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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 connotation! - 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. Ahistory 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 phenomenon?.

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 methods?. 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 crucial®. 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 reality’. 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 attitude®.

The historiographical paradigm shift, which has prioritized studies considering the
‘point of view of the sick’’, 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
categories®.

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
kings’. 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 pluralism'’. 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 civilization'!. Furthermore,
this approach reiterates the discourse of authority that, especially after the late Middle
Ages, sought to marginalize women professionally. Up until the 14™ 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 reality'2. 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 universe'®. 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 environments'*. 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 person'.

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-11" 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-14"to the 15" century, is marked by the emergence
of medical institutions'®. 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, | maintain the usual bipartition of the Middle
Ages, considering the 13™ century as a turning point. It is this century that witnesses
the foundation of medical universities'’, as well as the first organisational entities of
healthcare professions'®, 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 the13™ 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 hierarchy'®. 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 endure®.

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 beyond?'.

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 practice®.

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 guidance®. In
the English context, there is evidence of monks visiting the homes of the sick*!. 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
criteria®®. Meanwhile, central and northern Ttaly were characterised by the absence of
monk-medici, with a majority of lay healers or even secular cleric practitioners.
Healthcare services that explicitly intersected body and soul were offered in sanctuar-
ies?”. 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 symptoms?. 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 sick®.

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 texts*. 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 universities?!,
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 13™ 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 taxation®?. The
habits of a more secularized society gave rise to new demands for healthcare and pre-
vention in the Europe of the time**. All these aspects collectively contributed to create
what is considered — though not without debate — the first medicalization of society**.
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 hospitals®*. 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)*.

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 difference®’. 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



46 Tommaso Duranti

of professionalisation. 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’*. 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’*.

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 professionalisation*!.

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 texts*2. 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 label**) 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 power*.
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 us®. 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 minority*°.
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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 historicization*’, 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”*. 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’ medicine®. 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 agreements®. 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)®'. 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’>* 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”* 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 folk®*), much like, perhaps, a sick person would have done in the
Middle Ages.
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A turning point came in the 12th century with the conspicuous work of translations from
Arabic and Greek, which extended the medical library and provided the theoretical basis
for the development of the discipline in Europe: Jacquart D, Micheau F, La médecine
arabe et ’Occident medieval. Paris: Maisonneuve et Larose; 1990; Jacquart D, ref. 3;
Chandelier J, Avicenne et la médecine en Italie. Le Canon dans les universités (1200-
1350). Paris: Champion; 2017; see also Nicoud M in this issue. For an overview of the
rise of medical universities: Duranti T, The Origins of the Studium of Medicine of Bolo-
gna: a Status Quaestionis. CIAN 2018;21:121-49.

An early case is that of Florence: see Ciasca R, L’arte dei medici e speziali nella storia
e nel commercio fiorentino dal secolo XII al XV. Firenze: Olschki; 1927; Sandri L, 11
Collegio medico fiorentino e la riforma di Cosimo I: origini e funzioni (secc. XIV-XVI).
In: Baldassarri SU, Ricciardelli F, Spagnesi E (eds), Umanesimo e universita in Toscana
(1300-1600). Firenze: Le Lettere; 2012. pp. 183-211.

The cases are numerous: for example, Theodoric Borgognoni, bishop, Dominican friar,
and well-known 13th-century surgeon (Roversi Monaco F, Teoria e pratica medica nel
basso Medioevo. Teodorico Borgognoni vescovo, chirurgo, ippiatra. Firenze: SISMEL-
Edizioni del Galluzzo; 2019).

Historiography has revealed the cliché of a conflict between the Church and medicine,
since Amundsen DW, Medieval Canon Law on Medical and Surgical Practice by the
Clergy. Bull Hist Med 1978;52(1):22-44; see also Montford A, Health, Sickness, Medi-
cine and the Friars in the Thirteenth and Fourteenth Centuries. Farnham: Ashgate; 2004.
Cf. Crisciani C in this issue.

Regarding the integration of the body and the spirit, it will suffice here to refer to Jacquart
D, Cinquante ans de recherches sur la médecine des XIII--X Ve si¢cles: les contours d’un
nouvel objet pour ’historien. In: La medicina nel Basso Medioevo. Tradizioni e conflitti.
Atti del LV Convegno storico internazionale, Todi, 14-16 ottobre 2018. Spoleto: Centro
Italiano di Studi sull’ Alto Medioevo; 2019. pp. 1-24, pp. 19-21; see also Crisciani C, in
this issue.

Horden P, Sikness and Healing. In: Noble TFX, Smith JMH (eds), The Cambridge His-
tory of Christianity, III: Early Medieval Christianities, ca. 600-ca. 1000. Cambridge:
Cambridge University Press; 2008. pp. 416-32; Id., ref. 6; Park K, ref. 10. pp. 615-7;
Pilsworth C, ref. 1. pp. 386-7 concludes that “it could be said that we are seeing not so
much the ‘clericalization’ of medicine in this period in Italy, as the gradual ‘medicaliza-
tion’ (in the loosest sense) of ecclesiastical institutions, including clerical education”.

Cf. Zettler A, Exkurs I: Zu den Klosterdrzten. In: Rappmann R, Zettler A, Die Reichenauer
Monchsgemeinschaft und ihr Totengedenken im frithen Mittelalter. Sigmaringen: Jan
Thorbecke Verlag; 1998. pp. 265-78. On the St. Gallen plan: Horn W, Born E, The Plan
of St. Gall: A Study of the Architecture and Economy of, and Life in a Paradigmatic
Carolingian Monastery. Berkeley-Los Angeles: University of California Press; Berkeley-
Los Angeles; 1979. The plan is available at https://www.e-codices.unift.ch/it/list/one/
csg/1092.

Cf. Meaney A, The Practice of Medicine in England about the Year 1000. Soc Hist Med
2000;13(2):221-37; Park K, Medicine and Society in Medieval Europe, 500-1500. In:
Wear A (ed.), Medicine in Society. Cambridge: Cambridge University Press; 1991. pp.
59-90, p. 68.

On the medieval medical expert, see Nicoud M, Faut-il historiciser 1’expertise?. Hist
Med S 2021;18:9-25; it is also a juridical construction, upon which the process of
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professionalisation also lies: Sandrini E, La professione medica nella dottrina del diritto
comune. Secolo XIII-X VI (parte I). Padova: CEDAM; 2008; see also ref. 38.

About this context, see Cosentino S, La figura del medicus in Italia tra tardoantico e
altomedioevo. Tipologie sociali e forme di rappresentazione culturale. Med secoli
1997;9(3):361-98; Pilsworth C, ref. 1; Ead., ref. 6. chap. 6.

About the shrines as places of healing see Brown P, ref. 15; Sigal P-A, L’homme et le
miracle dans la France médiévale (XI*-XII* siécle). Paris: Cerf; 1985; Canetti L, Terapia
sacra. Guarire al santuario. In: La medicina nel Basso Medioevo, ref. 21. pp. 46-75. How-
ever, Horden P, ref. 22. p. 2 assumes that only a minority of the sick would resort to the
pilgrimage to the saint; according to Ferngren GB, Medicine and Health Care in Early
Christianity: Medicine & Health Care in Early Christianity. Baltimore: Johns Hopkins
University Press; 2009. p. 13 in the first five centuries, Christians mainly turned to lay
healers and domestic care.

Cf. Lock M, Scheper-Hughes N, A critical-interpretative approach in medical anthropol-
ogy: rituals and routines of discipline and dissent. In: Johnson T, Sargent C (eds), Medical
Anthropology, Contemporary Theory and Method. Westport: Praeger Publishers; 1990.
pp- 47-72. On the subject of efficacy, especially medical anthropology has emphasised
the necessity of not restricting to the measurable efficacy of biomedicine: cf. Young A,
The relevance of traditional medical cultures to modern primary health care. Soc Sci Med
1983;17(16):1205-11, p. 1208; Pizza G, ref. 4. chap. 8; Lupo A, Malattia ed efficacia
terapeutica. In: Cozzi D (ed.), Le parole dell’antropologia medica. Piccolo dizionario.
Perugia: Morlacchi Editore; 2012. pp. 127-55. This approach is also considered in his-
toriography, e.g. Horden P, ref. 6. p. 20: “Instead of looking for biomedical efficacy we
should perhaps think, as anthropologists do, in terms of therapeutic success: a matter of
overall patient satisfaction with the therapeutic encounter rather than altered pathology”.
Canetti L, ref. 28. p. 51 defines them as “santi educati alla scuola di Ippocrate”; see also
Foscati A in this issue.

Cf. Siraisi NG, ref. 5. p. IX; see Skinner P, Health and Medicine in Early Medieval South-
ern Italy. Brill: Leiden; 1997. pp. 79-88; Pilsworth C, ref. 1; Ead., ref. 6; Oliver L, The
body legal in barbarian law. Toronto: University of Toronto Press; 2011.

On the schola salernitana, see at least: Kristeller PO, Studi sulla Scuola medica salerni-
tana. Napoli: Istituto italiano per gli studi filosofici; 1986; Jacquart D, Paravicini Bagliani
A (eds), La scuola medica salernitana: gli autori e i testi, Atti del Convegno internazi-
onale, (Salerno, 3-5 novembre 2004). Firenze: SISMEL-Edizioni del Galluzzo; 2007,
Ventura I, La Scuola Medica Salernitana. In: Galdi A, Pontrandolfo A (eds), Storia di
Salerno. Vol. I: Eta antica e medievale. Salerno: Francesco D’Amato Editore; 2020. pp.
245-59. Regarding the rise of medical universities, see Duranti T, ref. 17.

Cf. Hanne G, Introduction. Langage du travail, travail du langage. In: Hanne G, de Lari-
viere CJ (eds), Noms de métiers et categories professionelles. Toulouse: Presses universi-
taires du Midi; 2010. pp. 7-19; Degrassi D, Lavoro e lavoratori nel sistema di valori della
societd medievale. In: Franceschi F (ed.), Il Medioevo. Dalla dipendenza personale al
lavoro contrattato. Roma: Castelvecchi; 2017. pp. 15-43, esp. p. 19.

Starting with the papal court: Paravicini Bagliani A, Il corpo del papa. Torino: Einaudi;
1994,

In historiography, this concept is now used (at least in some contexts and for the final
centuries of the Middle Ages) to refer both to the progressive introduction of forms pro-
fessional knowledge control; and to the progressive increase in medical care and supply
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(including the emergence of medici salaried by public authorities): Nutton V, Continuity
or Rediscovery? The City Physician in Classical Antiquity and Mediaeval Italy. In: Rus-
sell AW (ed.), The Town and State Physician in Europe. Wolfenbiittel: Herzog August
Bibliothek; 1981. pp. 9-46; McVaugh MR, ref. 1; Shatzmiller J, ref. 5; Nicoud M, Formes
et enjeux d’une médicalisation médiévale (XII*-XV* siecles). Geneses 2011;82:7-30;
Jacquart D, ref. 21. p. 23.

On the medieval hospitals as a place of healing, see Bianchi F, in this issue.

Certain changes in the commercialization of secular healing have similar elements to the
practice of vows: Park K, ref. 10. p. 618. On the transformation of the concept of holi-
ness and related practices, it is a must to refer to: Vauchez A, La sainteté en Occident
aux derniers siécles du Moyen Age d’aprés les procés de canonisation et les documents
hagiographiques. Roma: Ecole francaise de Rome; 1981.

Cf. O’Boyle C, Surgical Texts and Social Contexts: Physicians and Surgeons in Paris,
c. 1270-1430. In: Garcia-Ballester L, French R, Arrizabalaga J, Cunningham A (eds),
ref. 10. pp. 156-85. Jacquart D, La médecine médiévale dans le cadre parisien XITVe-XV¢
siécle. Paris: Fayard; 1998. chap. 1; Ead., ref. 21. pp. 12-3. McVaugh MR, The Rational
Surgery of the Middle Ages. Firenze: SISMEL-Edizioni del Galluzzo; 2006 effectively
demonstrated that the surgery too was involved in a course of rational and learned digni-
fication. See also Cifuentes L, in this issue.

An auto-normative system, a community consciousness, an outlined training path, and
some form of selection are the current features that define a profession. However, even
the now classic Abbott A, The System of Professions: an Essay on the Division of Expert
Labor, Chicago-London: University of Chicago; 1988. p. 1, points out that the very con-
cept of professionalisation is misleading, as it seems to focus more on the forms than on
the contents. In the past, a professional interpretation of the trades of the late Middle Ages
was preferred (probably with a teleological perspective); Then, especially in the 1990s,
there was a counter-reaction, with the profession being considered only from the perspec-
tive of the capitalist system; today, we are more cautious, but also less confined by strict
definitions of contemporaneity. Certainly, there were certain traits that emerged at that
time: we can therefore consider the last few centuries of the Middle Ages as the starting
point of professionalization. See at least Bullough VL, The Development of Medicine as
a Profession: the Contribution of the Medieval University to Modern Medicine. Basel-
New York: S. Karger; 1966; Pelling M, Medical Practice in Early Modern England: Trade
or Profession?. In: Prest W (ed.), The Professions in Early Modern England. London:
Croom Helm; 1987. pp. 90-128, esp. p. 90. Burnham JC, How the idea of profession
changed the writing of medical history. London: Wellcome Institute for the History of
Medicine; 1998; Santoro M, “Professione”: origini e trasformazioni di un’idea. In: Zardin
D (ed.), Corpi, “fraternita”, mestieri nella storia della societa europea. Roma: Bulzoni
Editore; 1998. pp. 117-58, esp. pp. 118-25; McVaugh MR, ref. 1; McCleery I, Medical
Licensing in Late Medieval Portugal. In: Turner WJ, Butler SM (eds), Medicine and the
Law in the Middle Ages. Leiden-Boston: Brill; 2014. pp. 196-219.

On medical licensing, cf. Garcia Ballester L, McVaugh MR, Rubio A, Medical Licensing
and Learning in Fourteenth-century Valencia. Trans Am Philos Soc 1989;79(6). Rossi
G, La scientia medicinalis nella legislazione e nella dottrina giuridica del tempo di Fed-
erico II. Studi Mediev 2003;s.3,x1vii:179-218. McCleery I, ref. 38; Duranti T, ref. 1. pp.
4-8. Both McVaugh MR, ref. 1 and Ferragud C, Medicina i promocid social a la baixa
Edat Mitjana (Corona d’Arag6 1350-1410). Madrid: Consejo Superior de Investigaciones
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Cientificas; 2005 emphasise that this introduction was the result of a social change and
therefore a bottom-up impulse.

Starting with Kibre P, The Faculty of Medicine at Paris, Charlatanism, and Unlicensed
Medical Practices in the Later Middle Ages. Bull Hist Med 1953;27(1):1-20, the case of
Paris at the end of the Middle Ages offered a very conflicting image, which should not
be overestimated, nor understood as paradigmatic for the whole of medieval Europe, but
critically examined and contextualized; see also Garrigues L, Les professions médicales a
Paris au début du XV siécle. Praticiens en proces au parlement. BECh 1998;156(2):327-
67; Cabré 1 Pairet M, Salmon Muiiiz F, Poder academico versus autoridad femenina: la
Facultad de Medicina de Paris contra Jacoba Felicie (1322). Dynamis 1999;19:55-78;
Lauwers H, Construire la norme des métiers de santé au Parlement de Paris (XIVe-XVIe
siécles). Médiévales 2016;7:137-57.

Cf. Hanne G, ref. 32. par. 6: “la possibilit¢ méme d’exercer une profession passe souvent
par I’appropriation d’une terminologie, par un monopole des mots qui est la premiére
condition d’un monopole de fait” and ff. pp.

On the figure of the empiricist, see Duranti T, Ammalarsi e curarsi nel Medioevo. Una
storia sociale. Roma: Carocci; 2023. pp. 96-100.

This is one of the main differences compared to the category of charlatans during the
Modern Age: Gentilcore D, Medical charlatanism in early modern Italy. Oxford: Oxford
University Press; 2006. p. 2.

Park K, ref. 6. p. 135. Regarding barbers as therapists, cf. Cifuentes L, La promocio6
intel-lectual i social dels barbers-cirurgians a la Barcelona medieval: 1’obrador, la bibli-
oteca i els béns de Joan Viceng (fl. 1421-1464). Arx textos catalans antics 2000;19:429-
79; Collard F, Samama E (eds), Mires, physiciens, barbiers et charlatans: les marges de la
médecine de I’ Antiquité au XVlIe si¢cle. Langres: D. Guéniot; 2004; Ferragud C, Barbers
in the Process of Medicalisation in the Crown of Aragon during the Late Middle Ages. In:
Sabaté F (ed.), Medieval Urban Identity: Health, Economy and Regulation. Cambridge:
Cambridge Scholars Publishing; 2005. pp. 143-65; Pelling M, The Common Lot. Sick-
ness, Medical Occupations and the Urban Poor in Early Modern England. London: Rout-
ledge; 2014; Duranti T, Lavoro, igiene, salute. Studio preliminare sull’arte dei barbieri
di Bologna (ante 1348). In: Lazzari T, Pucci Donati F (eds), A banchetto con gli amici.
Scritti per Massimo Montanari. Roma: Viella; 2021. pp. 253-64.

Cf. Cifuentes L, ref. 44. esp. pp. 430-3.

Again, professional labels are not as evident in practice: for some examples, see Pesenti
Marangon T, “Professores chirurgie”, “medici ciroici” e “barbitonsores” a Padova nell’eta
di Leonardo Biffi (ob. dopo il 1448). Q St UniPd 1978;11:1-38: pp. 12-3; McVaugh MR,
ref. 1, pp. 35-40; Duranti T, ref. 1. pp. 1-3.

Cf. Hanne G, ref. 32.

Literally: ‘doctor of the beard” and “as a surgeon and needed as a physician” (Henderson
J, The Renaissance Hospital: Healing the Body and Healing the Soul. New Haven: Yale
University Press; 2006. p. 229).

The crux of the matter is who has the authority to control and approve; cf. ref. 39.

On the relationship between apothecaries and other therapists: Moulinier-Brogi L,
Meédecins et apothicaires dans 1’Italie médiévale. Quelques aspects de leurs relations.
In: Collard F, Samama E (eds), Pharmacopoles et apothicaires. Les “pharmaciens” de
I’ Antiquité au Grand Siécle. Paris: L’Harmattan; 2006. pp. 119-34, and in general studies
cited at ref. 5.
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See Jacquart D, ref. 37. p. 310.

About the ‘medicalisation’ of medieval hospitals as a misleading approach, see Hender-
son J, Horden P, Pastore A, The World of the Hospital. Comparisons and continuities: In:
Iid. (eds.), The Impact of Hospitals 300-2000. Oxford: Peter Lang; 2007. pp. 1-56 and
Henderson J, ref. 48. See also Bianchi F, in this issue.

A label suggested by Friedmann D, Les Guérisseurs. Splendeurs et miséres du don. Paris:
A.M. Métailié; 1981; cf. Pizza G, ref. 4. pp. 216-8. Furthermore, the mediating function
aligns the therapist with that of the priest, a similarity well documented even in the Mid-
dle Ages: see Crisciani C in this issue.

This is the distinction in medical arenas proposed by Kleinman A, ref. 14. pp. 86-7:
“the popular arena comprise principally the family context of sickness and care, but also
includes social network and community activities”; the folk arena “consists of non-pro-
fessional healing specialists”.






