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AbstrAct

The medicine/religion relationship in the Middle Ages is 
based on the in the degradation/redemption polarity and on 
the bond between soul and body: this provides the opportu-
nity of establishing a relationship of analogy and correlation 
between health (of the body) and salvation (of the soul) and 
of different forms of ‘spiritual medicine’, also chronologically 
marked in the long time of the Latin Middle Ages. This ‘spirit-
ual medicine’, which accompanies the development of secular 
medicine step by step, is therefore essential to understanding 
the relationship between health, illness, and medicine in the 
Christian Middle Ages.
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1. Medicine of the body and of the soul
There are a great number of relationships between medicine and religiosity1 that an-
thropology and the history of ideas have progressively brought to light. In the case of 
the Christian context, these links are not dependent solely on the correlation between 
soul and body, between inside and outside, between consciousness and physiology 
which, in its various forms, are familiar to all times and cultures. This is perhaps a 
closer and certainly a special relationship, rooted in the salvific nature of the Christian 
religion itself, in the degradation/redemption polarity. Indeed, when seen against this 
background, the soul of man – now set in time and history - appears to be constitution-
ally tainted, invalidated by Original Sin and his body is constitutionally infirm and 
mortal because through this Sin, he has lost his likeness to God. In the face of human 
beings stained by the Original Sin and other sins, Christ redeemed all humankind by 
His love, becoming incarnate and sacrificing Himself in His passion and death. He 
has also shown us a path that can lead each of us out of degradation and result in our 
renewal and salvation; moreover, He promises and guarantees, through His resurrec-
tion, even the resurrection of individual bodies at the end of all days. For a Christian, 
the bond between body and soul is thus structured against this background and in the 
development of this path: this context then reveal the possibility of establishing an 
analogical relationship, a correlation between (bodily) health and salvation (of the 
soul)2 .Therefore, various forms of ‘spiritual medicine’ are to be found, chronologi-
cally spaced throughout the long duration of the Latin Middle Ages. 

2. Infirmitas, miracles and patience
In the early Middle Ages – when secular medicine was confined to humble peripheral 
schools and only had a few meagre tenets and compendia at its disposal - a concep-
tion focused on the direct and immediate relationship between infirmus3 and God, and 
between the infirmus and his neighbour predominated. While sickness is primarily 
interpreted here as a divine punishment for the sins of an individual or a community, 
it should also be evident that, despite harming the body, it is symptomatic of a disor-
der of the soul. At the same time, it serves as the best remedy for this very soul, as it 
allows people to atone for their sins and avoid committing worse ones. On the other 
hand, God strikes with his scourges only those whom he loves the most. Therefore, 
the sicks are encouraged to be patient, silent and grateful (the Admonitiones ad egros 
by Gregory the Great provide examples in this regard). Indeed, it was commonly ac-
cepted how much “molestia corporalis sit salus anime”, and that suffering, in addition 
to punishing the afflicted for their sins and healing the soul, brought them closer to 
Christ in His Passion: the sick patient could become His replica, a constantly recurring 
image of Christ in history and everyday life. Consequently, a persistent ‘pedagogy 
of suffering’ developed, according to which bodily ailments should be accepted with 
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gratitude. Indeed, some argued that ailments were to be sought after, as they healed 
the soul of the sinner: in themselves, they were ‘spiritual medicine’. On the other 
hand, the afflicted, as they received alms, solicitous attention, and compassionate care 
from the healthy people surrounding them (who should see in them the mutilated 
Christ, who suffered so much for us), are themselves an effective ‘remedy’ for the 
souls of their fellows who, following the commandment of charity, give them aid and 
thus imitate the acts of Christ towards the sick and infirm. 
The God who punishes and corrects is, however, also a merciful God who, when 
invoked through prayers, acts of devotion or penance, can instantly cure the sick indi-
vidual or the community afflicted by an epidemic through freely given, immediate and 
direct miracles. The chronicles and hagiographic texts provide detailed descriptions 
of these healings, highlighting, on the one hand, the powerlessness of secular medi-
cine (to which the sick person had sometimes turned in vain) and, on the other hand, 
the therapeutic omnipotence of God (and of those closest to him, such as saints and 
clergy, who serves as instruments of His will). As it is declared in Exodus 15.26: “I am 
the Lord, who heals you”. Furthermore, since the times of Augustine, images of Christ 
as the greatest physician frequently occur (He, “medicus noster, sanabit omnem lan-
guorem”, as Ivo of Chartres declares). Hence the therapeutic value of relics of saints 
and their burial places or other sites linked to the sacred places4, visited by pilgrims: 
both the healthy (who could fall ill), the sick (who hoped for recovery) and the devout 
(who were concerned about their own salvation) gathered along the road to the shrine. 
During the path to these places managed by monks, relief was offered whether it be 
of a physical or spiritual nature, in the form of benevolent refreshment –food, accom-
modation, solace and some potions - but no medical aid, let alone medical treatments 
for specific ailments. 
From these considerations, a particular connection emerges between medicine (in this 
case, specifically, illness/infirmitas) and religion, between the sick body and the soul. 
First and foremost, a spatial and temporal interrelationship between the healthy and 
the sick can be noted. These mingled at the fairs and along the roads leading to a 
shrine or in the distress of an epidemic, seldom separated by the fragile boundary 
between health and sickness, considering how thin this line was in a precarious and 
harsh ecosystem: just a poor harvest, a cold winter or an overly strenuous walk would 
be enough for people to switch from one condition to the other - the devout pilgrim 
could easily become a sick pilgrim, in the generalized uncertainty that characterized 
the journey of the Christian viator on earth. Nor were there any theories or practices 
specifically regarding sickness itself, as it was intertwined with paupertas in the more 
comprehensive state of infirmitas which (in a reality as harsh as in religious anthro-
pology) constitutes the ‘normal’ condition of fallen man; and charitable acts towards 
infirmi were likewise undifferentiated. Moreover, the symbolic complex that develops 
around the figure of Christ– who is both a sick man, a physician, and a medicine- is the 
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image around which the relationships of the infirmi with themselves, God and neihg-
bor are shaped. Above all, a direct and immediate connection could be found between 
sin and illness, between miracles and healing –in other words, between soul and body, 
between God and man. The result is a ‘spiritual’ medicine that was basically called 
a ‘pedagogy of suffering’: ailments were valued because they were a remedy for the 
soul of those who suffered and, at the same time, the sick provided a remedy for the 
souls of those who charitably comforted and helped them.

3. Spiritual medicine in the 12th century
Since these were the conditions that characterized the spheres of material life, generic 
aid and spirituality in charitable and pastoral care, this background provided a con-
text for the early types of ‘spiritual medicine’, viewed from a doctrinal and textual 
perspective. In the first place, the doctrines of physical medicine had to be employed 
to better interpret the numerous scriptural passages that speak of the human body or 
miracles performed upon it: Augustine and Jean Gerson remind readers of this es-
sential aid for proper exegesis and recommend its use. Immediately and intuitively, 
a close analogy– based on the relationship between soul and body - between their 
respective forms of healing, that is, between salvation and health, comes to mind. 
This has given rise to metaphors that connect the two types of health: from early 
times, analogies and metaphors drawn from medicine are very commonly found when 
discussing the care of souls. In fact, beginning with Augustine, Gregory and Jerome, 
we find metaphors concerning Christ as physician5, sins as vulnera6, cardinal sins as 
leprosy, heretics seen as lepers with the various forms of this affliction, the ointments 
of prayer and penance, the Church as an apotheca medicaminum. More generally, we 
should “ad usos nostros convertere”7 medical knowledge – argues Rabanus Maurus. 
As an example of these “usi”, the medical metaphorization is omnipresent in Hugo 
of Saint Victor’s De quinque septenis (a theological text on the definition of the gifts 
of the Holy Ghost) and it embodies the health-giving benefits of the gifts of the Holy 
Ghost. In this text, the Holy Ghost takes on the role of both physician and medicine8; 
the languores of the sick soul result from the capital sins - vulnera interioris hominis; 
the medicus is God, the dona Sancti spiritus are an antidotum, the virtutes are sanitas.
There are plentiful, ingenious metaphors strewn throughout, but these are extremely 
generic, and they will remain so, as cliches and fixed semantic bundles, until the time 
of Luther9 and beyond. They became more specific and structured only starting from 
the 12th century. In fact, it was only during the so-called ‘12th century Renaissance’ 
that Western medicine, previously confined to a few schematic compendia and hum-
ble peripheral schools10, experienced significant growth, as did every cultural and 
non-cultural field related to it11. One could mention the translations of medical texts 
from Arabic in Montecassino; the flourishing school of medicine in Salerno in the 
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twelfth century12, the early years of the school of medicine in Montpellier13, the natu-
ralistic studies at the canonical school of Chartres14. Moreover – in a developing and 
self-differentiating society - the health care market began to take shape. Alongside 
physician-monks, healers who wandered from fair to fair, sanctuaries producing won-
drous miracles with the aid of their relics, and village wisewomen (with their limited 
and often superstitious remedies), the learned professional physician emerged, a new 
and specific figure produced by the Middle Ages. The last-mentioned had the op-
portunity to study at the foremost Western medical schools and possessed a thorough 
and precise doctrinal knowledge, recently conveyed to us through translated text. At 
the same time, in the 12th c., pastoral care also underwent an innovative development: 
especially preaching and confession – which, metaphorically speaking, have and will 
always be seen respectively as prevention and treatment for the soul infected by sin - 
adjusted to suit the needs of a society that had become far more complex and struc-
tured. Preachings ad status thus began to be prepared. These were not intended for 
all Christians without distinction, but specifically for a particular social group or for 
members of certain professions; the preacher had to carefully select and analyse his 
audience, considering its characteristics and predispositions to produce suitable and 
genuinely exhortative teachings15. In brief, confession – given the establishment of an 
ethical code based rather on the intentions of the sinner than on the objective nature 
of the sin – had to pay attention to the mindset and lifestyle of each and every sinner. 
This reached the point that, at the beginning of the 13th c., the Fourth Lateran Council 
(1215) prescribed it for every Christian at least once a year. From then on, the confes-
sor was in direct and periodic contact with each sinner/infirmus16, and was meant to 
care for each soul. Against this scenario, the metaphorization of ‘spiritual medicine’ 
became more precise and specific in its choice of borrowings from the doctrines of 
physical medicine, which now had many more texts and theories at its disposal, as can 
be seen from two interesting cases. 
In his work “De medicina animae”, written for the prelates to guide them in un-
derstanding the causes and remedies for moral deviations in the monasteries, the 
Augustinian Hugh of Fouilloy17 analyses life in the monastic settings in terms of the 
polarity between body and soul, sicknesses, and cures. Just as we can prevent physical 
ailments by considering the physical constitution (complexio)18 of a person, the same 
defence-recovery mechanisms can be applied to the soul, bearing in mind the spiritual 
constitution. Thus, it involves adapting concepts related to humours and complexio, 
sicknesses and material treatments, to the context of monastery and the monk’s soul, 
making secular knowledge fully useable for spiritual purposes. What Hugh uses as a 
basis for the analogy he constructs is the theoretical medicine, which was, by then, 
more complex, and specific; Hugh puts that complexity to competent use in the phar-
macological part of his treatise as well, to classify spiritual ailments and therapies for 
them following the schema a capite usque ad calcem, which can be found in contem-
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porary nosological medical writings. The task of the Father Superior’s certainly had 
always been to take care of his subditi, as required by Benedetto’s Regula. Then, it 
became his responsibility, as a spiritualis medicus, to make more precise diagnoses 
and administer specific treatments for the souls of his subordinates, using his medical 
knowledge. Hugh had a decent understanding of the naturalistic-medical theories of 
his times: indeed, extensive, and specific borrowings from the theories of the Schola 
Salernitana and some titles of medical texts can be found also in his treatise.
In the Liber poenitentialis19 by Alain de Lille – whose naturalistic interests are well 
known20 - dedicated to the clergy of his times to urge them to become proficient at tak-
ing confession, many elements considered above simultaneously come into play: the 
persistent metaphorization taken from medical treatment for the body applied to care 
for the soul, the new subjective ethics of individual consent, the changes in pastoral 
care. Alain explores two aspects of physical medicine. Firstly, the confessor should 
know how and to what extent the body, along with its humours and complexion, influ-
ences each person’s soul: this means that gluttony could be considered less serious 
in those who are sanguine and robust, more inclined to eat heartily, rather than those 
who can easily fast21. On the other hand, the confessor should also understand the 
physiological reactions of the human organism to certain stimuli, and precisely why, 
naturally and neutrally, some sins – such as gluttony or lust, for example- appear one 
after the other: this will make it easier for the penitent to avoid them. It will also be 
helpful if the confessor knows that certain vices – again, gluttony and lust- also have 
dangerous physical effects, causing diseases in the organism, aside from the soul. 
When reminded of these, the penitent may be induced to mend his ways. In this case, 
therefore, the body, its natural predispositions, and humours, belong to the realm of 
the confessor. They are no longer just a basis for generic analogies and metaphors, 
but a component of specific causal links between the soul and the organism that the 
priest must understand. But, above all, Alain, faced with a class of clergy he judges 
so incompetent that often priests - both when preaching and confessing- “quos debent 
sanare profundius vulnerant”, resorts to the behaviour of the educated professional 
physician and presents it as a model to emulate: thus, the priest “debet gerere statum 
materialis fisici vel medici”. All the knowledge of the latter, his actions, his profes-
sional ethics, the organization of his diagnostic questions, his affability, combined 
with his rigorous treatment and his attention to the specifics of each individual pa-
tient, should be imitated by the priest. The body is no longer related by analogy to the 
disorders of the soul, and the physician’s overall knowledge and behaviour of bodies 
becomes a regulatory and pedagogical ideal. Alain may have appreciated this either 
during his preaching period in Montpellier, presumably in students and medical pro-
fessionals, or perhaps because he had read or heard about the Salernitan treatises on 
medical profession, which at that very time were devoted to the manners and behav-
iours of the skilled and watchful professional: the best known of all was the conduct 
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manual De adventu medici ad egrotum, attributed to Arcimatteo da Salerno. These 
two cases demonstrate that medicine was no longer the vana curiositas criticized and 
despised by Fathers and monks, and that the schola Hippocratis was no longer obliged 
to make way for the schola Salvatoris, the sole dispenser of true well-being: Christian 
ministers should dedicate some time to this aspect and know how to adapt it to their 
specific goals in spiritual treatment.

4. Physicians and theologians in the 13th century
At this point, a stable understanding of secular, scientific medicine had been reached, 
together with its projection into ‘spiritual medicine’ which, in its various senses22, 
became usual in the following centuries. Therefore, in the 13th c. we find texts written 
by theologians (Albertus Magnus, for instance), which pay attention to what dicunt 
medici23. However, the analysis of the various instances of the use of medical knowl-
edge found in their texts lies beyond the scope of this paper24. It is equally impos-
sible to briefly summarize the interweaving of religious zeal and medicine on which 
much of the later writings of a famous physician –Arnaldo da Villanova- are based. 
Arnaldo was a lecturer in Montpellier and the court physician of various popes and 
sovereigns, an advocate of the Spirituals of Provence, an apocalyptic prophet25. A 
less famous yet equally zealous Christian physician was Galvano da Levanto26, who 
translated key moments and fundamental aspects of Christian religiosity into a wide 
range of meticulous medical metaphors. In his texts, Galvano divides his topic into 
two parts: the medical analysis, for example, of epilepsy and subsequently its re-
evaluation in terms of ‘spiritual medicine’. The writings of these two physicians, not 
by chance called theologizantes, should be considered alongside the Liber de exem-
plis, from the same period: this is an encyclopaedia written for homiletic purposes by 
the Dominican Giovanni di San Gimignano27. A special chapter in this book suggests 
the use of exempla (that is, analogies) based on medical doctrine and cases to make a 
sermon particularly appealing and vivid. The text provides a vast selection of exempla 
that the preacher could use. This is demonstrated, amongst the many other preachings 
we could cite, in the sermons (and the quodlibeta) by Remigio de’ Girolami, in those 
of Jordan of Pisa, and in Lo specchio di vera penitenza by Jacopo Passavanti.
Two thinkers of the 13th c. – a period rich in intersections between medicine and reli-
gious ideas – stand out as particularly interesting in this context: Nicholas of Ockham, 
a Franciscan theologian and lecturer at Oxford; and Humbert of Romans, the fifth 
General of the Dominican Order. 
Nicholas, in the prologue to his commentary on the Sentences28, addresses the com-
mon question about the nature of theology. Nicholas views theology as the union of the 
theoretical and the practical (as in the case of medicine); its subiectum is not God – as 
the Dominicans would have it - but the genus humanum reparabile. In support of this 
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definition, Nicholas quotes from Avicenna’s Canon, where he defines the subiectum 
of medicine as the human organism ex parte qua sanatur29, that is, human beings in 
their bodily form with the addition of a specific difference: they can be cured. Nicholas 
concludes that “Est enim theologia supernaturalis medicina”. Thus, in theology, God 
is discussed not insomuch as He is God, but because he is reparans, capable of curing 
humankind, both through the ancient mosaic mandata and the new law of love in the 
Gospel. On other theological topics, such as the nature of Adam in the earthly Paradise30, 
Nicholas demonstrates his medical expertise and provides unusual medical references 
partly due to the naturalism permeating theological thought during the century. The 
opinion of Ziegler, who discerns a ‘medicalization’31 of theological thought, especially 
in the second half of the 13th c., and the considerations of Paravicini Bagliani on the na-
ture of a ‘theology of the body’ for the same period32, appear appropriate and persuasive. 
I would like to point out here two works by Humbert of Romans, De eruditione 
praedicatorum (a collection of outlines for sermons ad status that provide a sort of 
sociology of preaching33), and Expositio regulae sancti Augustini34. In the latter, as 
confirmation that the schola Hippocratis is no longer despised, Humbert harshly criti-
cises those brothers who, proud of their extreme ascetism, refuse medical treatment 
when sick, thus considering themselves to be more faithful and saintlier. However, 
the General admonishes that the body is a useful tool through which the preacher can 
act, as he should, in the world, and the cleric is obliged to take great care of it: the 
vainglorious ascetics should therefore bow with humility and gratitude when receiv-
ing any treatment from physicians35. In De eruditione predicatorum there are several 
plans of sermons dealing with medicine, the sick and treatment: for lepers in leproser-
ies, for caregivers, for hospital orders, for the sick, and finally, one to address physi-
cians, or rather, students in medicine. Here, Humbert presents a panegyric of spiritual 
medicine36, which he considers one of the greatest glories that secular medicine can 
boast. Here are his words: “Indeed, there are three results that the science of medicine 
allows one to achieve: first and foremost, a knowledge of one’s corporeal nature: it is 
medicine which teaches us how wretched and fragile the human body is. The second 
result consists in the act of mercy: by means of medicine many charitable acts may be 
carried out to benefit the sick, who are burdened with great misery. The third result is 
spiritual healing for souls: indeed, from art and medical sciences several guidelines 
concerning spiritual medicine can be found”37. 
We have thus come to define a true discipline for the well-being of the soul: ‘spiritual 
medicine’, which was fully recognised as such.

5. The 15th century
At the beginning of the 15th c., the chancellor of the University of Paris, Jean Gerson, 
dedicated a speech to this ‘spiritual medicine’38 to graduating students in medicine. 
Gerson emphasizes the excellence of secular medicine, but also its limitation, and 
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ends precisely with a list of the duties of spiritual medicine and the indispensable sup-
port that it receives from physical medicine. He reminds his audience that, through 
medical knowledge, we are able to understand more accurately the “morbos corpo-
rales de quibus in Scriptura frequenter mentio est”; above all, he emphasizes that 
“utilem esse cogitationem humani corporis et accidentium suorum ut animae natura 
suorumque actuum et passionum intrinsecarum manifestatio facilius habetur”: the 
investigation into the passions, indispensable for the preacher, will benefit greatly. In 
addition, medical science allows transferring the causes of diseases and the methods 
of treating the body to the spiritual, or rather moral sphere (ad aedificationem morum), 
adapting them to the maladies of the soul. The theories of secular medicine thus en-
able interpreting the whole set of morbus spiritualis according to the effects of the 
infirmitas corporalis, which are more evident and convincing for the listeners. It also 
allows thinking of spiritual medicine as a repetition of the various parts of secular 
medicine (praeparativa, purgativa, preservativa, reparativa). Therefore, it is like a 
book “a cuius lectione facilis est transitus ad scribendum librum conscientiae, trans-
ferendo naturales res ad morales intellectus”. 
However, also several late medieval physicians were aware of the spiritual elevation 
that secular medicine could provide39 – for example, Tommaso del Garbo and Jacopo 
da Forlì. In the rhetoric of their graduation speeches, they emphasize that medicine 
more than any other field of knowledge brings one closer to God (“inter artes maxime 
appropinquat scientie divine”): in fact, it allows a thorough knowledge of one of His 
most complex and secret creations – the human organism. When studying and treat-
ing the body, the physician, on the one hand, come closer than others to res sacre 
(medicine “manuducit ad elevationem mentis in causam primam”, say both Gerson 
and Jacopo da Forlì); on the other hand, he performs one of the most fundamental 
and compelling acts of mercy, since a sick body can neither think nor act properly. 
Therefore, as the surgeon Henri de Mondeville reminds students and colleagues “ex 
scientia vestra potestis salvare animas vestras”.
Finally, I would like to mention the Tractatus moralis predicandus in civitate pes-
tilentiata hiis qui de civitate recedere non possunt40 (Ferrara, 1424) by the city’s 
Dominican inquisitor Bartolomeo da Ferrara41, which is notable for its breadth, con-
sidering the series of other writings on this topic42. In fact, this is not just a sermon 
(like those of other contemporary preachers on the subject), but a truly wide-ranging 
Tractatus, with considerations on how to act to promote the well-being of the soul in a 
plague-ridden city. In this case, preaching would be the most fruitful- or the only thing 
to do - but, more generally, a range of considerations (from the causes of the plague to 
actions to prevent it, encouraging the processions and promoting an appropriate ‘diet’ 
for the soul) should be transposed into the spiritual, biblical and theological realm. A 
sort of interpretation of the plague in theological-religious terms is proposed, which 
could become a guide for preachings de peste to be used by other potential preachers, 
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at a time when the plague was endemic in the cities of Europe and Italy. The index 
of the Tractatus is similar to that of medical texts on the plague (treatises, consilia, 
prescriptions), many of which were written from the mid-14th onwards and through-
out the 15th c. Their structure is almost identical, describing the real causes, signs, 
and remedies for the plague. However, in Bartolomeo’s work, the key to interpreting 
the deadly disease and its remedies is entirely religious: the aim of the text is to save 
the soul and it takes the form of a tractatus moralis, although it dedicates significant 
space to naturalistic and medical concepts. Therefore, we have here a surprising case 
of ‘spiritual medicine’ - a real Pestschrift moralis - at a time when secular medicine 
was doubted and discredited, as it did not yet know how to deal with the malady43. 
Bartolomeo borrows the organization of the material related to the plague from the 
physicians and incorporates numerous medical concepts and theories about the plague 
and its treatment. 
It might be interesting to compare Bartolomeo’s Tractatus with the vernacular trea-
tise on the plague written by the court physician Michele Savonarola in the 1440s, in 
Ferrara, to assist all his fellow citizens, richi, poveri e mezani44 as a medico humano45. 
The physician Michele – whose deep-seated and heartfelt Christian devotion allowed 
him on various occasions to provide moral and even religious counsel, besides dietetic 
and medical advice - obviously provides details on the remedies for the plague but also 
emphasizes precautions that the confessor should adopt in the presence of plague vic-
tims. He stresses the moral duty not to infect those around him, reminds readers of the 
charitable and pious services given by the bishop in the plague-ridden city and the ser-
mons on the streets urging people to repent. Finally, he suggests saying special prayers 
to the patron saints46. The complementary roles that physician and priest – if they are 
well prepared and competent - have towards the sick are thus confirmed, along with the 
beneficial interweaving of their knowledge and aims. As highlighted by the physician 
Arcimatteo di Salerno in his De adventu medici ad egrotum two centuries earlier, in 
the house of a sick person, “the physician and the priest hold the place of honour”. In 
fact, they both cherish the health of man, which consists of the union of body and soul.
It could be said that ‘spiritual medicine’ in Christian thought and pastoral care closely 
intersects and follows the doctrinal and professional events and the phases of develop-
ment of secular medicine: its marginality in the early Middle Ages; its revival in the 
12th c.; its success as a science and university discipline in the 13th and 14th centuries; 
its confusion and doubts in the 15th century. In the context of the medieval West, 
characterized to a greater or lesser extent by ‘religious overdetermination’, I think it 
might be useful, in addition to the study of the increasingly elaborate doctrines fol-
lowed by physicians, to examine the projection of the image of medicine that the soul 
healers appropriated for their purposes. This could lead to a better understanding of 
both forms of therapy47.
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