudite, at least controlled 
and ‘sanctioned’ medicine49. Moreover, the search for professional healers included 
other actors, with pharmacists being notably relevant. Whereas in the early Middle 
Ages the medicus was responsible for the preparation and sale of drugs, pharma-
cists at this point were primarily merchants, authorized, however, to prepare drugs 
under the guidance of licensed physicians, with whom they could not establish eco-
nomic agreements50. Practice, however, reveals the existence of societies of medi-
ci and pharmacists, as well as many cases in which the sick followed treatments 
devised by pharmacists: a way of shortening the duration of the healing process, 
avoiding excessive intervention in one’s lifestyle habits, and seeking a solution for 
the symptoms rather than the healing of the causes (something much disputed by 
empiricists)51. The practice also reveals the existence of men and women who of-
fered their services, voluntary or for a fee, in the institutions of care - hospitals that 
should be understood as comprehensive healthcare entities, regardless of whether or 
not there are medical ‘professionals’52 within them–; the appeal to the clergy and to 
the sacred, and most importantly, the practice of self-care and homecare, a longue-
durée structure in the field.    

4. Conclusions
Studies on healthcare practitioners confirm the existence of pluralism in every medi-
cal system, except, perhaps, that of biomedicine. Each healer – whether officially rec-
ognised or not according to norms, professional or occasional, theoretically trained or 
through apprenticeship; lay or ecclesiastic: male or female; even human or supernatu-
ral – should be considered a medicus. This perspective takes into account their specific 
social, cultural and technical profile, viewing them as “mediators of healing”53  and 
agents of body technologies.
Similarly, the narrative of medieval healers should broaden the scope of inquiries and 
methodologies, avoiding uncritically adhering to the ‘terms’ that resonate, sometimes 
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illusively, with contemporary healthcare professions and their classificatory ratio. The 
transition between the early and late Middle Ages, in this sense, can be understood 
as a process of terminological differentiation, which did not imply, at least not ex-
clusively, a therapeutic differentiation. Focusing solely on practitioners recognised 
by authorities (civic, academic), or university doctores allow us to investigate some 
fundamental aspects, especially regarding doctrinal and normative discourses, but it 
may obscure the senses for those who wish to explore the therapeutic resources avail-
able in these societies. 
Scholars should identify these resources, sometimes making a deliberate effort to dis-
tance themselves, aiming to keep their focus on the various medical spheres (popular, 
professional, and folk54), much like, perhaps, a sick person would have done in the 
Middle Ages.  
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