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Abstract

This thesis examines the extent to which Major Depressive Disorder was recognised in fifth-
and fourth-century Athens. The aims of this thesis are to show that, within their discussions
of psychological disturbance, Plato and Aristotle identify clusters of symptoms that typically
occur together, and that these symptoms have a positive correlation with the categorisation of
depression as expressed in DSM-V. Both of these areas are currently undiscussed in
scholarship. I begin by discussing the historical healing context in which these philosophers
were writing. | then examine how each philosopher viewed the existing healing methods and
discuss their individual conceptions of virtue to explain why they evidently felt justified in
contributing to these discussions. In Chapter 3, I show that, in Timaeus 86b1-87a9, Plato
identifies four out of the nine DSM symptoms of depression and that he presents a
symptomatic model that requires these symptoms to occur simultaneously. I then suggest that
this Timaean symptomatic model is represented in the characterisation of Apollodorus in
Phaedo and Symposium. Finally, I argue that Plato gives these symptoms a physical origin,
suggesting that diseases of the soul originate in the body. In Chapter 4, I show that Aristotle
identifies eight out of the nine DSM-V symptoms of depression and that he recognises the
tendency for these symptoms to occur together. He consistently attributes this clustering of
symptoms to distinct groups of people who are connected only by their cool physiology; once
again suggesting a physical origin for psychological disturbance. The final chapter explores
the treatments recommended by both philosophers. In line with my aims, I conclude that
Plato and Aristotle identify clusters of symptoms associated with psychological disturbance
that have a positive correlation with depression, and that they recognise that these symptoms

tend to occur together.
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Introduction

In modern medical thought, depression is considered to be an inherent, biological pre-
disposition, often precipitated by adverse life events. Due to the biological feature of the
illness, psychiatric studies have consistently found depression to be a disease experienced
cross-culturally, despite differing social and environmental factors, and even in societies in
which depression is not recognised. If, as the evidence suggests, depression is a condition that
has a degree of cultural universality, then we can also expect it to be temporally universal.
Therefore, it is likely that depression will have been a condition experienced by individuals in
fifth- and fourth-century Athens.

Since my enquiry is into behaviours and moods that are psychological in nature, I
judged that the corpora of Plato and Aristotle would be good starting points, as both
philosophers concern themselves with the effect of various behaviours and moods on the
agent’s ability to become virtuous. An additional benefit is the large number of extant texts
for both authors, from which I am able to draw evidence of intertextuality, offering further
support to my interpretations. Ultimately, this thesis aims to show that Plato and Aristotle
recognised the symptoms of depression, as they are categorised today, and the tendency for
these symptoms to occur together.

However, the study of mental illness in ancient societies is potentially hazardous and
contentious, and the attempt to transpose a modern categorisation of a mental illness such as
depression directly onto a society so far removed from our own can be problematic. Can we
be sure that these illnesses existed? The scholars most resistant to this idea have expressed
opinions that affective disorders, especially any condition that is characterised by depressive
episodes, are a symptom of the pressures of the modern world and are not to be found in
antiquity.! Additionally, since our modern understanding of mood disorders is still relatively
poor, there is no scientific consensus on causation or symptomatic categorisation of
depression. As a result, the classifications of these conditions differ between medical
diagnostic committees, and between publications by the same committee, in response to rapid
developments in psychiatric and psychological theory. Therefore, to a degree, research of this

type is time sensitive and as quickly as the writer could map a specific categorisation of

! Padel 1995 p.53-9, 224-7.



depression onto ancient sources, a new modern categorisation could emerge, leaving the
classical research out-dated. This introduction will address each of these objections.

First, I will provide a framework for the topic-specific terminology to be used
throughout this thesis. Second, I will review the existing literature in the field to show how
this thesis builds on the research in the area, whilst providing a new insight into the ancient
recognition of depression as a specific illness. I will then address the question of existence.
Based on a wide-reading of psychiatric and psychological studies, which aimed to further our
understanding of the mechanism and prevalence of depression, I will show that, due to the
high rate of genetic inheritance and despite societal factors, it is logical to assume that
depression existed in fifth-century Athens with a similar rate of incidence as the modern
world. Then I will briefly discuss the limitations of my chosen source material. In Sections 5
and 6, I will provide a modern classification of depression with descriptions of the
behavioural manifestation of each symptom and explain my approach to applying these
modern parameters to ancient texts. I then note the artificiality of separating medicine,
philosophy, and religion into different disciplines when thinking about the ancient world. I
will acknowledge the significant overlap that existed but concede that, for the sake of clarity
in my discussion, it will be necessary to deal with each ‘discipline’ separately. Finally, I will

provide a summary of the chapters to follow.

1. Terminology

This study will explore whether there is recognition of the symptoms that are currently
categorised as clinical depression in the works of Plato, Aristotle, the Hippocratics and on
cure inscriptions found at the sanctuary of Asklepios at Epidaurus. Therefore, it is crucial that
my choice of language is precise. There are four terminological decisions I have made that

will be carried through this thesis.

1.1. Terms for Major Depressive Disorder
In this thesis I will make use of the terms ‘depression’, ‘depressive illness’, ‘clinical
depression’, ‘depressive disorder’, ‘depressed’, and ‘despondent’. While these terms are very

similar, they will be used with very particular connotations. I use ‘depression’ or ‘depressive



illness’ when I am talking about Major Depressive Disorder as categorised by DSM-V .2
Although these two terms are virtually synonymous, ‘depressive illness’ will be used when I
want to draw attention to the medical nature of the disease and its physiological origin.
‘Clinical depression’ will be used synonymously with ‘depression’, but I will only include
this detail when I want to add clarity to my terminology. On the other hand, ‘depressive
disorder’ will be used where a medical origin was not assumed. ‘Depressive disorder’ is a
broader term aimed at capturing other potential origins of the depressive features.? Finally,
the word ‘depressed’ will only be used to describe the mood of someone exhibiting one of the
key symptoms of clinical depression. If someone is experiencing normal sadness, or where
extended periods of sadness cannot necessarily be ascribed to an illness, I will use the word
‘despondent’. I have amended the ancient Greek translations of other readers throughout this

thesis in accordance with these terminological decisions.

1.2. Symptoms

The very use of the word ‘symptom’ implies a medical origin. Thumiger suggests ‘sign’ as a
more neutral alternative,* and I would add that ‘feature’ would be equally neutral.’ However,
the focus of this thesis is identifying the recognition of the symptoms of clinical depression,
as the disease is categorised today. Therefore, whether or not the ancient authors envisaged a
medical origin when discussing the various behavioural and emotional manifestations of
depression, we do associate this with a medical origin. So, frequently I will be using the term
‘symptom’ to reflect our modern understanding of the behaviours and moods discussed. On
occasion, if I do wish to differentiate between our understanding of these emotional and
behavioural manifestations as ‘symptoms’ and ancient views that might not necessarily

associate them with a medical illness, I will either use the word ‘manifestation’ or ‘sign’.

1.3. Psychological disturbance
When I researched Plato and Aristotle’s views on the cause of the symptoms we now
categorise as depression, it became necessary to use slightly different terminology which will

be evident in these discussions. The options considered to describe the origin of these

2 The Diagnostic Statistical Manual- 5™ Edition (2013). This is one of the most widely used
diagnostic manuals by mental health professionals worldwide.

3 These distinctions were influenced by DSM-III’s (1980) definition of disorder and Thumiger’s
discussion of the implications of the various terminologies available (2017 p.52-3).

* Thumiger 2017 p.54

> Thumiger 2017 p.54-5



symptoms were ‘emotional disturbance’, ‘mental disturbance’ and ‘psychological
disturbance’. For the most part, I eliminated emotional disturbance as too narrow, since the
symptoms described by both philosophers include behavioural and physical symptoms as
well as emotional symptoms. However, it was necessary to use this term when discussing
Aristotle’s akratic man. I also decided against ‘mental disturbance’, since this implies
disturbance of the mind specifically, whereas the philosophers are talking about the soul, and
the two are not strictly synonymous. Usually, ‘psychological disturbance’, seemed to be the

most accurate descriptor, since this suggests a disturbance of the psyche.

1.4. Psychic illness

When discussing Plato’s theories on the origins of the type of psychological disturbance that
results in the moods and behaviours that correlated with depression, it seems appropriate to
refer to the disease as a psychic illness. This suggests a disease of the soul, which has a

bodily origin.
Every effort has been made to maintain these terminological decisions throughout the

thesis. Therefore, any alternative terms that are used should be assumed to be deliberate

choices to emphasise a slightly different aspect of ancient thought.

2. Literature review

Early notable publications which examined ancient conceptions of mental disorders, tended
to look specifically at the concepts of madness, insanity, mania, and melancholia. Jackie
Pigeaud’s monographs exemplify this trend. La maladie de [’adme (1981), Folie et cures de la
folie chez les médecins de [’antiquité greco-romaine (1987) and, more recently, Melancholia:
Le malaise de l'individu (2008) specifically examine the conceptions of mania and
melancholia in the medical and philosophical writings of antiquity. Bennett Simon’s Mind
and Madness in Classical Greece (1978) examines ancient descriptions of madness and the
treatments and cures suggested, and Ruth Padel’s In and Out of the Mind (1992) and Whom
Gods Destroy (1995) explore the language of mental life and the experience of madness in
Greek literature. Each of these authors chose to focus their attentions on attempting to
develop our comprehension of one particular ancient expression used to describe mental

disorder.



In recent years, the study of mental disorders in antiquity has been rapidly increasing
in popularity, which likely reflects the improving societal awareness of mental illness today,
but the scholarly trend has been moving away from specific illnesses and towards general
discussions of conceptualisation and methodology. Since his publication of Medicine and
Philosophy in Classical Antiquity in 2005, Philip van der Eijk has become perhaps the most
prominent researcher in the field of mental disorders in the Classical world. His research
project Medicine of the Mind, Philosophy of the Body. Discourses of Health and Well-Being
in the Ancient World has been running since 2010 and has, so far, resulted in the contribution
of articles in edited volumes, is credited in Thumiger’s 2017 monograph, and more research
can be expected to emerge in the coming years. This project is breaking important ground on
the ancient discourse between medicine and philosophy with regard to both mental and
physical health, but has, so far, avoided discussions of specific mental illnesses, instead
opting to focus on the general conceptualisation of the relationship between disease and the
mind, the language used to discuss mental life in antiquity, and appropriate methodologies for
analysing the relevant source material.

This trend of conceptual generality is further reflected in the recently published edited
volume Mental Disorders in the Classical World (2013) by William Harris, which features
contributions by van der Eijk, Toohey, Nutton, King, Thumiger, and Gill (to name but a few),
all familiar names in the field of ancient medicine and mental illness. The contributors tend
towards understanding how ancient authors conceptualised the nature of mental disorder.
Approaches include discussion of the vocabulary used to describe particular features of the
disorders across literary sources, how these disorders were categorised, and how these
disorders intersect different genres of ancient writing. Of the twenty-one papers in the
volume, just four are grouped by the editor under the heading ‘Particular syndromes’, but
even these papers avoid modern medical classifications. Of the papers in question, two
discuss melancholy, one looks at fear, and the other ancient characterisations of epilepsy.

While discussions of methodological approaches have been popular in recent years,
the desire to fully comprehend ancient conceptions of specific types of mental disorder in
isolation from modern concepts persists in a small number of recent publications. Marke
Ahonen’s Mental Disorders in Ancient Philosophy (2014) performs a similar role to
Pigeaud’s first monograph. She surveys the conceptualisation of mental disorders such as
melancholia and mania by the medical writers and philosophers of antiquity and explores the
assumed origins of these disorders by each writer. Most recently, in 2017 Chiara Thumiger

published 4 History of the Mind and Mental Health in Classical Greek Medical Thought,



which aims to survey ancient concepts of insanity. In Thumiger’s own words, this book
offers ‘an account of mental health and disorder in the medical texts, mostly Hippocratic, of
the Classicalera, including a survey of scientific thought in Platonic and Aristotelian passages
regarding medical topics, and offering a comparison with non-medical sources of the same
period, especially tragedy and Herodotus, but also Homer and lyric poetry.®

While this thesis will draw on the groundwork these previous studies provide, I will
be diverting from this established trend of either examining specific ancient concepts
(madness, insanity etc.) or abstract discussions of methodological approaches in favour of
exploring the extent to which there was a recognition of depression, as it is categorised in the
modern world, in fifth- and fourth-century Athens. This is an approach to which many
scholars in the field are resistant. In his introduction to Mental Disorders in the Classical

World (2013), Harris makes his thoughts towards this approach clear:

It will be noticed incidentally that the contributors of this book have in general
avoided the sort of retrospective diagnosis of individual cases that has plagued the
study of mental illness in antiquity.

(Harris 2013, p.11)

Harris evidently feels that there is little to be gained from attempting to search for evidence
of an ancient recognition of mental illnesses as they are categorised today. This is not an
uncommon objection. Pigeaud was strongly opposed to applying modern conceptualisations

of mental disorders to ancient understandings’ and Ahonen volunteers a similar objection:

No disorder acknowledged by the ancient medical authors can be directly identified
with any one item in the classifications of DSM or ICD. Even though we may, for
example, recognise features of modern mania and depression in the ancient notions of
mania and melancholy, the ancient categories were much broader.

(Ahonen 2014, p.7.)

However, certain scholars are more receptive to this possibility. Even though Thumiger

(2017) does not go on to focus on any specific illness within the broad field of ‘mental

% Thumiger 2017 p.419.
" Pigeaud 1981, p.24.



health’, in her introduction she does address some of the key questions regarding the cross-

cultural constancy and universality of mental disorders. Thumiger asks:

When we address concepts of mental life and health, can we rely on the universality
of human mental functioning and disorders? Or should our main object be taken as
entirely culturally and socially determined?

(Thumiger 2017 p.23)

To answer these questions, Thumiger looks to the research of prominent psychiatrist and
social anthropologist Arthur Kleinman. Over the course of five decades, Kleinman has been
attempting to improve the understanding of the degree to which manifestations of depression
are affected by societal and cultural factors and how far the illness is deterministic (i.e. is
entirely biological).® Thumiger notes that after decades of field research and study,
Kleinman’s results do not offer simple or final answers to these questions.” He thinks that
both biology and society play a role and must both be considered. Following Kleinman,
Thumiger notes that there is no reason to think that these diseases did not exist in the ancient
world in the same way as they do today, an assumption that [ will be exploring in more
detail '

Even though my research topic differs from the work of these scholars, each has
influenced this thesis in its own way. The works of Pigeaud, van der Eijk, and Ahonen are
responsible for alerting me to the significance of the intertextuality between the medical and
philosophical writings I will be examining. The methodological discussions found in Harris’
edited volume encouraged me to think carefully about the way in which I was applying a
modern categorisation of an illness to ancient texts and led me to focus on individual
symptomatic representation rather than the disease as a whole. Finally, my lexical approach
to the Platonic and Aristotelian corpora owes a debt to the methodology Thumiger used in her
contribution to Harris’ 2013 edited volume. In ‘The Early Greek Medical Vocabulary of

Insanity’, Thumiger generated a list of Greek terms that mean something approximating

 Kleinman 1980; 1986; 1991.

? Thumiger 2017 p.24.

' The question of universality of Post-Traumatic Stress Disorder is another area of contention
currently. This was strongly opposed by Jason Crowley in 2014, but Crowley’s stance is being refuted
on a scientific basis by Crowley’s supervisee, Owen Rees, in his ongoing doctoral thesis.



‘insanity’ and then searched for these terms in the Hippocratic corpus and examined the
context in which they are used.!" Thumiger did this in order to develop a broader definition of
what was meant when the medical writers talk of ‘insanity.” It was this methodology that
inspired my lexical approach to the philosophic texts (to be discussed later).

The attempt to explore ancient recognition of the illness we now refer to as depression
inevitably invites the assumption that the primary focus of the study will be an attempt to
comprehend the ancient concept of melancholia.'? This is a reasonable assumption, since
most of the prior, reputable studies of depressive illness in the ancient world have taken this
approach.

Jennifer Radden has been one of the most influential contributors to the discussion of
associating historical melancholy with clinical depression and her methodological discussions
have had a great influence on this thesis. In The Nature of Melancholy (2000), Radden traces
the development of the concept of melancholia from the pseudo-Aristotelian Problemata
30.1, through the Renaissance, and up to the modern conceptions of clinical depression by the
prominent psychiatrists Goodwin and Jamison. This anthology traces the conception of
melancholy and melancholia in the works of 31 authors across 24 centuries. In her
introductory essay, Radden poses a number of research questions, of which one is most
pertinent for this study: ‘How much do any descriptions of melancholia as a disorder
foreshadow what later came to be known as clinical depression?’!3 Radden notes that any
study into this question is fundamentally anthropological and must first ascertain whether or
not depression is a constant across cultures.!* She suggests that discussions relating to
foreshadowing are as far as one can go without drastically oversimplifying the research into
the biomedical origins and cultural effect on manifestations of clinical depression in the
twentieth century.!> I appreciate Radden’s respect for the complexity of the vast numbers of
scientific studies that have emerged over the last fifty years or so, which aim to shed light on
both the biomedical functioning of depression and the extent to which cultural influences
play a role in its manifestation, but I would note that she draws this conclusion without any
reference to scientific research. For the rest of the book, Radden’s focus, when thinking about

melancholy before the twentieth century and its relationship with clinical depression, is on

" Thumiger 2013, p.61.

'2 This term will be italicised only when referring to the Ancient Greek term peloyyohkoc. The
concept of melancholia after this time period will not be italicised.

13 Radden 2000 p.3.

'4 Radden 2000 p.50-1.

'S Radden 2000 p.51.



conceptual foreshadowing rather than whether depression was actually recognised earlier.
Sadly, the book does not offer any concluding statements. Therefore, there is no answer
provided to the question posed at the beginning, which asked how far earlier descriptions of
melancholia foreshadowed modern day depression.

In 2009, Radden published a collection of twelve of her own essays entitled Moody
Minds Distempered, which she says are developments of the research undertaken for her
2000 monograph.'® Many of the essays in this collection again examine conceptions of
melancholy from the sixteenth century onwards, but a small number address the wider issues
of retrospection and cultural boundaries when thinking about clinical depression in other
historical contexts. These essays helped shape my approach when thinking about depression
in antiquity. Of particular interest to my research was the essay ‘Is this Dame Melancholy:
equating today’s depression and past melancholia.’

‘Is this Dame Melancholy?’ revisits the issue of equating historical melancholia with
clinical depression and within this discussion Radden addresses the issue of cross-cultural
diagnosis of depression. She, like Thumiger, highlights the observation of Kleinman that
there is a distinct cultural divide in the symptomatic manifestation of depression. For people
with depression in Western countries, diagnoses are common and usually based on emotional
and behavioural factors, whereas in China, diagnoses of depression are virtually non-existent.
During the course of his field research, Kleinman observed that while diagnoses of
depression were largely absent from Chinese culture, many people were diagnosed with a
condition called neurasthenia based on their complaints of somatic symptoms such as
headaches, appetite change and insomnia. Neurasthenia is said to be a condition of the
connecting tissues within the body and was commonly diagnosed in the nineteenth and early
twentieth centuries but has since been removed from Western diagnostic manuals. However,
due to the perceived somatic nature of neurasthenia, this diagnosis avoids the stigma carried
by mental illnesses in Eastern culture.!” Kleinman argues that occurrences of depression are
being disguised as neurasthenia in Eastern countries. Radden proposes that this cross-cultural
divide is a result of the model on which the diagnostic manuals are currently written in which
diagnoses are based on descriptions of symptoms. She argues that the cross-cultural divide

might be eliminated if diagnosis was approached on the basis of causation. However, she

' Radden 2009 p.4.

17 Kleinman 1980, p.119-78; 1986, p.14-5. Neurasthenia is no longer a disease accepted by either the
Diagnostic Statistical Manual or the International Classification of Diseases. It means something
akin to a nervous breakdown but, crucially for Eastern culture, is a physical rather than mental illness.



does acknowledge that our current understanding of the causes of depression is still very
much in its youth, and so this is not yet a practical solution.

Radden’s discussions on the issue of how depression may be a constant phenomenon
across cultures has caused me to think carefully about my approach to the ancient texts |
examine. Although Radden offers a compelling argument in favour of a causal over a
descriptive approach to diagnosing depression, as she concedes, this is not currently a viable
option. Therefore, I will be taking a descriptive symptomatic approach, but with the
awareness that different cultures can, and do, vary in their symptomatic focus.

While Radden has been a significant contributor to the field of melancholy and
depression in modern philosophy, comparative literature, and anthropology, within classical
scholarship there do exist scholars who have produced publications on similar themes in the
ancient world. In 2004, Peter Toohey published a monograph entitled Melancholy Love and
Time, in which the first chapter ‘Sorrow Without Cause: Periodizing Melancholia and
Depression’ aims to refute the common perception, bolstered by Padel’s Whom Gods Destroy
(1995), that in the ancient world, melancholia was an illness associated with anger. Toohey
endeavours to demonstrate that ancient medical, dramatic, and prose writers were conscious
of depressive melancholia. It is encouraging to see a shift in scholarly opinion in favour of
accepting that ancient authors may have been alert to depressive disorders, and Toohey
identifies many promising ancient descriptions of depressive features, but I find the ease with
which he uses the term ‘depression’ problematic. The following examples from his first

chapter are typical of the manner in which Toohey uses the term:

Euripides sequentializes and so flattens the complexity. This tendency persists in
many of the outstanding descriptions of melancholy and depression in the ancient

world.
(Toohey 2004 p.24)

There can be little doubt that Rutilius saw Bellerophon’s condition, like that of the

monks, as driven by a deep depression.

(Toohey 2004 p.38)

Jason is clearly of a melancholic disposition, and he is evidently depressed.

(Toohey 2004 p.45)

10



Toohey does not provide anywhere in his book a framework for his terminological uses of
‘depression’ or ‘depressed’. It becomes apparent while reading this chapter that he uses the
terms loosely, to refer to prolonged periods of sadness, regardless of cause or medical
association. But I find this insufficient for a book written in a time in which depression is
recognised as a complex illness with a specific symptomatology. Stating that a mythological
character is ‘evidently depressed’ based on his representation in poetry is even more
problematic; evidently despondent, evidently downcast, or even evidently feeling depressed
would all be acceptable alternatives, but ‘evidently depressed’ suggests that Jason is
experiencing the medically-accepted illness that we call depression. It was upon reading
Toohey’s book that I fully realised the importance of linguistic precision in this area of
research.

As demonstrated with the works of Radden and Toohey, when approaching clinical
depression in the ancient world, the assumption is that melancholia will be the comparative
focus. Therefore, the existing literature has left the field open for a study on the specific
illness of depression as understood in ancient Greece. In contrast to any existing work that
attempts to look at depressive disorder in the ancient world, I will not aim for a
conceptualisation of melancholia, nor will I be thinking of depression as a subsection of
melancholia. Instead, I will be thinking of melancholia as one potential representative tool
that the ancient writers used in describing manifestations of the illness we now call
depression, or more specifically, Major Depressive Disorder. My aims are to demonstrate that
there was ancient recognition of the symptoms of depression, as they are categorised today,
and to show that Plato and Aristotle recognised the tendency for these symptoms to occur
together. In doing so, I will enrich the existing picture of the lived experience of mood
disorders in the ancient world by focusing on depression in its modern classification. I aim to
understand how the ancient Greeks of the fifth and fourth centuries B.C. suffering with
depression might have attempted to alleviate their symptoms. How were the symptoms
associated with depression perceived? Were they medicalised? Were they considered a divine
affliction? Or even an ethical failing? And how far did the educated elite of Athens
demonstrate an alertness to the actual condition we now call depression? And were all the
symptoms recognised, or was it only the most debilitating? To answer these questions, I will
offer new readings of the works of Plato and Aristotle, which will demonstrate how both
philosophers show nuanced sensitivity to the experience of emotional disturbance, a field in

which they evidently felt entitled to offer their advice.

11



3. Was there depressive illness in antiquity?

I will begin by addressing the point most able to undercut my entire project: whether or not
depressive conditions existed in the ancient world. Despite the movement of classicists such
as Thumiger towards accepting a degree of universality in mental illnesses, frequently during
the period of my research, when attending conferences and other networking events, I have
faced the objection that depression is a condition exclusive to the modern world, and
particularly urbanised societies. While I have found people to be forthcoming with this
opinion in person, it is rare to find such statements made explicitly in scholarship. Toohey
also discusses this objection in general terms and believes it is because of the association of
depression with psychological features like ‘alienation, helplessness, anomie, and
reification’!® that some people believe were far less prominent, if not altogether absent, in
antiquity — a belief without scientific grounding. As commented on by Radden and
Thumiger, Kleinman has approached the questions on cross-cultural constancy from a
psychiatric and anthropological perspective, which has the advantage of attempting to marry
the results of scientific, deterministic study with the issues of cultural effect. However,
Kleinman asks why the disease manifests differently in different cultures, whereas my
question relates to the universality of the disease itself. Therefore, I have surveyed the
existing psychiatric and anthropological research myself so that, as far as possible, I can
make sense of the interaction between deterministic models and societal impact on the rate of
incidence in any society. °

The evidence presented by psychiatric and psychological research suggests that
depressive illness is likely to have changed very little in the human experience of the last
2,500 years. Of course, it is not possible to find a scientific study that explicitly states that
depression would have existed in the ancient world, since this is not their focus, but from a
wide reading of the current research and dominant theories on cause and mechanism, it is
possible to make a strong case in favour of depression existing in antiquity with a similar rate

of incidence as it does today.

'8 Toohey 2004, p.26.
1 Rate of incidence refers to the frequency with which a disease occurs across a population.
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I began this project by reading extensively on the study of biological models of
depression, which include genetic inheritance, under-secretion of the ‘happiness hormone’
serotonin, and over-secretion of the stress hormone cortisol (hypercortisolaemia). Genetic
inheritance was the only area in which I could find relative agreement across many studies.

It is widely accepted within psychiatric scholarship that there is a degree of genetic
inheritance of depression in children who have one biological parent who suffers from a
depressive disorder. This degree of parent-to-offspring inheritance has not yet been
conclusively quantified, but a large number of studies performed between the 1970s and
2000s returned results confirming that the rate of inheritance is high,?’ with one study
performed by Craddock et al. (1999) presenting findings of a 51% rate of inheritance. It is, of
course, accepted that environmental factors are likely to have an effect on the manifestation
of the illness, but current scholarly conclusions are that ‘the tendency to become depressed in
response to life events is inherited.’?! Crucially, it is clear that the prevalence of depression in
the population is too high for the disorder to be the result of a genetic error or mutation.?? So,
because the condition has not arisen by genetic error, and studies have shown a significant
rate of genetic inheritance, if genetics were the only factor affecting the rates of incidence, we
could conclude that depressive illness would have been present in ancient society with a
similar rate of incidence as is found today.

In support of this deduction, Sherman hypothesises that depressive episodes may have
evolved as a cold-adaptive mechanism in Homo neanderthalensis during the last ice age. The
symptoms associated with depressive episodes, such as social withdrawal and reduced
appetite, would have conserved energy and prevented in-fighting among members of the
community during long periods of food scarcity and living in crowded environments with
few stimuli.?® This adaptation would have been passed down to their offspring during periods
of interbreeding with Homo sapiens. Despite this mechanism no longer being climatically
advantageous, the 10,000 years since the end of the ice age is simply too short a time for any

genetic trait to have been selected against and the trait to have been eliminated, so the

2 Gershon et al. 1976, p.227-261; Mendelwicz et al. 1977, p.327-9; Jakimow-Venulet 1981, p.450-6;
Torgersen 1986, p.222-226; McGuffin et al. 1989, p.294-304; Craddock et al. 1999, p.585-594; Jones
et al. 2002; McGuffin et al. 2003, p.497-502; Hayden et al. 2006, p.70; Swann 2006, p.51.

21 Cleare 2004, p.30; Jakimow-Venulet 1981, p.450-6.

22 Sherman 2012, p.115 following Wilson 1998, p.375-95.

> Sherman 2012, p.113-122.
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condition is still experienced today.?* If this hypothesis has weight>> and selection against this
trait is occurring very slowly over time, it is logical that depressive illness would have been
present in ancient societies.

So, genetically, there is no reason to doubt the existence of depressive illness in the
ancient world, but this does not account for social and environmental factors, which are
thought to play a role in the manifestation of these conditions. In How Sadness Survived: the
evolutionary basis of depression (2008), psychiatrist Paul Keedwell puts rather more weight
on the effect of societal factors on the prevalence of depressive disorders, arguing that the
incidence of depressive disorders is likely to have increased with the modern reduction in
familial and community emotional support, due to increased numbers of broken families and
urban dwelling.?% It is very difficult to assess the effect of societal factors on rates of
incidence simply because there are so many variables at play. Keedwell’s observation that
reduced familial support and increased feelings of isolation when living in cities seem to
correlate with increased rates of depression may be true, but this woefully under-represents
the other potential factors that may affect this rate. Cultural awareness and non-stigmatised
acceptance of mental illnesses within a culture are likely to increase the chances of people
recognising an abnormality in their behaviour and seeking medical assistance, thus increasing
reported rates. This increasingly-accepting attitude towards depression is most likely to be
found in high-income, westernised countries, which incidentally, tend to have increased
urbanisation. So, we could equally argue that it is the urban dwelling causing the increased
rates of depression, or that the cultural acceptance of mental illness in urbanised areas
encourages disclosure of the conditions. The statistics also tell us that someone living in a
high-income country is more likely to suffer from depression than someone living in a low-
income country. But, it is much more likely that someone with relative financial security and
a good quality of life will report their depressed mood to an enquiring specialist. Someone
living on the brink of poverty may be unlikely to think of their depressed mood as abnormal.
So, clearly it is very difficult to accurately assess the effect of societal and environmental
factors on rate of incidence.

However, one study does exist which has been able to place controls on several

societal factors, such as: the absence of urban dwelling; a strong sense of emotional support

% Sherman 2012, p.119.
2% It is worth noting that despite a current lack of scholarly response to Sherman’s article, I am

conscious that the arguments are merely hypothetical and the conclusions drawn are circumstantial.
26 Keedwell 2008, p.27-8.
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within the community; and the virtual absence of potential triggers for episodes that may
skew data, such as alcohol or substance abuse and traumatic childhood experiences. This on-
going study is conducted by J. Egeland and her team and began in 1976 on the Amish
community of Lancaster County, Pennsylvania.?’” The community has remained almost
wholly a closed gene pool since their settlement in the eighteenth century, and as a result of
their strict religious culture and close relationships within the community, violent and
criminal acts are rare, and alcohol or substance abuse is virtually non-existent. Therefore, this
community would seem to offer the best chance of establishing the extent to which these
environmental factors affect the level of incidence of mood-disorders in a population. 12,500
residents of the Amish community were studied between 1976 and 1985 and, of these, 107
cases of depressive mood disorders were identified, which is around 1% of the participating
population. In comparison to the lower estimate from DSM-III-R?® of 3.5% for the whole of
the U.S.A. in 1987,% it would seem that these societal factors do have an effect on the rate of
incidence. But it is not as straightforward as simply stating that these societal factors increase
the prevalence 3.5 times. If we look at the rates reported in DSM-V, published in 2013, the
prevalence increases to 7%, with little change in the rates of the societal factors considered.*°
So there must be something else impacting on these results. It would seem from these crude
statistics that societal factors have a huge impact on prevalence. It is likely that it is not the
illness that is becoming more prevalent, but rather that public awareness is increasing and
stigmatisation decreasing, and in line with this, more people are beginning to report their
depression. This phenomenon is commented upon by DSM-V, which states that ‘the
prevalence in 18 to 29 year-old individuals is threefold higher than the prevalence in
individuals age 60 years or older.”! So the only safe assumption that can be taken away from
Egeland’s study, is that societal and environmental factors certainly have an effect on rates of

incidence, but by how much we still cannot be certain.

" Egeland 1990, p.147-157.

2% The Diagnostic Statistical Manual 3 edition revised.

29 DSM-III-R 1987, p.229. In order to present comparable figures I have had to adjust the actual
reported rates of incidence. DSM-III-R reports different figures for men and women; 4.5-9.3% for
women, and 2.3-3.2% for men. In recent editions this distinction has been eliminated, since it became
clear that, due to societal influences, men were just much less likely to speak out about their
depression and so diagnosis was under-representative. So to arrive at the figure I simply found the
average of the two figures based on a 50:50 male:female population.

39 DSM-V 2013, p.165.

31 DSM-V 2013, p.165.
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Since the interest of psychiatric and psychological research lies in understanding the
mechanism and causes of depressive conditions, rather than in definitively establishing their
existence in particular historical periods, it is not possible to find an explicit statement within
current studies that confirms scholarly acceptance in the field of psychiatry that the ancient
Greeks, particularly, were likely to have experienced depression. What is abundantly clear,
however, is that psychiatric experts in depressive disorders consider these conditions to have
been prevalent in the human experience for many hundreds, and likely thousands, of years
and not merely a symptom of modern, developed society or culture. Even where societal
factors are considered to be worsening the rates of incidence, genetic inheritance of
predisposition is still accepted.

Therefore, based on the scientific evidence to date, it seems reasonable to accept that
there existed ancient Athenian inhabitants who suffered from depression. Having reached this
conclusion, the overarching questions of this thesis relate to recognition rather than existence.
Was anyone in antiquity alert to depression? Based on variant opinions on the origins of
mental illness from different sectors of ancient society, what options were available in terms

of treatment or alleviation of symptoms?

4. Where to look for recognition?

The sources available from which we can learn about the ancient psychological environment
are largely written. Despite the obvious issue that these sources have been transcribed
numerous times, even upon first composition they were not intended as a personal and private
record of the individuals’ thoughts and feelings. On the whole, the texts I will be using were
intended either for publication or for public consumption through performance or lectures.
Where they do discuss the author and his thoughts or opinions, it is the image he wishes to
portray of himself to his audience, and where others are presented, it is the author’s selective
impression of the person, manipulated to support his eventual point. Therefore, the authors of
these sources, or the subjects of their material, cannot be ‘diagnosed’, insofar as any literary
subject ever could be.

The focal texts to be examined are the works of Plato and Aristotle, but in addition, I
look to the Hippocratic treatises to provide medical context for the environment in which the
philosophers were writing and for the existing thought regarding depressive illness.
Evidently, these sources are overwhelmingly representative of the thoughts and opinions of

the wealthy, Athenian, intellectual elite and are unlikely to give much insight into the
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psychological awareness or experience of the Athenian masses. The only real evidence we
have that may reasonably have come directly from poorer citizens are the many cure
inscriptions left at the sanctuary of Asclepius at Epidaurus. These cure inscriptions will be

discussed when looking at religious healing options (Chapter 1).

5. Classifying depressive illness

In order to begin thinking about depression in an ancient Greek context, I must define exactly
what I mean when talking about depression. Depressive disorder is a condition for which
current diagnostic classifications vary between medical advisory bodies. Furthermore, since
the condition is still not fully understood, even within a particular advisory body the
classifications can vary significantly between editions. Therefore, the classification provided
by the most recent edition of a particular manual should be used in order to give the most
current comparison between the modern categorisation of Major Depressive Disorder and the
ancient recognition of the symptoms that make up this categorisation.

The texts most widely used by medical professionals around the world in diagnosing
depressive disorders are the Diagnostic Statistical Manual and the International
Classification of Diseases. It would be acceptable to use either text as a baseline in this study,
but DSM provides a much more detailed description of each symptom and information on
what is commonly observed in someone displaying each symptom. This information is
crucial to my study, since the philosophers will be describing behaviour that they may have
observed in others, and so, in order to align these descriptions with a particular symptom
from modern Major Depressive Disorder, [ will need a precise definition and understanding
of each symptom. Therefore, for this study I will be using the most recently published DSM-
V (2013).

Major Depressive Disorder (henceforth referred to as MDD) is diagnosed by
identifying the presence of a number of symptoms, which are split into key and ancillary
symptoms. For a diagnosis of MDD, the patient must be experiencing at least 1 key symptom
and 4 ancillary symptoms, or 2 key and 3 ancillary. The presence of these symptoms must
also be causing the patient significant distress or be affecting social functioning. Table 1 is a
summary of the key and ancillary symptoms of MDD as detailed by DSM-V. It also shows

the criteria for diagnosis:
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Table 1: The classification of Major Depressive Disorder as suggested by DSM-V .32

Key symptoms Ancillary Symptoms Criteria for diagnosis
1. Depressed mood 1. Fatigue/loss of energy 1 key, 5 symptoms in total
2. Anhedonia 2. Insomnia/hypersomnia Plus
3. Weight/appetite Loss/gain Significant distress
4. Observed agitation/retardation Or
5. Low self-esteem/guilt Social impairment
6. Impaired thinking/concentration
7. Suicidal thoughts

Definition of symptoms

Depressed Mood: Depressed mood refers to either feeling sad, empty or hopeless or to
feeling irritable. This sadness or irritability must last for a prolonged period of time,
specifically, almost every day for at least two weeks, although episodes usually last much
longer than this.?3 This can be reported by the patient, concluded through interview or
observed by a clinician in facial expressions and demeanour.3*

DSM identifies significant loss (e.g. financial ruin, disability) and grief as problematic
in a diagnosis of depressed mood manifesting as sadness. To a degree, sadness is an expected
and appropriate response to significant loss, and often other symptoms of Major Depressive
Disorder can be exhibited, such as insomnia or loss of appetite, so clinical judgement is
required in diagnosing Major Depressive Disorder in instances of significant personal loss. It
is recommended by DSM that the individual’s history be taken into account alongside ‘the
cultural norms for the expression of distress’,3> which will be a crucial consideration for this
study.

On the other hand, a sufferer of the symptom depressed mood may instead ‘respond to

events with angry outbursts or blaming others’*¢ or display ‘an exaggerated sense of

32 DSM-V 2013, p.160-1.
33 DSM-V 2013, p.160.
3 DSM-V 2013, p.162.
3 DSM-V 2013, p.161.
¢ DSM-V 2013, p.163.
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frustration over minor matters.”” Therefore, this aspect of the symptom will also be taken

into account.

Anhedonia: Anhedonia is defined as ‘the loss of interest or pleasure... in activities that were
previously considered pleasurable.”*® This can cause the sufferer to withdraw socially or
avoid taking part in activities that they used to enjoy. While becoming bored or uninterested
in activities one once enjoyed is common without being a result of mental illness, there are a
number of differences between naturally losing interest and symptomatic anhedonia. One
notable difference is that anhedonia is not activity specific. The sufferer is likely to lose
interest with almost all enjoyable activities, rather than just one particular activity.
Additionally, with symptomatic anhedonia, the sufferer’s enjoyment of these activities will
return as the depressive episode subsides, leading them to once again seek social interaction

where they have previously withdrawn.?’

Fatigue: Fatigue is characterised by a persistent lack of energy or tiredness that cannot be
ascribed to physical exertion.*® Symptomatically this is considered distinct from sleep
disturbance, since it is not necessarily connected to a lack of sleep. However, in the event of

insomnia, fatigue is also likely to occur.

Sleep Disturbance: Individuals suffering with insomnia are most likely to experience either
middle or terminal insomnia, which are characterised by waking up in the night and finding it
difficult to fall asleep again, or waking too early and being unable to fall asleep again.*! On
the other hand the individual might experience hypersomnia and complain of a need to sleep

during the day as well as for prolonged periods at night.*?

Appetite change: If a sufferer of depression experiences changes to their appetite, it is usual
that this takes the form of reduced appetite, and often sufferers will feel that they have to

force themselves to eat.*?

37 DSM-V 2013, p.163.

¥ DSM-V 2013, p.163.

3% Blanchard et al. 2001, p.369; Rottenbery et al. 2004, p.70.
" DSM-V 2013, p.163-4.

' DSM-V 2013, p.163.

2 DSM-V 2013, p.163.

3 DSM-V 2013, p.163.
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Observed agitation/retardation: This symptom refers to psychomotor changes that must be
severe enough to be observed by others. Agitation could present as pacing, rubbing the skin
or clothes, rocking, or hand-wringing. Retardation could lead to slowed speech, long pauses

before answering, speech decreased in volume or slowed movements.**

Low self-esteem/guilt: This symptom is associated with feelings of worthlessness and an
unrealistically negative self-assessment. Sufferers are likely to dwell disproportionately on
very minor past failings and consider trivial daily events to be evidence for their defects.
They may also experience delusional feelings of guilt towards events for which, realistically,

they cannot be held responsible.*

Impaired thinking/concentration: Sufferers of MDD who exhibit this symptom report an
‘impaired ability to think, concentrate, or make even minor decisions. They may appear
easily distracted or complain of memory difficulties.’*® This is particularly apparent in
individuals who work in intellectually demanding or academic environments and find it very

difficult to function effectively even when their concentration problems are mild.*’

Suicidal thoughts: A sufferer of MDD may experience ‘thoughts of death, suicidal ideation,

or suicide attempts.”*?

These thoughts may be simply feeling that loved ones would be better
off if they, the sufferer, were dead, or the sufferer may set in place specific plans for a
suicide.*® At the extreme, an individual may follow through with these plans and attempt, or

succeed in, suicide.

6. Searching for symptoms

In order to undertake a thorough search of the Platonic and Aristotelian corpora for
references to emotional states and behaviours that could align with the symptoms presented

in DSM-V, a number of Greek terms were considered. Following Thumiger (2013),>° I began

* DSM-V 2013, p.163.
> DSM-V 2013, p.164.
4 DSM-V 2013, p.164.
" DSM-V 2013, p.164.
% DSM-V 2013, p.164.
¥ DSM-V 2013, p.164.
3% Thumiger 2013, p.61. As discussed in section 3.
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by compiling a list of as many synonyms for the symptom in English as possible. These
synonyms were then searched for in the Woodhouse English-Greek Lexicon and all the

entries present were noted.’' These were as follows:

- Depressed mood: athumia, anelpistos, baruthumeo/baruthumia, dakruo, duselpis,
dusthumia, katephes, klaio, kopheia, lupe, melancholia (which requires separate
examination), odurtikos.

- [Irritability: duskolia, kineo, orge.

- Anhedonia: anhedonos, akinetos, aorgesia, analgesia, narkao, psychros, rhathumia.

- Fatigue: apoknaio, kopos, truo.

- Sleep disturbance: agrupnia, koimao, opsikoitos, hupnotikos.

- Appetite change: epithumia, peina.

- Low self-esteem/guilt: aitia, mikropsychia.

- Inability to concentrate: amathes, aphyes, nothes.

- Suicidal thoughts: autosphages, apokteino.

These terms were the starting point for the study, with the expectation that other relevant
terms were likely to appear as it progressed. The root of each term was then searched for
using Thesaurus Linguae Graecae in order to reveal every use of the term in both the
Platonic and Aristotelian corpora in all noun declensions and their verbal and adjectival
counterparts. Every result returned was translated and, where references seemed promising, |
then read the entirety of that book or section.

Although this terminological approach was a useful starting point for my research, I
acknowledge that this methodology cannot capture the complexity of language. There will
have been many different phrases, idioms, and euphemisms used in Ancient Greek, like any
other language, in reference to these types of behaviours and emotional states.>? Therefore, in
an attempt to minimise the impact of this approach, I used the terms to highlight potential
works, and then ensured I read the work or book in its entirety to avoid overlooking any other
useful descriptions.

The lexical method was rather effective with Aristotle’s texts, many of which are

definitive in their approach, but it was found to be reductive of the complexity of Plato’s

> Woodhouse 1910.
32 A problem also raised by Thumiger 2017, p.52.
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literary characterisations. Therefore, I used this lexical method to identify likely dialogues
from Plato’s works but then read these in their entirety in order to get a sense of the

personality of the characters Plato presents.

7. Separating the disciplines

In this thesis, I will explore medicine, temple healing, magic, and philosophy as distinct areas
of thought, but it is worth noting the artificiality of this separation of the ‘disciplines’, since it
is not at all representative of ancient thinking. In reality, thoughts surrounding healing
practices were much more likely to be something of a blend of medicine, religion and
philosophical theories. Métraux comments, for example, that ‘it is not possible to disengage

the history of medicine from the history of natural philosophy’3?

or indeed, we might add,
religion. The disciplines of medicine and philosophy developed alongside one another and
usually authors acknowledge the interrelationship. Philosophical interest in medicine can be
seen as far back as Parmenides, and possibly even Pythagoras® and it is thought that the
Hippocratic theories, especially humoral theory, likely developed from the work of Alcmaeon
of Croton, supposedly the founder of the medical School of Knidos.’> But, while being
credited with founding a successful school of physicians, Alcmaeon was thought by the
ancients to have been primarily a philosopher,’ not a practicing physician. But as well as
Hippocratic medical theory owing a debt to Alcmaeon, from the biological theories presented
in Timaeus, Lloyd believes Plato reveals his influence from the works of Alcmaeon, as well
as Diogenes of Apollonia (a philosopher with medical interests) and physician Philiston of
Locri.>” Plato also acknowledges his familiarity with the Hippocratic corpus in Protagoras
and Phaedrus.>® The medical influence in Aristotle’s works is hardly a point of contention,
since his own father was a practicing physician. So, it is apparent that the influence between

secular medicine and philosophy ran in both directions, with surviving evidence to suggest

each discipline shared common roots in the work of Alcmaeon of Croton.

33 Métraux 1995, p.x. See also, Oberhelman 1990, p.141; van der Eijk 1999 p.3; Vlahogiannis 2005,
p.184.

>* Nutton 2004, p.46.

3% The extent of this influence is debated based on the uncertainty of dating his life. See. Aristotle
Meta. 1.986a25-30 ; Aetius Plac. Philo. 5.30.1; Edelstein 1942, p.371; Longrigg 1963, p.167; Nutton
2004, p.47; Ross 1952.; Stella 1939; Wellman 1929.

%% Anonymus Londinensis p.162; Aristotle Meta. 1.986a25.

°" Lloyd 1968, p.84.

38 P1. Phaedrus 270c-d; Pl. Protag. 310b-328d.
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The influence of religion on both medicine and philosophical theory is exceptionally
complex and cannot be ignored or its significance understated. Religion was ‘inextricably

bound up with all aspects of life’’

in ancient Athens and so we should fully expect religious
elements to be present in our readings of medical and philosophical theories. To begin with
the influence of religion on secular medicine (which is a paradox in itself), it cannot go
unnoticed that the Hippocratics proudly assert that their founder is descended from the god
Asclepius. But despite this ancestry, the Hippocratics are not uncritical of religious matters,
and are very particular about the religious practices they are content to endorse. The authors
are particularly skeptical of divination and quasi-religious methods, most famously seen in

On the Sacred Disease:

0034V i pot Sokel TV dAhov Og10Tépn £ivar vousmv 00dE iepmTépn, GALL UGV pPév
Eyel Kod TpoQacty, ol & dvOpwmot dvopcay O£I6v TL Tpiypo eivar Vo dmelping Koi
OovpactoToc, 6Tt 0008V 01KEV £TEPOIGL KOl KOTA LEV TNV ATOpinV oTOIGL TOD uN)|
yvookew 10 Ogiov dracdletar, katd 8 TV edmopiv Tod TpOTOL THC Io10¢ @ iBvTOL,
amorlvtan, 6t kaboppoict te idvtal kol Enaotdfiowy... 'Epol 8¢ dokéovoty ol Tp@dTot
T0dT0 TO VoSO iepdTavTeC TooDTol £tvar dvOpmmot otot koi vV £ict péryot te Koi
kaOdpTon koi dydpran ki dAalovec, ovTot 88 Kkai TpoomortovTal cpddpa Oeoceféec
givo kol mAéov Tt idévar. odTot Totvuy Tapapmeydpevot kai mpofaridpevor o Ogiov
TG aunyoving Tod pn Exev O TL TPOGEVEYKAVTEC MPEAGOVOTL. .. Kobopuoici Te
yxPEOVTAL KOl ET001OT|O1, Kol AVOoIOTATOV TE Kol A0eMTOTOV TPTYLLO TOEOVOV, (OG

guotye OOKET

It is not, in my opinion, any more divine or more sacred than other diseases, but has a
natural cause, and its supposed divine origin is due to men’s inexperience, and to their
wonder at its peculiar character. Now while men continue to believe in its divine
origin because they are at a loss to understand it, they really disprove its divinity by
the facile method of healing which they adopt, consisting as it does of purifications
and incantations... My own view is that those who first attributed a sacred character
to this malady were like the magicians, purifiers, charlatans and quacks of our own
day, men who claim great piety and superior knowledge. Being at a loss, and having

no treatment which would help, they concealed and sheltered themselves behind

%Y Wilson, 1996, p.7.
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superstition, and called this illness sacred...making use, too, of purifications and
incantations they do what I think is a very unholy and irreligious thing.’

(Hipp. On the Sacred Disease 1.1; 1.2; 1.4)

As Hankinson notes, scholars have usually assumed that the Hippocratics rejected all forms
of religious healing and sought to wholly discredit religious methods when it came to disease.
But, from this extract, [ believe it is evident that the author is in fact being rather selective in
the kind of religious medicine he attacks. It is the religious charlatans who are to be avoided
in seeking a cure for this illness. They shroud their ignorance in mystical rituals and
incantations and by blaming the gods they can avoid all responsibility if their healing
methods fail. But the author notes that if the gods were responsible for this illness, they

should rather be appeasing the gods with sacrifices,® than trying to purify the patient:

0vewv te kol edyecbat Kol £ T iEPA PEPOVTAS IKETELEY TOVG HE0VG” VIV € TOVTOV

UEV TO1E0VGY 0VOEY, Kabaipovot OE.

They should have brought them to the sanctuaries, with sacrifices and prayers, in
supplication to the gods. As it is, however, they do nothing of the kind, but merely
purify them.

(Hipp. On the Sacred Disease 4.40)

The author goes so far as to call this manipulation of religious practices ‘unholy and
irreligious’, suggesting that there could be an appropriate way to approach religious healing if
one suspected the origin to be divine. He is not discounting the value of all religious healing,
only the practices based in superstition and magic. The author of On Regimen 4 confirms this
suggested interpretation when he acknowledges the validity of some religious methods of
diagnosis and treatment that should be employed alongside the regimen recommended by the

physician. For example:

nepl PEV oLV TV ovpaviny onueiov obto yivdokova ypT Tpoundeicho koi

gxdloutiioban kol toiot Osoioy ebyecOar, €mi pev toiot dyaboiot ‘Hhim, Aud ovpavim,

59 We know this to be the accepted course of action when a disease is thought to be inflicted by a god
from the opening of the /liad. The god must be appeased.
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Al xmoim, AInva kmoin, Eput], AToAwvi, £ri 8¢ Toiot Evavtiolot toiot

dmotpornaiotst, kai I'f koi fipwotv, AmoTpdmoc T YUAETN £Vl TAVTOL.

So with this knowledge about the heavenly bodies, precautions must be taken, with
change of regimen and prayers to the gods; in the case of good signs, to the Sun, to
Heavenly Zeus, to Zeus, Protector of Home, to Athena, Protectress of Home, to

Hermes and to Apollo; in the case of adverse signs, to the Averters of evil, to Earth

and to the Heroes, that all dangers may be averted.
(On Regimen 4 128-33)

So, it is apparent that while intellectual physicians were skeptical of the religious practices
that erred on the side of divination and magic that lay on the fringes of appropriate religion,
they were seemingly accepting of mainstream religion and its role in medicine. However, it is
worth noting that a majority of the major symptomological and theoretical treatises make no
reference to divine medicine at all. These include; Prorrhetic, Regimen in Acute Diseases,
Regimen in Health, On Nutrition, On Diseases, On Affections, Diseases of Women, On the
Nature of Man, On Breaths, and On Ancient Medicine.®' This does not necessarily mean that
the authors intended to completely separate themselves from all religious influence, but
evidently any association was not deemed relevant to their medical observations.

Religious influence on the works of the philosophers is a complex matter, but within
the Platonic dialogues, theological discussions are evidently considered to be a crucial part of
philosophical thought and vital in the life of the virtuous citizen. References to the gods are
widespread across the corpus, and while they are sometimes used as figures of speech to
illustrate a point to the reader, more often these allusions are part of a serious philosophical
point.®? In particular, Laws 10 and Republic 10 demonstrate the importance of proper
religious observance in the kallipolis and that the virtuous citizen must be truly pious. But
while piety is a crucial aspect of Platonic virtue, he is overtly critical of contemporary
religious consideration of the gods. In the utopian state of Republic, Plato criticises the epic
poets Homer and Hesiod, whose works were a crucial part of every Athenian’s religious
education.®® His disapproval comes from the suggestions of the poets that the gods are not

entirely just, which might lead to citizens believing they should behave in the same way.

%! Hankinson 1998, p.7.
62 McPherran 2006, p.244.
6> McPherran 2006, p.245.
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Plato concludes that in the absence of a convincing argument to the contrary, ‘the only poetry
that should be allowed in a state is hymns to the gods and paeans in praise of good men.’%*
Laws 10 equally emphasises the importance of the acceptance of the gods, proper observance
of religious practice, and the absence of hubris. Impiety is seemingly viewed as a crime
comparable to acts of violence. Mayhew highlights this pairing since Plato has dealt with
violent acts in Book 9 and then, in the opening of Book 10, effectively says ‘having dealt
with one kind of serious crime, let’s look at impiety.’®> So while religion evidently plays a
vital role in the life of the virtuous man, Plato suggests that the way in which the gods were
presented to his fellow Greeks through epic poetry and thus treated in mainstream religious
practice was misleading and impious.

The gods had just as important a role to play in the philosophy of Aristotle, but like
Plato, he also expresses his disagreement with the treatment of the gods in common religion.
He agrees with Plato’s views expressed in Republic that the gods do not act like humans,®¢
but in his Metaphysics he takes this further and entirely rejects the anthropomorphism of the
Olympian gods, instead viewing them as purely contemplative beings.®” But these challenges
to traditional religious thought and practices do not necessarily signal a complete departure,
and contemporary religion still played an important role in the thought of both philosophers.

So as demonstrated, it is extremely difficult to neatly extract the disciplines from one
another. This difficulty is also evident from the secondary literature. When attempting to
discuss the various areas of ancient medicine, scholars have tried to incorporate defined lines
of division. Haliday employs a similar set of divisions as myself (the secular, the magical and
the religious)®® whereas Grube, twenty years later, refined ‘medicine’ to include three
subsections itself: Temple-medicine, physical training, and the medical schools. But this
subset, in its attempt to be more precise, omits important areas of ancient medicine, magic or
soothsayers, specifically the magoi, and medicine focused on drugs, the pharmakeia.
Edelstein has expressed his discomfort with the various attempts to fit ancient medicine into
three distinct categories.®” I am in agreement that the significant mutual influence of each
area requires acknowledgement, but for the sake of ease of expression, I am forced to once

again attempt to discuss each “area” or “discipline” separately, to some extent. So, while |

4 P1. Rep. 10.607a.

65 Mayhew 2008, p.47.

56 Ar. Met. 983a6.

7 Ar. Met.1072b13; 1074b; Anagnostopoulos 2009, p.10; Bodéiis 2000, p.131.
%8 Haliday 1936, p.277.

% Edelstein 1967, p.207. van der Eijk 2005, p.10 expresses the same sentiment.
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will be examining secular medicine, religious healing and temple-medicine, magic, and
philosophic ethical healing as separate sections within this thesis, I will endeavour to remain
alert to the profound overlap between areas and will comment on this influence where

appropriate.

8. Summary of Chapters

The aim of Chapter 1: ‘Historical context’ is to examine the pre-Platonic understanding of
depressive disorder and identify the treatment options available. I will first discuss the
likelihood of Athenian citizens identifying depression as a medical illness and look for
evidence within the Hippocratic corpus for whether medical options were sought out by
sufferers of psychological conditions generally, and depression specifically. I will then turn
to religious options and temple-medicine. I will begin by briefly discussing why the cult of
Asclepius became so popular, so rapidly, taking over from Apollo in his role as healer almost
entirely. I will discuss the process by which ordinary people sought a cure for their ailments
and why this might have been an attractive healing option. I will also discuss the surviving
cure inscriptions from the sanctuary at Epidaurus and explore evidence of people seeking
treatment for psychological disorders. Next, I will examine the practices of other healers, in
particular the manteis (seers) and the magoi (magicians). I will examine how these pseudo-
religious healers were viewed by the intellectual elite and the general populous and why they
might have been approached in the place of qualified physicians or sanctioned religious
healers such as the priests of Asclepius. Finally, I will look to the philosophers as
representatives of differing intellectual thought. This might seem to be a strange divergence
from the secular and religious medical routes, but I believe this could have been an obvious
route to explore to the educated Athenian citizen. Plato and Aristotle’s preoccupation with
living the virtuous life make them ideal candidates to express a concern towards people who
behaviour is periodically altered due to mental illness.

Chapter 2: ‘Plato and Aristotle’s cultural inheritance and philosophical responses to
the ancient healing environment’ explores the philosophers’ attitudes to each of the methods
of healing presented in Chapter 1; secular medicine, temple medicine, and other healers. I
will begin with Plato and show that his presentation of secular physicians and adaptation of
popular medical theories indicate that he thought of the secular medical profession as worthy
of consideration. I will then show, through his discussions of the creation of the universe in

Timaeus, that the idea that the gods, like Asclepius, could perform direct, personal, medical
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interventions would be unproblematic for Plato. Finally, it will become apparent that Plato
thought seers could be legitimate, but the contempt shown towards magical healers, who
claimed to have the ability to manipulate the gods, shows that he viewed their claims to be
unsubstantiated and hubristic. [ will then examine Aristotle’s views towards physicians,
temple healing, and magical healers. Since we know that both his mother and father were
physicians, we can confidently assume that Aristotle held the secular medical profession in
high esteem. This assumption is supported within his treatises both in discussion of human
biology and in his empirical approach within his texts. In regard to temple healing, Aristotle’s
position is very unclear on whether or not he believed the gods were capable of the kind of
individual, immediate, direct, requested incidents of medical healing claimed by the cult of
Asclepius. As is usual with Aristotle, he refuses to entirely deny the possibility of something
of this nature occurring, but I will show that he would very likely have not accepted this kind
of healing. In terms of magical healers, in the same way, if Aristotle did not believe the gods
were able to intervene in human affairs of their own free-will, it would be impossible for a
mortal to force them to do so. Finally for this chapter, in order to show why Plato and
Aristotle might have a particular interest in mood disorders, I will explore their theories of
virtue. For both philosophers, the ultimate goal is to achieve eudaimonia and so any
condition of the body or soul that might prevent the individual from achieving this virtue
condition would reasonably have been of concern to them.

I will then dedicate one chapter to each philosopher. Chapter 3: ‘Plato’ will first
examine a passage from Timaeus, in which he discusses the symptoms of diseases of the soul,
brought on by the bodily humors. These symptoms align closely with four of the nine DSM-
V symptoms of depression. They are presented in three pairs, suggesting that one pair is
associated with each part of the tripartite soul. I argue that each symptom in a pair represents
either the neglect or excessive satisfaction of the desire of a particular part, with the
exception of the two symptoms associated with Reason, which both occur as a result of the
neglect of its desire. This results in a hydraulic model of symptomatic presentation in which
only one symptom in the pairs associated with Spirit and Appetites could manifest at any one
time. However, it does also suggest that one symptom from each pair should present at the
same time, leading to an individual with a disease in their soul experiencing four symptoms
at any one time. [ will go on to show that Plato’s characterisation of Apollodorus in both
Symposium and Phaedo reflects this symptomatic model. In doing so, I will conclude that
there is a positive correlation between DSM-V’s categorisation of depression and Plato’s

depiction of psychic illness.
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In Chapter 4: ‘Aristotle’, I will draw on references from across the corpus to show
that Aristotle even more convincingly clusters together symptoms that DSM-V associates
with depression. In relation to women, melancholics, and old men, Aristotle consistently
groups together eight out of the nine symptoms of depression. Furthermore, he specifically
attributes this passionate disposition to people with a cool physiology. This conclusion is
consistent with the ideas presented in the pseudo-Aristotelian Problemata 30.1. By clustering
eight out of the nine symptoms, and consistently attributing them to people with a cool
physiology, Aristotle shows a surprisingly strong, positive correlation with DSM-V’s
categorisation of depression, and associates them with one specific condition with its roots in
physiology.

Chapter 5: ‘Was philosophy of practical use in treating depression?’ will very briefly
present the treatment recommendations made by Plato and Aristotle. The aim of this short
chapter is to consider how these treatments may have provided alternative healing options to
those presented in Chapter 1 for an Athenian resident suffering from depression.

Through my explorations of fifth-century physicians, temple medicine, magical
healing, and the works of Plato and Aristotle, I aim to show that the ancient understanding of
affective disorders generally, and depression specifically, was in a state of evolution during
this time period. Then, through my close analysis of the Platonic and Aristotelian corpora, |
will show that the philosophers recognised depressive illness in a way that correlates
positively with DSM-V’s current categorisation. This approach differs from the preceding
scholarly enquiries in that depression is being examined as an illness that existed in ancient
Athens, in its own right, rather than through its association with melancholia. My study will
enrich existing understanding of the recognition of specific mental illnesses in the ancient

Greek world.
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Chapter 1: Historical context

Introduction

This chapter will examine depression in the context of Athenian society. Recognition of
depression as an illness is dependent on a culture of self-awareness, compassion towards
expressions of emotional vulnerability, and a belief that disease can affect the mind.
Therefore, I will explore the likelihood of Athenian residents recognising their depression as
an illness and their freedom to seek treatment should they desire. This recognition and the
ability to try multiple treatment methods is likely to have varied depending on wealth, status
and sex. It is probable that for men in particular, being wealthy would make recognition of
the condition as an illness more likely because of increased leisure time and treatment
opportunities would be broader with financial stability. On the other hand, for women, being
part of a wealthy oikos may well have increased the likelihood of recognition but could have
made treatment more difficult to obtain due to constraints on freedom of movement. Having
examined how recognition and treatment might have varied dependent on wealth and sex, |
will then begin to explore the lived experience of an Athenian who did recognise their
condition as an illness and did have the freedom to try and treat their disorder. I will look at
what options were available for treatment of illnesses and then explore if there is any
evidence of practitioners in these methods attempting to treat or cure psychological disorders
generally, and depressive disorders specifically. I will begin with secular physicians, then I
will look at religious options and temple medicine in particular, and finally I will explore

magic, pseudo-religious and pseudo-medical options.

1. Recognition and disclosure

When discussing illness in an ancient context, it is important to consider the likely personal
thresholds for the individual to think of themselves as ill. Illness is a matter of personal
recognition and may or may not involve the consultation of or input from another person.
Helen King posits a list of factors that may influence the individual’s decision to regard
themselves as ill. These include, ‘whether I am able to do all that I have to do, or want to do;

my knowledge of the severity of my symptoms; and whether the monetary and social costs of
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taking action outweigh any discomfort I may feel.”’® By these criteria, in ancient Athenian
society the threshold for someone thinking of himself or herself as ill when experiencing a
depressive disorder is likely to differ between people from different strata of society and
between the sexes, due to differing responsibilities, constraints, and expectations.

If any stratum of citizen in Classical Athens were to recognise depression, either in
themselves or others, it would be the wealthy. The ordinary, poor, working citizen likely had
more important things to concern themselves with than their emotional well-being, for
example: continued financial security for their household; more immediately life-threatening
diseases; access to fresh, non-contaminated drinking water; or the success of their annual
harvest to provide their family with food against the threat of drought, flood, or disease. It
seems unlikely that someone with these everyday responsibilities would have the time or the
resources to be overly concerned with mild or even moderate depression. Unless the disorder
was so bad that it began affecting their ability to work and thus provide for the family, I do
not expect that a depressive illness would have been thought of as a priority, and certainly not
worth spending their precious little disposable income on treatment through a qualified
physician.

The rich, on the other hand, would have fewer pressures with which to concern
themselves, leaving more time for personal reflection. Therefore, they would probably have
been more likely to identify moderate depression as a problem for which it was worth
exploring treatment, and would have had the financial means to follow this through. The
same trend can be seen in the modern world. As discussed previously, it has been reported
that prevalence of depression is lower in less economically developed countries,”! but this is
likely not reflective of actual rates of incidence. More accurately, if you are living in abject
poverty, the chances are that you will not view your constant depressed mood as abnormal.
And even if you did, you are not likely to have easy access to a mental health specialist.
Whereas if you live in a developed country with relative personal stability and a good quality
of life, you are probably more likely to see a depressed state as abnormal.

So, wealthy Athenians might have been able to identify their own depressed state, but
what about recognition of depressive disorders in others? This would require a society in
which people had close, intimate relationships with friends, in which they felt comfortable

discussing their emotional vulnerabilities. Any other relationship based on perceived status

7 King 2005(b), p.6.
7' DSM-V 2013, p.130.
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and social advantage or a mutually beneficial business-like arrangement is unlikely to foster
intimate discussions in which one party admits to concerns over self-worth or persistent
sadness, for example. So, can we reasonably assume that such friendships did in fact exist in
ancient Athens?

Much of the existing literature that addresses the issue of friendship in this time
period tends to focus on one of two things: understanding the scope of the term
philos/philia,” or exploring the extent to which the ancient Greeks employed a system of
patronage similar to that which later existed in Rome.”® For my purposes, I am more
interested in understanding if people in Athenian society had warm, intimate relationships
that would correspond to what we think of as friendship. A friendship based on shared
interests, compatible personalities, mutual compassion, and self-disclosure’* that exists
despite any formal obligation or practical benefit. The existence of such relationships does
not necessarily undermine the work of these scholars. It is, of course, still possible to have
obligation within the oikos or to one’s patrons/clients while still maintaining the sort of
intimate friendships that I will be exploring. They are by no means mutually exclusive. So, it
remains to be explored if these relationships did exist, and if so, whether they were the kinds
of relationships in which people might feel comfortable revealing any emotional
abnormalities they may have been experiencing.

I struggle to imagine a society in which the individual inhabitants did not experience
meaningful, personal relationships outside of those dictated by social convention. You can
choose to be courteous to those who affirm the status of your oikos, or those whom you are
obliged to support politically, or perhaps those with whom you have agreeable business
contracts, but this will not provide the same emotional satisfaction as a friendship based on
mutual affection. You cannot choose nor predict to whom you take a liking. And, crucially,
entirely suppressing the need for friendship (in the modern sense of the word) or indeed
failing to secure such relationships, is damaging to the emotional well-being of the
individual. As humans, we require social interaction and for this social interaction to be
healthy and fulfilling, relationships cannot be orchestrated by social convention. They cannot
abide by a set of rules as to with whom you may and may not form a friendly bond.

Furthermore, it is clear that this was not a phenomenon alien to Athenian society. Making

72 Belfiore 2000; Goldhill 1986; Heath 1987; Konstan 1997.

3 Millett 1989; Strauss 1993; Zelnick-Abramovitz 2000.

™ Defining parameters of modern friendship as identified by Duck 1983, p.67; Bell 1981, p.22 and
Konstan 1997 p.14-5.
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reference to Sophocles’ Philoctetes,” who was marooned by Odysseus on the uninhabited
island of Lemnos for ten years, Konstan notes that ‘to be deprived of human company was
perceived as the extreme of suffering.’’® Aristotle’s Nicomachean Ethics discusses the
functioning of friendships in relative detail, highlighting that intimacy is crucial in strong and

long-lasting friendships:

T0D7T0 88 TATOV KV EKeivarv Tig oL TPOC TODTOV EDVOL PEV 0DV 0VTOL QaivovToL
AAAMAOLG, QIAOVG &€ TG GV TIC €Ol AavBdvovTog Mg EXovaty £0VTOIC; O&l Gpa
€OVOETV AAANL01g Kol BovAiecBar Tayaba pn AavOavovtag 61” €v TL TdV ipnuévov... ol
HEV 0OV 818 TO YPOILOV PLAODVTEC GAAHAOVGS 0D Ko™ avTodg Qrodoty, GAL Ty
yiyverai Tt adtoic mop  AAMA®V dyaddv. opoimg 68 kal ol o1 H6oviRv: oD yap T®
TO100G TIVAC EVOL Ayam®dot TOVC EVTPATELOVG, GAL” BTt 13EiG oToic. of Te 81 St TO
YPNOLOV QIAODVTEG 10 TO aNTOIC AyafOV 6TéEPYOVOt, Kol ol ot HdoviV dd TO aNTOlG
M0V, Kol ovY 1 O PLAOVPEVOS éoTtv, GAL" T xpriotoc f H180G. . .omaviag & £ikdc TaC
TowToG £tvar OAfyot yap oi Tolodtol. Tt 8 TPosdeitan Ypdvou koi cuvndeiog Kot
TNV Topotpioy yop ook £ty €10f|con AAAAOVE TPV TOVG AEYOUEVOLE BANG
cvvavaAi@dcor o0d’ arodéEachon 31 TpdTEPOV 0V’ givar pikove, mpiv dv EKATEPOC

EKOTEP® QOVT] PUANTOG KOl TGTEVOT.

To be friends therefore, men must (1) feel goodwill for each other, that is, wish each
other’s good, and (2) be aware of each other’s goodwill, and (3) the cause of their
goodwill must be one of the lovable qualities mentioned above...friends whose
affection is based on utility do not love each other in themselves, but in so far as some
benefit accrues to them from each other. And similarly with those whose friendship is
based on pleasure: for instance, we enjoy the society of witty people not because of
what they are in themselves, but because they are agreeable to us...Such
friendships... require time and intimacy: as the saying goes, you cannot get to know a
man till you have consumed the proverbial amount of salt in his company; and so you
cannot admit him to friendship or really be friends, before each has shown the other
that he is worthy of friendship and has won his confidence.

(Aristotle EN 8.1156al-5; 10-17; 25-9)

> Soph. Phil. 169-190, 234-39.
¢ Konstan 1997, p.16.
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Aristotle here explicitly admits that two requirements for a long-lasting friendship are time
and intimacy. The participating parties need to take the time to get to know one another and
have the confidence of the other. This would suggest that it was indeed possible to have
friends in fourth-century Athens in which one could confide, and so it is reasonable to
assume that a friend might well notice a change in their friend’s demeanour or behaviour and
express concern over this. Or vice-versa, if someone was experiencing extended periods of
low-mood, for example, they might divulge this information to a close friend in whom they
trust, especially since this kind of disclosure puts no expectation of help onto the friend, in
the way a disclosure of financial ruin might, for example. There have been extensive debates
regarding the degree to which Athenian citizens might be expected to help their friends (in
the modern sense or otherwise), fellow citizens, the poor etc. when faced with financial
hardship, sickness etc,”” but this does not really seem to apply in this situation. A disclosure

of a depressed state would likely be seeking advice rather than a financial contribution.

2. Opportunities for treatment

In the fifth and fourth centuries B.C. the Athenian population with the freedom (even if not
the means) to seek medical attention themselves can be broadly broken down into the
relatively few adult men of the upper and middle classes, and the vast majority of male
citizens who made up the lower class.”® Athenian women will require separate examination,
as the extent of their freedom is a matter of ongoing debate.

As discussed previously, the likelihood of someone recognising their depressive state
as an illness increases with wealth. So, wealthy citizens are probably the most likely to
recognise their depression as an illness and want to seek assistance or treatment in some

form.” The poorest of citizens would have had far more pressing concerns in all but the most

" Blundell 1989, p.40-4; Christ 2010, p.255; Dover 1976, p.201; Hermann 2006, p.356-89; Konstan
1997, p.6-15; Sternberg 2006, p.180.

8 Rosivach 1991, p.193. I will only be considering Athenian citizens and their families in this study.
The information available on slaves is too limited, although we can perhaps assume their freedom to
pursue treatment would have been very restricted. I will also not be considering metics. It is unlikely
that Athenian customs would have been imposed on them (although some may have adopted them)
and since they could have immigrated from any number of places I cannot talk with any certainty
about the freedom experienced by their wives, for example.

T am being particularly careful in this discussion to differentiate between class and wealth. I do not
use the term ‘wealthy’ interchangeably with ‘elite’, ‘upper-class’ or ‘aristocratic.” After the
Peloponnesian war, especially, many aristocratic families lost their wealth. They were still technically
high-status, but were no longer wealthy, which is the defining feature in this discussion.
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debilitating of cases. But even if a poor Athenian citizen did recognise their depression as
something worth treating, from our limited surviving evidence it seems that even when this
stratum of society were earning what they could expect to earn, it is unlikely that they would
have had much in the way of disposable income at all.° The commonly stated ball-park
figure for a lower class skilled workers wage is 1 dr. per day worked, a figure taken from the
wages paid to workers on the Erectheion, and Thucydides claims this was the daily wage paid
to hoplites.?! Loomis thinks this is too simplistic and must have varied between professions,®?
but unfortunately we have very little information available. However, Aristophanes suggests
that the half a dr. per day earned by a juror was just enough to feed a family of three on a
very basic diet; a figure corroborated by Xenophon.®* So, even if a poor citizen had only one
child and was earning 1 dr. daily, it is evident that this would leave very little in terms of
disposable income.?* If this were the case, anything short of a psychological disorder that was
completely debilitating does not seem likely to have warranted calling on assistance of any
kind, if such assistance were to cost either money or a substantial amount of time.

So, for the autonomous Athenian resident, the likelihood of self-recognition of a
depressive disorder as an illness and then actively seeking treatment for this disorder is
probably highly dependent on wealth. But what of the non-autonomous residents; women in
particular? Presumably the likelihood of recognising a depressive disorder in themselves
would still increase with wealth. Despite the many domestic responsibilities of women from
rich oikoi, they were still probably more likely to have more leisure time than poor women
who would have had domestic chores with potentially no slaves to help them, as well as a job
outside of the household to provide more of an income. But in terms of seeking treatment,
restrictions on the movement of aristocratic women around the city and visitors to the home,
might have had more of an effect than financial constraints, allowing poor women more

opportunity to seek out various methods of treatment.

80 Xen. Ways and Means 1.1. comments on the ‘poverty of the masses’.

*'IG I 476; Thuc. 3.17.4; 8.45.11.

82 Loomis 1998, p.233.

8 Ar. Vesp. 300-2; Xen. Ways and Means 3.9.

8 See also Aeschin. In Tim. 1.27. He uses an example of a lower-class citizen whom he describes as a
craftsman who must work to earn his daily bread, the implication here being that if the worker did not
work, he would not eat.

35



2.1. The freedom of women to seek treatment

Based on the views expressed in ancient literature, it seems as though the segregation and
seclusion of women certainly existed as an ideal in Athenian society. Xenophon states, ‘it is
seemly for a woman to remain at home and not to be out of doors’,%* and Plato asserts that
women are ‘accustomed to an underground and shadowy existence.’®® However, it is
probable that these supposed societal ideals would have been quite difficult to implement in
practice, especially for the poor.3” Women from poor families would certainly have had to
leave the house and move around the city. Without a water supply to their house, or slaves to
run errands for them, these women would have had to collect water, wash clothes, buy food
etc. themselves. Aristotle comments on this in Politics, saying, ‘who could prevent the wives
of the poor from going out when they want to?’%® There are also many examples of vase
paintings depicting groups of women collecting water and carrying out other household

chores. For example, in the three figures below:

Fig. 1: Attic Black- Figure Hydria. Antimenes Painter. 530-510 B.C. London, British
Museum 1843,1103.66. Women waiting to fill their hydriai with water from the fountain on
the left. The queue of women are split into 3 pairs, socialising and gossiping with each other

as they wait.

% Xen. Oec. 7.30

8 P1. Laws. 781c.

87 Blundell 1995, p.135-6. Pomeroy 1975 p.58-9 gives a succinct summary of the principal positions
in the debate at the time of her writing including Ehrenberg 1943; Gomme 1925 and Lacey 1968,
among others.

8 Arist. Pol. 1300a.
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Fig. 2: Attic Black-Figure Hydria. The AD Painter. 520-500 B.C. London, British Museum
1843.11-3.49 (B329) Image on the body shows women collecting water from the fountain.

Fig. 3: Attic Black-Figure Epinetron. 500-480 B.C. London, British Museum.
1814,0704.1205. Women working with wool.
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Due to the addition of white paint on their skin in these images, I would suggest that the
women depicted on these vases are specifically from poor, citizen families. There is nothing
on any of these vases to suggest that the scenes are mythological or that the women depicted
are slaves. Generally, it is very difficult to distinguish slave women from citizens on vase
paintings. Slaves are usually identified by what they are doing rather than by what they are
wearing or details in their appearance.?® However, in these instances, the addition of white
paint on the exposed skin of the women could indicate that these women are citizens. The
tradition of indicating a woman’s virtue by referring to her with the epithet white-armed
(leukolenos) can be seen as far back as Homeric epic. Across the Iliad and the Odyssey,
mortal women are referred to as white-armed 15 times, and Hera 24 times.’® The adjective is
overwhelmingly used to depict the fair skin of a virtuous woman, fulfilling her proper role
within the home, who lives most of her life inside, as she should. °! The quintessential
example of this image is Penelope. At Odyssey 2.95-110, Penelope, who is described as
white-armed and ivory coloured,’’ sits at her loom weaving a mourning shroud for her
husband. She is a picture of virtue and domesticity, epitomised when her pale skin is
described. So, with this strong association of the proper behaviour of citizen women and fair-
skin, we might interpret the white skin of the women on these vases as the painter showing
that in these tasks, they are fulfilling their proper role and, in doing so, they are behaving
virtuously. So, these women are probably citizens, but since they evidently do not have slaves
to run these errands on their behalf, we should assume that they are citizens from poor
families.

Alongside these household duties that would likely have required poor women to
leave the home, it seems that it was sometimes necessary for women from poor families to
have jobs of their own and provide a supplementary income. °* The surviving literature refers
to such women working as grape-pickers and as having stalls in the market, selling goods
such as ribbons, garlands, bread and vegetables.”* So, it would appear that despite a potential

societal ideal that respectable women should remain within the home, this would just not

% McNiven 2012, p.516

0 Thomas 2002, p.3.

! Thomas 2002, p.5.

2 Hom. Od. 18.194; 23.241.

%3 Blundell 1995, p.137; Roberts 1998, p.20.

% Grape-pickers- Dem. 57.45; Ribbons- Dem. 57.31 and 34; Garlands- Ar. Thesm. 448; Bread- Ar.
Vesp. 1390; Vegetables- Ar. Thesm. 387 and Vesp. 497; Blundell 1995, p. 137.
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have been practical for the poor. Therefore, this relative freedom of movement could have
provided the opportunity for poor women to seek out medical assistance.

Scholarly debate tends to be more divided on the extent to which the movements of
wealthy, upper-class women were restricted. In the first half of the twentieth century, there
seems to have been a reluctance to admit that these women may have in fact had their
movements restricted and lived their lives in virtual seclusion within the home.”> Gomme, to
take one example, draws attention to the ease with which upper-class women seem to be able
to leave the house in tragedy, suggesting that this representation may in fact show that
women had a reasonable amount of freedom of movement.’® But Blundell points out that on a
number of occasions we see these women, who have left the home of their own accord,
engage in conversation with men causing the men to express their discomfort at the situation.
This is seen in the conversation between Achilles and Clytaemnestra in Euripides’ Iphigeneia
in Aulis 821-34. Achilles, having commented on Clytaemnestra’s evident high birth due to
her beauty and expensive clothing, is explicit in his discomfort stating ‘it is shameful for me
to stand talking to women.’®” In Euripides’ Electra, the title character is warned that ‘it is

*%8 However, in these instances, it not

shameful for a woman to be standing with young men.
just for leaving the house that the women are being reprimanded, but rather for engaging with
unrelated men outside of the house. So perhaps this might suggest that in fact, so long as
women avoided contact with men whilst going about their business outside of the house, they
might have had relative freedom. On the other hand, in Women in the Assembly, Aristophanes
comments that women who simply leave the house are thought to be meeting a lover.”” On
this discrepancy, Blundell notes that the seemingly free movement of women in tragedy is
often a thematic and staging necessity. The skene is usually the home, allowing for a clear
visual boundary between private and public. The meeting and interactions of these two
spheres of society is a theme that was popular among dramatists.'? Blundell’s conclusion on
this issue, which I find the most reasonable assessment, is that the strongest possibility is that
‘some people may have thought it acceptable for women to emerge from the house

2101

occasionally provided that they kept apart from male company.”'”" This is consistent with my

%% Blundell 1995, p.98.
% Gomme 1925 p.7-8.

°7 Eur. 14 831.

% Eur. EI. 343-4.

% Ar. Eccl. 520.

19 Blundell 1995, p.136.
197 Blundell 1995, p.136.
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assessment of the white skin on vase paintings signifying virtuous behaviour, as shown on the
images of groups of women collecting water on Fig. 1 and 2 with no men present, but
Pomeroy notes that, in reality, the nature of the wealthy woman’s role within the household
probably prevented her from leaving very often anyway.'??

Xenophon’s Oeconomicus gives an idealised description of a wealthy woman’s role in

the household:

gvdov & pévev ko oig pév v EEm 0 Epyov 1| TdV 0iKET®V, TOVTOVS GUVEKTEUTELY,
oic 8" &v &vdov Epyov &pyuoTtéov, TOVTMOV GOl £mGTATNTEOV, Kol T TE elopepOpEVaL
AmodeKTEOV Kol O eV v adTdV 041 domavay col dtaveuntéov, 6 & av mepLTTedey
d€n, mpovonTéoV Kol PLAAKTEOV TG UN 1 €i¢ TOV EvioTOV KEWEVN dommdvn i TOV
ufva damavator. kol dtov Epia eiceveyxdf oo, Empentéov dmwmg oic Sel ipndrio
yiyvntot kol 6 ye Enpog o1tog Ommg KOAMDG E0MOOG YiyvnTal EXUEANTEOV. EV HEVTOL
TV 601 TPOSNKOVTOV, EPNV &Y0, dmpeinudtov iong dyopiotdtepovddiet stval, 8Tt

0G av KAV TOV OIKETMV, TOVT®V GOl EXUEANTEOV TAVTOV OTmcOepamednTIL.

Your duty will be to stay indoors and dispatch those slaves whose work is outside,
and superintend those who are to work indoors, and to receive what comes in and
dispense as much of it as must be spent, and watch over as much as is to be kept in
reserve, and take care that the amount stored up for a year is not spent in a month.
And when wool is brought in to you, you must see that clothing is made for those who
need it. You must also see to it that the dry grain is in good condition for making
food. One of the duties that fall to you, however, will perhaps seem rather thankless:
you will have to see that any servant who is ill is cared for.

(Xen. Oec. 7.35-6)

From this description, it seems as though the mistress’ role was primarily to supervise the
effective running of the household rather than being directly involved with the tasks herself,
and this overseeing role is also attested by Erinna’s Distaff 23-4. So, it seems that wealthy
women would have certainly had less reason to leave the house to run errands, as they would
send slaves to do this instead. If this were the case, rich women may have had less

opportunity to seek out treatment options than poor women; the reverse of that which we saw

192 Pomeroy 1975, p.79.
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for men. A kyria would not have been permitted to receive male guests into the house herself,
so her lack of movement around the city would have denied her contact with male healers.

However, Xenophon does state that the role of organising medical treatment for any
sick members of the household fell under the remit of the kyria. Since this was a role
expected of her, it is probable that she would know who to approach for such treatment, and
depending on the cost of treatment, she could possibly even have the finances in her
possession to pay for these services without requiring the approval of her kyrios. But, the cost
of treatment by a recognised physician was likely to be very expensive, as will be show in
section 3.1.2, and kyriai were legally restricted in their possession of money to only a small
amount to pay for household goods. Therefore, it is likely that the ability to pay for treatment
may have to have been coupled with permission from their kyrios. This requires the woman
with the disorder to recognise that she is ill, and also their kyrios to recognise the illness as
such and be empathetic towards her desire for treatment.

Therefore, a wealthy kyria may still have been unable to take advantage of all the
treatment options on offer within the city. For the more expensive options, this depended on
the approval of her kyrios, and if her movement around the city was restricted it is likely to
have been more difficult for a kyria to receive treatment, especially from a male healer.

On the other hand, while the members of a poor family might all be restricted to only
the cheapest of treatment options, if a poor kyria had more freedom of movement around the
city without acquiring specific permission, she might be comparatively more able to seek

treatment for her disorder.!%3

2.2. Who was most at risk of developing depression?

Ironically, if women from wealthy oikoi were less able to seek treatment due to restrictions
on their movements and interactions, this environment is probably more likely to breed
depression in the first place. We now know that limited social interaction and a lack of
sunlight (which leads to severe vitamin D deficiency) can be significant factors in the
development of depression and these were both potential risk factors in the lives of these

women.

'3 This comparative ease of spatial movement for the poor woman does not overcome the societal
restrictions of who she would be able to mix with during her excursions out into the city, but these
societal restrictions would probably apply to both poor and wealthy women, so spatial freedoms are
still an important factor.
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2.2.1. Social interactions

Wealthy, upper-class women probably spent a majority of their lives within the home,
sending slaves on errands outside the home instead, and because of this, friendships and
social interactions with other women would have had to have been conducted within the
home as well.'® As Pomeroy notes, there was probably very little time for women to leave
the home due to the volume of domestic responsibilities, so the amount of time available for
social visits to other upper-class women was probably also very limited. The scenes we have
of lower-class women collecting water, washing clothes etc. together, tend to show the
women socialising as they work.'% Pomeroy thinks that these women must have found great
pleasure in gossiping as they ran their errands together!% so, in comparison, the relatively
restricted social interactions of wealthy women could have made the feelings of isolation or
seclusion more intense. It has been suggested that women may have developed close
relationships across the slave/citizen boundary due to the amount of time spent together on

household chores, %’

but to spend every day of one's life with the same people, especially
people who are probably always acutely aware of their inferior status, cannot have been a

complete remedy for feelings of isolation.

2.2.2. Vitamin D deficiency

The other factor associated with being confined within the home that could increase the risk
of developing a depressive disorder, is a lack of sunlight leading to vitamin D deficiency.'?®
The most complete and representative remains we have of Hellenic houses are at Olynthus.
The ruins show that in urban areas, the houses of the poor would have been very small, dark
and squalid, but the houses of the wealthy would have had slightly more space to incorporate
a small garden and open-air courtyard in the interior of the house.!? Therefore, there was
outside space available within the house of which wealthy women might have taken
advantage. However, there seems to me to be two reasons that the mistress of the house
would have been unlikely to make use of this outside space: the nature of her work, and the

engrained societal ideal that virtuous women should have pale skin.

1% Blundell 1995, p.137.

195 See Fig.1 in particular.

106 Pomeroy 1975, p.80.

7 Davies 1994, p.6-11; Lewis 2002, p.80.

108 See Holick 2008; Menkes 2012; Pearce and Cheetham 2010.
199 Wycherley 1962, p.176-188.
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Archaeological finds make it apparent that these courtyards were not used for leisure.
Saddle querns, mortars, olive presses and even loom-weights have been found scattered all
over the courtyards of these wealthy residences.'! So, the mistress would need to be directly
involved in this work to be spending extended periods of time in the courtyard. As already

seen,'!!

the literary image we get from the likes of Xenophon and Erinna is that of a
supervisory role over domestic chores, rather than manual work. But this could have been
done outside. Some of the depictions on vases show the mistress sitting among her slaves and
actively overseeing the work.!!?

On the other hand, there are many examples of vase paintings that go so far as to
suggest the mistress would in fact be involved in the manual labour. Vases show women,
assumed to be mistresses of a household, sitting and performing a chore, often weaving at a

small loom, spinning, or another aspect of wool work. They are shown either alone in this

chore, or seated amongst their slaves.!'3 For example, Figure 4 below:

Fig. 4: Attic Red-Figure Lekythos. Brygos Painter. 500-450 B.C. Boston (MA), Museum of

Fine Arts, 13.189. Seated woman working with wool.!'*

10 Whitley 2001, p.320, 24.

"1 See p.40.

12 Lewis 2002, p.63. reproduced drawing of Attic Red-figure Pyxis, ¢.450 B.C. Paris, Musée de
Louvre CA 587.

'3 A Black-Figure Lekythos attributed to the Amasis painter shows a group of women performing
different parts of wool work with the seated mistress directly involved with the work. Von Bothmer
1986, p.186.

14 See also Keuls 1983, p.219 Fig 14.25 (woman with hand loom); p.217. Fig.14.16. (woman
spinning); p.217 Fig. 14.17 (woman spinning); p.217 Fig. 14.18 (woman admiring a cloth, distaff
overhead).
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But, Lewis notes that we should be skeptical about the realism of these images. She points
out that domestic scenes very rarely appear on pots that were ‘for distinctly ‘female’ use’!!”
and more often appear on kraters and pelikai intended for export.!'® So we should assume
that these images were highly idealised creations of the lives of virtuous Athenian women. It
is possible that these images of the lady of the house sitting by her loom symbolises her
virtue, rather than suggesting that she actually undertook this work.!'” So, we return to
Xenophon’s depiction of the mistress, and if her primary role is in delegating the manual
work and overseeing the household finances, she may well have spent most of her time truly
indoors.

Another societal expectation that may have exacerbated the situation is the association
of pale skin with virtue. I have already drawn attention to the addition of white paint on the
skin of women on vase paintings and commented that in literature this does seem to have
been a way of implying that a woman was virtuous and spent her life within the home.!'® If
this association of fair-skin, virtue, and beauty''® had been engrained in Athenian thought
since Homer, Thomas thinks that this ‘glorification of whiteness must have had a tremendous
effect on actual women.’!?® We know that women veiled themselves in public and made their

121

skin paler by using lead based cosmetics to make themselves more attractive, =' and so it

would not be surprising if they tried to keep out of the sun as much as possible to avoid their
skin darkening. '??

It would seem that high-class, wealthy women were likely to remain completely
indoors for the majority of their lives due to the following aspects of their lives: their relative
confinement to the home; veiling whilst outside; the nature of their domestic role as overseer
of the chores; and an engrained societal expectation that the beautiful, virtuous woman

should be ‘white-armed’, causing women to deliberately limit their exposure to the sun as

much as possible. This very likely resulted in vitamin D deficiency, increasing their risk of

15 Lewis 2002, p.59.

16 Lewis 2002, p.59.

"7 Lewis 2002, p.65.

1% See p.36-7.

19 Athena makes Penelope paler (‘whiter than sawn ivory’ Od. 18.195-6) to enhance her appearance
and the suitors are ‘beguiled with desire’ 18.212-3.

120 Thomas 2002, p.10.

12l Xen. Oec. 10.2.

122 Ar. Thes. 191-2 refers to Agathon’s pale-skin, implying that he is both effeminate and an
intellectual. Manly pursuits involve being outside, exposed to the elements, and such exposure was
known to darken the skin. The connection between sun exposure and dark skin is also seen at P1. Rep.
556d; Ar. Eccl. 62-4.
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developing depression. Alongside the limitations on social interaction, it seems that wealthy,
upper-class women could have been more at risk of developing depression than poor, lower-
class women. Due to their increased leisure time, wealthy, upper-class women would also be
more likely to recognise their symptoms as indicative of an illness, but they may have had

more difficulty receiving treatment for the disorder due to reduced autonomy.

2.3. Summary

As discussed, the likelihood of any Athenian resident acknowledging that their depressive
disorder was a problem which required treatment, and then being able to seek treatment,
would be dependent on their wealth, status and gender. The chance of recognising the
disorder is likely to increase as status increases for both men and women, but in terms of
having the ability to seek treatment, it is probable that wealthy men of any status and poor,
lower-class women were the most able of their genders. Men were probably most confined by
their financial situation, and women by their freedom of movement.

So, if a resident’s disorder were debilitating enough to prompt seeking outside
assistance, and they had the freedom to do so, where could they go? Who could they
approach? How was the origin of mental illnesses generally perceived by different factions of
healers? How did these differences in perceived origin affect treatment recommendations?
Were there options available to the rich that were not realistic for the poor? I will now go on
to address a few of the potential options for ancient Greek healing and explore what each area
could offer in terms of treatment for depression.

I will begin with the most obvious area of treatment from a modern perspective;
medical aid. Within this, I will consider the practicalities of hiring a qualified physician and
explore the perceived origins of the disorder, their recommendations of drugs and herbal
remedies, dietary regimen, and physical activity. The Hippocratic physicians will be the
primary focus of the section on qualified physicians because the Hippocratic treatises are the
only texts to survive in their entirety, suggesting a degree of medical dominance in the fifth
and fourth centuries. Considering the theistic culture of the time, it is also likely that people
would have turned to the gods for help with their medical ailments, so this will be my next
area of study. I will look at Apollo in his role as healer and consider why the cult of
Asclepius appears to have acquired a total monopoly over divine healing in place of the
Olympian deity in a very short amount of time. I will then turn to the blurry realm of magical

healers, unqualified physicians, quasi-religious healers, and charlatans. Finally, I will briefly
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touch on whether there was room in the medical environment for input of philosophers and
introduce the idea of moral deficiency as a cause for psychological illness that will lead into
subsequent chapters.

It is worth noting, once again, that I do not envisage a clear distinction between the
four ‘sectors’ I will be examining. I view all areas of ancient healing as thoroughly co-

influential and, in truth, it is virtually impossible to neatly extract them from one another.

3. Secular medical practices

One option when seeking treatment for a perceived illness is, of course, to approach a
physician. Respected physicians in Athens were expected to have trained with a renowned
intellectual medical centre. Galen would have us believe that there were only two doctrinally
opposed medical schools with which an aspiring physician could train: the School of Knidos
(founded by Alcmaeon) and Kos (founded by Hippocrates).'?* However, Smith and Langholf
suspect that these centres were not as distinct as Galen suggests, and that there were likely
other medical centres with which one could train.'>* However, considering that it is the
Hippocratic treatises that make up the vast majority of our surviving sources penned by
practicing physicians, it might be reasonable to assume that by the fifth century B.C., the
Hippocratic tradition dominated respected medical thought and physicians trained in this
tradition were highly respected practitioners of secular medicine. From this point onwards, I
will speak of the Hippocratic school, tradition, and practices as a means to refer to
intellectual, highly trained and qualified physicians, but in the knowledge that there were

likely other medical centres with which an aspiring physician could train.

3.1. Barriers to medical treatment

While qualified, secular physicians resided in the city, the opportunity for an individual to
recieve treatment from them would depend on a number of factors. I will first explore
whether there were sufficient physicians to treat the whole population. Then I will examine
the cost of receiving treatment from a qualified physician and show how this may have been
another barrier to medical treatment. We might assume that these doctors, who were usually

themselves from aristocratic families, would have charged significant sums for their

123 Gal. Method of Medicine 1.6K-7K.
124 Langholf 1990, p.12-36; Smith 1973.
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expertise, and so may have been available only to the richest members of society. However, I
will show that it is very difficult to come to a decisive conclusion on these financial issues,
since the limited surviving evidence is ambiguous and open to multiple interpretations. It has
even been suggested that the city of Athens may have paid qualified physicians an annual
salary in return for their agreement to treat all citizens equally, regardless of wealth. Finally, I
will examine the perceived origin of psychological illnesses according to the Hippocratic
authors before attempting to identify if there is any evidence of secular physicians treating

depressive disorders specifically.

3.1.1. Number of physicians

If we consider probable numbers of qualified physicians in comparison to the estimated
citizen population, there may not have been a sufficient number of physicians to treat the
entire population of the city. Herodotus tells us that in the mid-fifth century, there were
30,000 Athenian men of voting age.'?® So we might estimate 60,000 residents to include
women of the same age and perhaps 80,000 including the children of citizen families. This
obviously does not include metics or slaves, for which it is very difficult to give even a
conservative estimate,!?® but who would still require medical assistance from time to time.

127 50 based on an

Cohn-Haft estimates that a city would need one doctor per 1000 residents
estimated population of 80,000 Athenians, the city would require 80 physicians in order to
cope with everyday ailments. But Cohn-Haft’s calculations are based on 1950s Greece, with
the benefits of good sanitation, antibiotics, vaccines, disinfectants and antiseptics, none of
which would have been available to the 80,000 ancient Athenians. Disease and infection
would have been far more prevalent, and epidemics far more common, so in order to treat the
population sufficiently, Athens may have needed many more than the 80 doctors that might
suffice in the modern day.

The most likely men to have the means to train with the Hippocratic school are those

from wealthy families. In order to be successful in this rigorous medical training, the student

125 Herodotus Histories 5.97.2. Hansen 1985, p.26 points out that this number is ‘obviously a
conventional figure’ (citing Ar. Eccl. 1131-33; P1. Symp. 175¢; Menander Epit. 1088; Arrian Anab.
2.5;2.6.1) and so is probably a just literary technique, instead of Herodotus actually knowing the
estimated population of Athens. He then goes on to estimate the number in the fourth century based
on the minimum number of citizens required to satisfy the terms of appointment to the Boule, and
concludes that, actually, 30,000 is a reasonable suggestion. This figure is corroborated by Hansen
again in 1988.

126 Hansen 1988, p.10-11.

127 Cohn-Haft 1956, p.24.
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would have to be highly educated, literate and, if Plato is to be believed,!?® wealthy enough to
pay the tuition fees. Being the smallest stratum of society, and being a profession that
required rigorous training, a compassionate disposition and a strong enough stomach to
undertake all manner of invasive treatment, including surgery, it is possible that there were
not enough qualified physicians to cope with the demand for secular medical healthcare
within the city. Cohn-Haft draws attention to the Athenian pseudo-decree honouring
Hippocrates for the publication of his medical treatises ‘in order that many may become
physicians.’'?° While it is unlikely that simply reading these texts would produce a
sufficiently qualified Hippocratic physician, it does indicate that Athens had a shortage of
doctors and welcomed the opportunity for more residents to educate themselves in medical
practices. And if qualified physicians were relatively hard to come by, there would probably
have been a significant demand for their time; time that would be best spent on ailments with
which they were familiar and knew they could treat reasonably successfully. Across the
Hippocratic corpus the advice to physicians seems to be that suffering should be alleviated as
best as possible, but if the disease is known to be incurable, there is little point in trying.'3°
So, the likelihood of a doctor making time to treat a depressive disorder might be dependent
on how quick and effective he felt the treatment might be. And it remains to be seen how

aware the Hippocratic authors were of mood disorders.

3.1.2. Cost of seeking treatment from a physician

The second potential barrier to treatment is financial. With the rigorous training required and
the apparent respect and esteem associated with the great techne of medicine,'3! we might
expect that being treated by these doctors would be out of the price range of all but the
wealthiest of citizens. Unfortunately, we have very little evidence of how much a physician
would have been paid for his services and the evidence to help estimate an average lower or
middle class Athenian wage is just as sparse.'*? In his efforts to meticulously collect and
organise every surviving reference to the wages received by individuals in a variety of
professions in ancient Athens, Loomis has uncovered just two references to the fees charged

by physicians for individual ailments. The first is from fragment 12 of the comic writer

128 P1. Prt. 311b alludes to Hippocrates charging a fee to learn his craft.
129 Cohn-Haft 1956, p.25; Littre 1861, p.400-2.

0 Hipp. The Art 14; On Diseases 1.6.26.

1 See Métraux 1995, p.ix.

132 See discussion on p.2.
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Alcaeus, in which Pollux 9.53 simply says ‘a talent’s worth of diseases.’'** Being such a
short statement, and from a comic writer, this comment is ambiguous and should be treated
with caution. Loomis notes that he is unsure if the author is referring to a talent in monetary
terms, or weight.'3* In other words, does the talent refer to the physician’s fee, or is it just
highlighting the severity of the diseases? And even if it does refer to the physician’s fee, the
number of diseases is not specified, and crucially, the comic author is most likely being
deliberately hyperbolic. Consequently, we are no closer to learning the true cost of a doctor’s
visit. But, even if Alcaeus is exaggerating, what we can take from this is perhaps that
physicians were generally considered to be expensive, even if they were not actually charging
a talent. The second fragment, this time from Nicophon, refers to a ‘3 obol fever.” '3 This
seems more promising as we have an exact, and seemingly reasonable amount, associated
with just one fever, but once again Loomis is cautious. He again wonders if the 3 obols are
referring to the severity of the fever, rather than the cost of treatment for it. To lend weight to
this interpretation, Storey chooses to translate the comment ‘Tvpetog. .., o0k GE10¢
prwPorov’ as ‘good-for-nothing fever’ instead of the more literal 3 obols.'3® So the only
surviving references are suspicious, and even if we were to take them at their word and
assume they mean literally what they say, they are in direct contradiction with one another.
Alcaeus implies that doctors charged a fortune, Nicophon claims that they charged a rather
reasonable fee.

But, there does exist some further evidence regarding remuneration of physicians,
which can potentially be interpreted as contradicting the earlier assumption that a lack of
disposable income could be an obstacle to receiving medical treatment. It seems as though a
system may have been in place in which city-states provided certain qualified physicians with
an annual salary. Herodotus claims that Democedes was a recipient of this salary in various

states once they realised he was extremely skilled as a physician. He says:

In his second year the Aeginetans paid him a talent to be their public physician; in the
third year the Athenians hired him for a hundred minae, and Polycrates in the fourth
year for two talents.

(Hdt. 3.131.2.)

133 Alcaeus F.12 (K-A).
134 Loomis 1998, p.74.
135 Nicophon F.20 (K-A).
136 Storey 2011.
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Loomis thinks this must be hugely exaggerated. He thinks a hundred minae (or 10,000
drachmas) is probably closer to what the King of Persia might make in a year, so not a
reasonable sum for a single physician.'3” I am not so sure though. If our very basic ball-park
figure for a lower-class daily wage was 1 dr. it does not seem so incredulous that a highly
skilled physician might be paid 10,000 per year (30 dr. per day). But despite the questionable
amount of money, there could still be some truth in the practice of providing skilled
physicians with a state salary. Diodorus states that by the time of Charondas, it had already
been legislated that ‘private citizens, when ill should enjoy the services of physicians at state
expense.’!'3® This information is corroborated by an Aristophanic Scholiast who claims that at
this time ‘the physicians appointed by the state being public officers were accustomed to
attend to the sick without fee.”!*® Then in Aristophanes’ Acharnians, a peasant asks
Dicaeopolis for a salve for his eyes and Dicaeopolis replies ‘I am not a public physician...go
weep to Pittalos.”'*? So it would seem that although the details of the practice such as the
usual salary amount remain a mystery, the practice itself does seem to have existed.

So, does this mean that Athens (and other cities) were running their own public health
service, thus ensuring the best quality medical care was available to all citizens regardless of
wealth? For many years scholarly opinion was in favour of this humanitarian interpretation,
first presented by Vercoutre in 1880 and refined by Pohl in 1905. It was not until Cohn-Haft
in 1956 that this interpretation was challenged and deemed unrealistically utopian.'*! Cohn-
Haft sought to critically re-examine the evidence originally put forward by Vercoutre and
Pohl with the intention of showing that the evidence originally used to draw their conclusions
should not have been given the weight that it was. Cohn-Haft mainly takes issue with the
passage from the Aristophanic scholia. The scholium probably dates to around A.D. 400, so
although Cohn-Haft admits that the author most likely had access to sources now lost to us,
being 800-900 years removed from the events, he does not think this passage should be
considered among the evidence from which to draw conclusions.'*? Cohn-Haft treats the

scholium far more critically than his predecessors and makes some valid assertions about its

7 Loomis 1998, p.74.

1% Diod. Sic. 12.13.4.

139 Rutherford 1896, p.368.

140 Ar. Ach. 1030.

141 Pohl 1905; Vercoutre 1880. Perhaps Cohn-Haft’s renewed interest in the matter was linked to
Woodhead’s article in 1952, which essentially reiterated Pohl’s conclusions in English for the first
time.

142 Cohn-Haft 1956, p.33-4.
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usefulness, but the same treatment is not extended to Diodorus. It seems as though Cohn-Haft
does not seem to want to believe that the ancient Greeks could have possibly employed such
a progressive and humanitarian system of healthcare. Diodorus’ evidence is disregarded
simply because there is no evidence that Charondas’ laws survived down to the Hellenistic
period even though Cohn-Haft himself says that ‘there is no reason to doubt the fact of
Diodorus’ account’.'*3 Except for maintaining an awareness that Diodorus was writing in the
first century B.C, up to 400 years after the events (depending on the chosen dating of
Charondas), I am inclined to agree. Cohn-Haft then wonders, if this practice did exist, why is
it that in some inscriptions the physician is commended for offering his services free of
charge if he was just doing what he was paid to do.'** The conclusion he eventually reaches
is that providing a state salary to these physicians achieved two things: 1) it went some way
to combat the shortage of doctors by guaranteeing the physicians residence in the community;
2) it provided an official public endorsement of a given physician’s qualification to practice
in a particular community to protect citizens from charlatans.'* To this I would add that,
quite simply, having some kind of public health provision in a densely populated city would
have been logical, and Athens was a wealthy city that would likely have had the means to
provide this practical measure. So, despite the unreliability of the Aristophanic scholia, the
evidence provided by Herodotus, Diodorus and Aristophanes’ Acharnians does seem to
suggest there was some kind of state funding for qualified physicians in Athens. But this may
have been simply an incentive for them to stay in the city or possibly to ensure that the very
poorest citizens could also receive medical care. Presumably, most patients, even those on a

very restricted income, were expected to pay for their treatment.

3.1.3. Summary

The evidence regarding the availability of qualified physicians is limited and contradictory.
Our only two sources discussing amounts of money paid for treating illness are in direct
contradiction, one suggesting it was extremely expensive, the other that it was very cheap,
and on the other hand both might actually be referring to severity rather than amounts of
money. Then, the references we have which discuss publically remunerated physicians are

contentious. The two least disputed references, from Herodotus and Aristophanes, make no

'3 Cohn-Haft 1956, p.9.
144 Cohn-Haft 1956, p.34-5. 1G 9.2.69; TAM 2.3.910.
145 Cohn-Haft 1956, p.44.
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mention of what expectation of services the salary carried, and the only passages which do
suggest that the physicians were expected to provide free healthcare are from 400 and 800
years after the time period. So I cannot comment on the financial availability of Athenian
physicians with any certainty. I suppose the safest option would be to assume that, since
inscriptions do exist in praise of physicians who provided free healthcare to poor patients,
wealthy patients might have paid qualified physicians handsomely to make their care a

priority in a society in which doctors were under huge demand.

3.2 Perceived origins of psychological disturbance

By the time of Plato’s writings, and throughout Aristotle’s academic career, Hippocratic
medicine dominated medical thought.'#® As a result, they are the only medical works to have
survived as complete texts. So, if one were to seek treatment from a qualified physician in
late fifth- or fourth- century Athens, it is highly likely that the physician in question would
have been trained in the Hippocratic tradition.'4’

While the Hippocratic collection has survived remarkably well and should be able to
provide a detailed understanding of the Hippocratic notion of the origins of both physical and
mental illnesses, the Hippocratic treatises are problematic in their own way. The corpus is
made up of treatises written by many different authors, all of whom were presumably
practicing physicians trained in the Hippocratic method, but the variety of authors leads to
issues of unity of interpretation of the Hippocratic teachings across the corpus. Furthermore,
it is uncertain whether any of the surviving treatises were penned by Hippocrates himself.
Edelstein notes that even in antiquity the authenticity of the texts was in dispute, so it is very

unlikely that any of our surviving texts are genuine.'*®

However, Simon is more optimistic.
He believes the focus should be on the ‘similarities of spirit that shine through the diversity
of content’'*’ and that some trust should be placed in the ‘intuition of the ancient doctors and

editors who saw a unity in these works.’'*? I am inclined to agree with Simon, and so, where

146 This is fairly uncontroversial (see Nutton 2004, p.57) but as further evidence, it is clear that by
Plato’s time Hippocrates has had a significant enough influence on the medical profession to warrant
Plato dropping in his name as an example of the archetypal physician in Phaedrus 270c-d.

147 Simon 1978, p.217.

148 Edelstein 1996, p.710.

149 Simon 1978, p.216.

150 Simon 1978, p.216. See also Entralgo 1970, p.141 and his refs cited there.
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possible, I will attempt to construct a coherent picture of the Hippocratic notion of the origin
of psychological disorders and how these could be treated.

It quickly becomes apparent that psychological illness was thought of in the same way
as physical illnesses. The most famous example of this thinking is found in
On the Sacred Disease. While the treatise is seemingly about epilepsy in particular, Simon
argues that this does not render it irrelevant in the discussion of psychological disorders,
because epilepsy is ‘typical of the way Greek physicians considered severe mental
disturbances.’!>! While a majority of the symptoms identified for this condition are physical,
the author also refers to emotional and psychological disturbances such as night fears and

terrors, and delirium'>?

and it is clear that the author believes that the origin of this disease
lies with the humoral composition of the body. He explains that the disease is caused by an
abundance of phlegm in the brain at birth. This excess phlegm then infiltrates other areas of
the body, searching for somewhere to settle, and in doing so, causes the different symptoms
experienced by epileptics depending on where the phlegm is located.!3* This shows that
Hippocratic physicians had made a connection between illnesses that present psychological
symptoms and the notion of humors being responsible for illness. A similar conclusion is
expressed in On Internal Affections 48. The disease in question is said to arise from bile that
collects in the liver and settles in the head. It then causes certain psychological symptoms
such as visual hallucinations, nightmares, delirium, alongside a few physical symptoms such
as problems with eyesight and cold feet. This disease clearly exhibits mental disturbances,
and the cause is again thought to be linked to an excess of a humor at this location within
body. The aetiology is physical. Thus, in order to understand how the Hippocratic physicians
would have attempted to treat illnesses with psychological symptomes, it is necessary to
understand how they viewed the humors functioning within the body.

The author of The Nature of Man provides the most comprehensive explanation of the
composition of the healthy and diseased body, and explains the Hippocratic humoral theory
in detail; a theory of which the other Hippocratic authors often assume audience
knowledge.!>* He suggests that health is achieved through the optimum co-mingling of the
four humors of which the body is comprised; blood, phlegm, yellow bile and black bile. '>° It

151 Simon 1978, p.220.

152 Hipp. Sacred Disease 4.

153 Hipp. Sacred Disease 6-10.

154 See Appendix 1 for further discussion on how widely accepted this particular Hippocratic theory is
likely to have been at the time of Plato and Aristotle.

155 Hipp. Nature of Man 4.
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1s suggested that there is an ideal humoral balance that allows for the correct functioning of

the entire body, resulting in health:

vylodver pdv odv pdota, dtov petpiog &m todta Thc TpOc EAANAL KPYG10g KOib

duvapog kai tod TA0£0c, Kol HAAMGTO HEULYEV '

He enjoys the most perfect health when these elements [the humors] are duly
proportioned to one another...and when they are perfectly mingled.

(Hipp. Nature of Man 4)

It is clear that for the body to be in a state of health all four humors must be present in the
correct quantities and thoroughly mixed together at all times.

Conversely, disease was thought to arise when this balance was upset in any way.
According to The Nature of Man, this imbalance would occur ‘when one of these elements
[humors] is in deficit or excess, or is isolated in the body without being compounded with all
the others.”!>® Excess of a humor can seemingly occur in one of two ways; either a humor
separates from the mixture and moves to another location, therefore causing an excess in the
arrival location and a deficiency in the part it has left, or a region of the body could simply
contain too much of a particular humor, which would require purging to reestablish the
correct proportions. As detailed in The Sacred Disease, if an individual contains an excess
from birth of one particular humor and the balance of humors is not redressed, the individual
will experience recurrent diseases associated with that humor.'>’

So, if diseases with psychological features were thought to originate with humoral
imbalances within the body, the expectation would be that the treatment recommended would
be the same as with other more obviously physical diseases. Usually, a drug or potion is
recommended. However, the Hippocratic physicians were seemingly cautious about only
prescribing drugs and herbal remedies, often offering alternative treatment methods should

the patient choose.'®

For example, Regimen 3.73 suggests that if the patient does not want to
take the drugs recommended, they can instead take a hot bath, induce vomiting after eating
certain foods and then take a short walk for six days, and then slowly increase the food and

exercise over the course of a month. Diet and exercise are the most commonly recommended

156 Hipp. Nature of Man 4.
57 Hipp. Sacred Disease 5 and 8.
'8 Hipp. The Art 6; On Regimen 3.67.
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treatments and it is the qualities of certain foods that render them appropriate for the
treatment of particular diseases. For example, barley water is very commonly prescribed
because of its cold and moist qualities.!>® To a modern reader, these treatments seem very
simplistic, and while increasing one’s daily amount of gentle exercise might have had some
positive effect on a patient suffering with a depression, it is unlikely that small dietary
changes or induced vomiting after meals would have dramatically improved their symptoms.
In fact, the author of Regimen in Acute Diseases complains that because of the seemingly
simple remedies often prescribed by physicians, some laymen think that all physicians just
prescribe the same thing regardless of the disease.!*° But perhaps these simple and readily
available alternative treatments to drugs are further indicative of the financial position of
many of the physician’s patients. Barley water would have been a very affordable option for
the poorest citizen and it is of no use to prescribe treatments far out of the financial reach of
the patient.!¢! Also, there does seem to have been a general belief in the ancient world that
living simply was better for health than extravagance.'®? But there may have been some truth
in the thinking that eating very basic grains and simple foods could help the sick. When
thinking about the nutritional value of crops, the increased food production brought about by
huge population increases and industrialisation, coupled with our narrow selection of the
most weather resistant crops and planting the same crops in the same areas year on year,
significantly reduces their nutritional value. So, our crops are likely far poorer in nutrients
than the similar crops consumed in ancient Greece.'® So perhaps, by prescribing a diet more
abundant in different types of grain, the physician was, knowingly or unknowingly,
improving the nutritional intake of the patient, hence potentially resulting in a faster recovery.
The same treatments are indeed recommended for psychological diseases.'® Changes
to diet and exercise are recommended, but there seems to be a particular drug associated with
these psychological diseases that may help us in understanding a more specific assumed
origin of these types of illnesses. '®3 The author of On Diseases recommends that a disease

with largely psychological symptoms should be treated with the hellebore flower:

159 Hipp. On Regimen 2.40; 3.67. There is an abundance of examples of diet and exercise prescribed
as treatment for medical conditions. See particularly On Regimen and On Diseases.

' Hipp. Regimen in Acute Diseases 6.

11 King 2005(b), p.8.

162 Plut. Mor. 123d.

163 Arnott 2005, p.12-31.

164 Couch 1936 provides a detailed examination of all the different types of drugs, food, drink and
exercise recommended across the Hippocratic corpus.

15 Hipp. On Internal Affections 48
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SoKEl &v 10iot oAby voloty etvar olov dxavOa kol keviéety, kai don avtov Aalvton

Kol TO A PeVYEL Kal TOVC AvOpOTOVG, Kol T0 6KOTOG QIAEEL, Kol pofog Aaletat. kol
ol PPEVEG 010£0VGTY EKTOG, Kol AAYEEL YanOpUEVOG. Kol gofeitat, Kai deipato Opd Kol
oveipato oPepa kai Tovg TebvnroTog EvioTe. Kai 1) vodoog [€viote] Aaupavel Tovg

nkeioToug Tod Qpog. Todtov mmickey EALEPopoV.

Something like a thorn seems to be in the inward parts and to prick them; loathing
attacks the patient, he flees light and people, he loves the dark, and he is seized by
fear. His diaphragm swells outwards, and is painful when touched. The patient is
afraid, and he sees terrible things, frightful dreams, and sometimes the dead. This
disease attacks most people in spring. Give the patient hellebore to drink.

(Hipp. On Diseases 2.72.)

The author of On Internal Affections then makes the following explicit statement regarding

the use of hellebore to purge excessive bile within the body:

"Hv 8¢ amod yoAfg 1| vodoog yévntal, oot avtov EAAERopOV.

If the disease has arisen from bile, have the patient drink hellebore.

(Hipp. On Internal Affections 51)

This association of hellebore and bile can be seen multiple times across the corpus, %

SO,
from these extracts, we can begin to construct a picture of certain ancient assumptions.
Hellebore treats diseases caused by bile. Hellebore also treats diseases with psychological
symptoms. So it follows that, of all the humors, it is bile that causes diseases with
psychological symptoms. But can we even more precisely pinpoint the humoral origin? At
some point, bile began to be thought of in two separate humoral categories. The author of 7The
Nature of Man distinguishes between yellow bile and black bile and Nutton believes this may

have been the first time such a distinction had been made from the way in which the author

16 Hipp. Affections 20; Epidemics 5.1.80; 7.1.85; On Internal Affections 30; 35; 41; 48; Simon 1978,
p.219: 226
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refers to the humor as ‘the so-called black bile’.'¢7 It is possible that this separation of the
biles may have evolved from the tendency to associate primarily psychological illnesses,
which were already thought to originate from bile, with blackness. For example, in On
Internal Diseases 48, as seen previously, the author specifies that the patient whose largely
psychological disorder was brought on by excess bile, must be treated with black

hellebore.!¢®

3.3. Acknowledgment of depressive illness
Having established that the Hippocratic corpus acknowledges diseases with psychological
symptoms that seemingly originate from black bile, is there any evidence of a medical
acknowledgment of depressive illness? It is worth noting that even in Western societies
today, with our relatively wide-spread awareness of affective disorders, often it is still the
case that medical treatment is initially sought for a physical symptom rather than for the
accompanying emotional symptoms. For example, often an individual suffering from
depression will cite unexplainable fatigue as the reason for their visit to their general
practitioner.'® This is thought to be because of the disabling nature of fatigue in comparison
to other symptoms.!”? So, it is reasonable to assume that the same was true in ancient Greece.
If this were the case, did physicians ever attempt to establish if their patient was experiencing
any emotional difficulties or personal problems? Simon thinks that on a professional level,
the Hippocratic physician had no interest in the subjects’ emotional state. However, he does
concede that a sympathetic physician might have discussed such matters with his patient and
that, when acting as a clinical detective, extracting such information may have aided him in
his search for the root cause of the ailment. He points out that certainly later physicians allude
to listening out for signs of lovesickness, which could have been easily mistaken for a
physical ailment.!”!

The closest we come to potential discussions of clinical depression is in the
Hippocratic use of the term melancholia. This occurs many times across Greek literature
including the Hippocratic corpus, and is very often translated in such a way as to reveal the

translator’s assumption that this refers to some kind of depressive disorder. The obvious

7 Hipp. Nature of Man 4; Nutton 2004, p.83-4.

'8 The same can be seen at Hipp. Epidemics 5.1.80; 7.1.85.
1% DSM-V 2013, p.162.

170 Ferentinos et al. 2011, p.457; Sharpe et al. 2002, p.480.
7! Simon 1978, p.227; Veith 1965, p.36.
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example of this is melancholic, but this English word has a whole host of connotations that
may or may not have been assumed in the Greek use of melancholia at this time. By using
melancholic or melancholy, the modern reader imagines a specific disease, and then this
disease is sometimes thought of interchangeably with depression. Furthermore, it is a
common assumption that the term melancholia refers to a condition caused by black bile,
since the etymological origin of the word does seem to lie with black bile (either an adjectival
compound of melaina chole or from the adjective melancholos first used in Sophocles’
Trachiniae to describe the arrows of Herakles being dipped in black bile)'” So, it would
seem that the person described as melancholia has some affiliation to or tendency to be in
excess of the humor black bile. But is melancholia/melancholikos an illness in itself or is it
just a way of describing the humoral disposition of a person?

Within the Hippocratic corpus the term melancholikos is in such an early stage of
development that its use is often ambiguous and is not necessarily always used to denote one
particular illness. Thumiger points out that the frequent use of the noun form ‘implies a
concept that has already reached some reasonable degree of definition’,'”? but in 80% of the
occasions this term is used, up to and including the Hippocratic treatises, it appears in its

adjectival form melancholia.'’

If melancholikos were used more frequently, a strong
argument could be made that it referred to a definite disease in its own right, but as it stands
the definition of the term appears to have been still in flux which results in its usage being
somewhat ambiguous. Jouanna has argued that the synonymity between melancholia and
depressive illness first occurs in the pseudo-Aristotelian Problemata,'’ but van der Eijk
disputes this. He thinks that, in order for the author to use the term so fluently, that stage must
have already been reached by the time he was writing, so it is reasonable to suggest that this
may have been under development during the time of the Hippocratic writings.'®
Furthermore, when examining the usage of the term melancholia throughout the Hippocratic
treatises the intention does tend to fluctuate between ‘affect, behavioural traits and
episode.’!”” In order to illustrate this problem, I will present a number of Hippocratic

references to melancholia and show how differently the term can be interpreted. The

172 Langholf 1990, p.47. See Soph. Trach. 573. Langholf also points the reader to Debrunner 1917, p.
38, 43, 61, 183 who concurs that melancholao cannot be a composite of melan and cholao.

'3 Thumiger 2013, p.69.

7% Thumiger 2013, p.66.

175 Jouanna 1975, p.296

176 yan der Eijk 2005, p.140.

77 Thumiger 2013, p.70.
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following statements show the ambiguous nature of the term:

"Hv @6pog 7§} ducBopin modldv ypdvov dlatelr]], LEAAYXOAKOV TO TO10DTOV.

Fear or despondency that is prolonged means melancholia.

(Hipp. Aphorisms 6.23)

"Hv 1] yYADooo, ££aipvne akpotng yévnTat, | AndTANKTOV Tt T0D GOUNTOC,

UEAOYYOAMKOV TO TO0DTOV.

If the tongue is suddenly paralysed, or a part of the body becomes apoplectic, the
affection is melancholic.

(Hipp. Aphorisms 7.40)

Ta én” dhiyov Opacémc mopakpohovTa LeEAyYOAMKA

Delirium characterized by over-boldness for short periods indicates melancholy.

(Hipp. Prorrhetic 1.123)

In each case, it may be tempting to read fear, despondency, mutism, apoplexy and over-
boldness as symptoms that the authors are identifying as part of the way in which they have
seen the disease melancholia presenting. However, having established that the etymological
origin of the term melancholia can be traced back to black bile, it is equally possible that
these statements are simply stating that fear, despondency and over-boldness are typically
seen in people who are naturally disposed to having too much black bile in their composition.
They are not strictly symptoms of one disease in particular, but rather an indication of the
presence of too much black bile generally.!”® By translating melancholia as ‘melancholia’
and ‘melancholy’ in these examples, the reader assumes that melancholia is a specific
disease. But perhaps the intention is closer if we read it as ‘fear or despondency that is

prolonged means a presence of black bile’ or ‘delirium characterized by over-boldness for

'78 This interpretation can also be found in Thumiger 2013, p.62.

59



short periods indicates the presence of black bile.” Or perhaps not. These authors give us no
further indications of their meaning here, so we must look elsewhere.
These statements made by the same authors seem to indicate more definitively that it

is indeed a specific disease they are referring to when discussing melancholia:

"Hv 8¢ Bopetov 7§ kai Evodpov, Toict pev Hypoict o evotac Kai Tfot yovarél
oLUPOpOV* Toiot 6¢ Aomoioty deBuluiot Esovian Enpai, Kol Tupetol 0&Ees, Kol

kopvla, éviolot 68 kal peloyyoAio.

But if <the autumn> be northerly and rainless it is beneficial to those with moist
constitutions and to women. To the others will come dry eye diseases, acute fevers,
colds and, in some cases, melancholia.

(Hipp. Aphorisms 3.14)

Tod pév yap Npoc, T LeEAOyYOMKE, Kol T pavicd,3 Kod o EmANTTIKd, Kol oipaTog
pPYo1ES, Kol Kuvayyot, Kai kopdlat, kal Bpayyot, kal Biyxes, kol A&mpat, Kol Astyive,

Kol aA@ot, kai EEavOnoieg EAkmogeg mAgioTal, Kol pOUOTO, Kol ApOptTiKd.

In spring occur melancholia, madness, epilepsy, bloody flux, angina, colds, sore
throats, coughs, skin eruptions and diseases, eruptions turning generally to ulcers,
tumours and affections of the joints.

(Hipp. Aphorisms 3.20)
Toicwv E16Tapévolot pekayxoMK®E, 0161 TPOUOL &mtyivovTol, Kkai kokdnOeC.
For trembling to come on in patients that are out of their wits with melancholy is a
malignant sign.

(Hipp. Prorrhetic 1.14)

‘Ev mupet® Kowcmoel fixmV TPOoyEVOUEVOV HETO & AUPAL®OGUOD Kol KOTA TAG PIVOg

Bapeog mpoerbovTog ElcTavTon LEAYYOMKAC.
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If, during an ardent fever, ringing occurs in the ears together with dullness of vision
and a heaviness in the region of the nose, these patients lose their wits in melancholy.

(Hipp. Prorrhetic 1.18)

In the first two statements from Aphorisms there can be little doubt that the author intends
melancholia to be viewed as a disease in its own right. On both occasions it is listed
alongside other conditions that must certainly be considered illnesses; fever, colds, coughs,
epilepsy, tumours etc. The two statements from Prorrhetic are slightly more ambiguous, but
they do still seem to be referring to melancholia as a disease. At 1.14 the trembling that
comes on seems to be a secondary symptom indicating a worsening of the original illness
affecting the patient: melancholia. In 1.18 the reverse occurs. In this instance, the
melancholia seems to be a secondary condition that comes about as a result of the seriousness
of the fever and how unwell the patient feels. These examples seem to suggest that it is
thought of as a specific disease by the authors, however, this is contradicted later in the same

texts:

Toiot pelayyoikoict voonuacty ¢ téoe Emkivovvor ol amocknyieg AromAnéy tod

oMUATOG, 1| oTacudv, §j poviny, fj TOPA®GY GNUOIVEL

In melancholic affections the melancholy humor is likely to be determined in the
following ways: apoplexy of the whole body, convulsions, madness or blindness.

(Hipp. Aphorisms 6.56)

ol 6& Aémpon Kol 01 AELYTVEG €K TOV UEAYYOMKRDV.

Lepra and lichen are from melancholy.

(Hipp. Prorrhetic 2.43)

The author of Aphorisms refers to melancholic illnesses in the plural, clearly indicating that
in this instance he is not thinking of just one sickness called melancholia, but perhaps a
collection of diseases brought on by a bodily composition of too much black bile. Prorrhetic
makes the case even stronger. In this instance the author describes two diseases, Lepra and

Lichen, as from melancholy. We know that Lepra and Lichen are specific diseases because
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they are identified as such elsewhere in the corpus.!” Therefore, melancholia must be the
broader term encompassing a number of different diseases caused by a general excess of
black bile.

However, this does not necessarily undermine the previous statements in which it
seemed apparent that melancholia was referring to one specific illness. We know from the
high usage of the adjectival form of the term that the definition was likely to be in flux and
still very adaptable, so it is entirely possible that the term was able to refer to both a specific
illness with a strong association with excess black bile, and the general condition of having
too much black bile which could give rise to a number of illnesses. Therefore, all we can do
is ensure we are careful in how specific our understanding can be when reading these
extracts, for it is equally likely that the author is referring to a particular disease called
melancholikon or describing the humoral disposition of a person who tends to show the
symptoms mentioned.

However, what does emerge is an even stronger association of psychological and
emotional disturbance with an imbalance of black bile in the body. Just as we saw with the
explanation of the cause of physical diseases in The Nature of Man, the psychological
symptoms identified in the statements above (such as fear, despondency, delirium and losing
one’s wits) are all directly linked with the presence of an excess of black bile within the
body.'® Furthermore, these symptoms are evidently not considered secondary symptoms to a
primary physical disease. They are identified as the primary symptoms in a number of the
references examined and so, it is reasonable to assume that someone experiencing these
symptoms, might approach a physician to seek treatment and that the physician in question

would be likely to consider the psychological symptoms as key factors in their diagnosis.

4. Temple medicine

Divine healing was probably the most wide spread method of treatment open to Athenian
residents. There would have been no gender or status restrictions on asking for the assistance
of the gods and we know from the many votive offerings recovered from sanctuaries that

women were free to engage in ritual worship in the same way as men.'8! Therefore, the main

' Hipp. On Diseases 1.3; Use of Liquids 4.

180 Simon 1978, p.215-228 and van der Eijk 2005, p.26 make the same observation in varying degrees
of detail.

181 Lewis 2002, p.62 notes that many spindle-whorls, distaffs and loom-weights have been found that
were used as votive offerings specifically from women.
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questions to be answered for this method of treatment are who were the most popular deities
involved in this practice? What treatments were offered? And is there any evidence that

psychological disorders, and specifically depressive illnesses, were treated?

4.1. Divine healers

The earliest surviving references to religious healing, both epidemic and individual, occur in
the Iliad. In Book 1, it is Apollo that brings plague upon the Greek camp, and Apollo who
eventually lifts it. Later on, we see Glaucus wounded in battle calling on Apollo to take his
pain away so that he can continue to fight, and indeed Apollo stems the flow of blood and
removes his pain.!? Before the fifth century, Apollo the healer appears to have been the
primary deity to whom people prayed for a cure for an existing sickness, or simply for
protection from potential future sicknesses. He accumulated a number of epithets in this role

such as Paean, Oulios, latros and Loimios'®

and archaeological evidence survives, such as
dedicative statues and votive offerings, across Greece and as far as Miletus, lonia and around
the Black Sea, indicating that people across the ancient world appealed to him for divine aid
in times of sickness between the seventh and fifth centuries.'®* This common conception that
one must appease the gods in order for sickness to be cured was a result of the belief during
this period that disease arose as a result of a cosmic disturbance that humans are incapable of
rebalancing.!®® Since cosmic disorder is the cause, only divine aid can restore the balance and
alleviate the disease. Even during the fifth and fourth centuries the idea of psychological
disorders in particular having a divine cause is likely to have been a widespread and accepted
idea, despite the growing popularity of the Hippocratic theories, not least because this is
precisely the way in which these illnesses had been presented to the public through the most
wide-reaching of public entertainment throughout Greece: the dramatic arts. In popular
tragedies, Herakles’ madness is inflicted on him by the goddess Lyssa under the instruction
of Hera, Ajax’s hallucinations are caused by Athena, Aphrodite is responsible for Phaedra’s
depressive lovesickness and Dionysus is to blame for the Bacchic frenzy that has a hold on
the women of Thebes. For this reason, it would not be surprising if people sought out priests

or went directly to the gods to cure them of their psychological disorders. However, it is clear

'82 Hom. 11. 16.509-528.

183 Paean: Hom. 7/. 5.401; 899; Oulios: Strabo 14.1.6; Iatros and Loeimios identified from
inscriptions on surviving dedications, Fritz 2009, p.68-9.

184 Eritz 20009, p.69.

185 Fritz 20009, p.80.
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that people began to seek more direct methods of treating their sicknesses than simply
sacrificing to appease a god and hoping for the best, and this resulted in the rapid expansion
of the cult of Asclepius.

Around the sixth century B.C., a shrine to Asclepius was founded close to the well-
established sanctuary of Apollo the healer at Epidaurus, but in just 100 years, Asclepius
appears to have completely taken over the sanctuary from Apollo and the area became one of
the most important sites in the Asclepian cult. % It would seem that alongside the developing
medical views, the specialism and direct treatment offered by Asclepius was preferable to the
previous method of praying to Apollo, offering a sacrifice and hoping that was enough to
appease him.'®” Around the same time as the emergence of the Hippocratic corpus, the cult of
Asclepius arrived on the Athenian Acropolis along with its well-established and systematic
process of healing.'®®

The rapid acceptance and expansion of the cult across the Classical world is likely
due in part to the benevolent reputation of the god, as well as the direct and immediate results
said to be achieved. Unlike the usual reciprocal nature of mortal-divine negotiations,
Asclepius asked for nothing in return, no votive offerings, not even belief in his power, as

shown in the following evidence:'®’

AV TOLG TAC YNPOS SUKTOAOVS AKPUTEIC EYmV TAY EVOC APIKETO Ol TOV OOV
iKéTag Bepdv 0 TOVE v TdL lopdt Tivakag amioTtel Tolg idpacty Kol VTodEcVPE TO
gmrypappoftla. &ykafeddnv 5& Sy eide §30kel Hd TdL vadL dotpoyorilov[t]oc
avTod Kol PEAALOVTOG BAALELY T AoTPaYAAML, EMPovEVTA [T]OV B0y parécban €mi
TOV Yfipa Kol EKTEIVAL 0O TOVG dOKTVALOVG OO¢ &’ dmmofairn, SOKEV GUYKAWOG TOV
xipa ko’ &va Ekteively TV dakTOA®V" €mel O TavTag E€gvBivat, Emep@TiV Viv TOV
0oV, €l ET1 AmoTnool TOIC EMYPAUUACT TOIG €Ml TOW TVAK®V TMV Katd 1O 1iepdv (1),
avToc 8’ 00 eapev. "OtL Toivuv Eumpocbev dmiotelg avto[i]g ovk £odotv amicTolg, TO

Aowmov Eotm toL," @duev, "Amiotog Ov[oua]". augpoc 6& yevouévag vyme EENADE.

A man whose, fingers, with the exception of one, were paralyzed, came as a suppliant

to the god. While looking at the tablets in the temple he expressed incredulity

186 Fritz 2009, p.77-8.

'87 Fritz 2009, p.79.

188 Edelstein 1945, p.65-6; Fritz 2009, p.79; Nutton 2004, p.103. The first evidence for the arrival of
Asclepius in Athens is an inscription for which the events described are dated to 420 B.C..

189 Edelstein 1945, p.113.
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regarding the curses and scoffed at the inscriptions. But in his sleep he saw a vision. It
seemed to him that, as he was playing at dice below the Temple and was about to cast
the dice, the god appeared, sprang upon his hand, and stretched out his [the patient’s]
fingers. When the god had stepped aside it seemed to him [the patient] that he [the
patient] bent his hand and stretched out his fingers one by one. When he had
straightened them all, the god asked him if he would still be incredulous of the
inscriptions on the tablets in the Temple. He answered that he would not. “Since then,
formerly you were incredulous of the cures, though they were not incredible, for the
future,” he said, “your name shall be ‘Incredulous.”” When the day dawned he walked
out sound.

(Epidauria IG IV?, 1, nos. 121-122. II1. Tr. Edelstein)

PIAOGOQEIS, O AGKANTIE, THV EPPNTOV TE KO GLYYEVT] GOTH PLOGOPIaY pn
oLYYOP®V TOIG POOAOIC OeDPO TKEWY, UNd’ GV TAVTO 601 T Ad TvadV Kol Zapddmv

EVUPEPOOTY.

O Asclepius, you teach a philosophy that is secret and congenial to yourself, in that
you suffer not the wicked to come hither, not even if they bring to you all the wealth
of India and Sardis.

(Philostratus Vita Apollonii 1.11)

000¢ yap 0 AckInmoc €n” auoiPiig EAmidt Tovg avOpmmovg idtat, GAAX TO OlKEIOV

avT® EUAOVOPOTEL L TOVTOYXOD TANPOL.

Asclepius, again, does not heal mankind in the hope of repayment, but everywhere
fulfils his own function of benefice to mankind.

(Julian, Epistulae, 78, 419B)

The broad range of evidence that presents Asclepius as a benevolent god indicates that this

was a widely accepted notion which continued for centuries after the birth of the cult. The

first example is seen on the cure inscriptions at Epidaurus. These inscriptions on large stone

tablets, found within the sanctuary, have been dated to the first half of the fourth century B.C.

and tell the stories of hundreds of suppliants who came to the temple and were cured of
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various ailments. In the instance quoted above, a man was cured of his paralysis even though
he displayed disbelief in the curative power of the god. Philostratus was writing in the early
third century A.D and Julian in the fourth century A.D. showing that the association of
Asclepius with benevolence persevered for almost a millennium. It is worth noting that the
Roman emperor Julian wanted the Empire to return to Paganism in the wake of Christianity,
and so his aim was to highlight the benevolence of the gods, but for his argument to be
convincing, Asclepius would need to be generally thought of as a good example of a
benevolent god.

When a prospective patient sought treatment at one of the sanctuaries or shrines of
Asclepius, for example at the Asclepieia built on the Athenian acropolis, the ritual performed
was very different from anything they were likely to have experienced from interactions with
other deities. Drawing largely on Aristophanes’ Plutus 633-747 and the surviving cure
inscriptions from Epidaurus, we can piece together quite a clear picture of the steps a
suppliant took in order to gain an audience with the god. '°° First, they were expected to bathe

and offer a sacrifice, as was usual when entering the sacred space of sanctuaries.'®!

However,
there were no other elaborate purification rituals to perform, such as fasting, as was expected
at the sanctuaries of other deities. For Asclepius, the purification of bathing was sufficient.!*?
Then upon entry, there is no evidence that any admission fee or votive offerings were
payable. When night fell, the suppliants were led through the temple district by priests. On
their journey through the sanctuary, it seems that the priests may have led the suppliants past
the cure tablets that adorned the walls of the district and read aloud some of the miraculous
recoveries experienced by others.'”3 A cure inscription relays the story of a blind woman
named Ambrosia who supposedly scoffed at the tales inscribed upon the walls of the temple,
presumably read aloud by a priest since she would have been unable to read the inscription
herself, but was cured of her blindness by the next morning.'** The suppliants were then led
into the temple itself and instructed to lie down and go to sleep, as described in the following

cure inscriptions found at Epidaurus:'®’

190 Making use of Edelstein 1945 p.149-53 alongside the surviving cure tablets and Aristophanes.
¥ Ar. Plut. 656.

192 Porph. Abst. 2.19. Tr. Edelstein 1945.

193 Compton 1998, p.306.

194 Edelstein 1945, T.423.4.

195 Seen for example in Edelstein 1945 T.423.11, 12, 15 among others. Also Ar. Plut. 669-71.
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gvekdBevde kal vy|g EyEvero.

Aeschines, when the suppliants were already asleep, climbed up a tree and tried to see
over into the Abaton. But he fell from the tree onto some fencing and his eyes were
injured. In a pitiable state of blindness, he came as a suppliant to the god and slept in
the Temple and was healed.

(Epidauria IG IV?, 1, nos. 121-122. XI. Tr. Edelstein)

Ebuwmoc Adyyav &t épdpnoe EE €v tait yvabwr €ykortacHivtog &’ avtod eEglmv Tav
AOYxav 0 Bg0g €ig Tag ¥NPAC ol EdwKe: auépag O yevouévag vying E&fpme Tov Aoy

&V 10iG yepaiv Exwv.

Euhippus had had for six years the point of a spear in his jaw. As he was sleeping in
the Temple the god extracted the spearhead and gave it to him in his hands. When day
came Euhippus departed cured, and he held the spearhead in his hands.

(Epidauria IG IV?, 1, nos. 121-122. XII Tr. Edelstein)

‘Eppodikoc Aapyoaknvog AKpatne Tod cOUTOC. TOUTOV £yKabendovta 1G0To Kol
gxeloarto ££el0dvTta Albov Eveykelv €ig 10 1apoOV OTOGGOV SVVOLTO HEYIGTOV: O OE TOU

PO 10D APAaTov KEILEVOV HVIKE.

Hermodicus of Lampsacus was paralyzed in body. This one, when he slept in the
Temple, the god healed and he ordered him upon coming out to bring to the Temple
as large a stone as he could. The man brought the stone which now lies before the
Abaton.

(Epidauria IG IV?, 1, nos. 121-122. XV Tr. Edelstein)

As mentioned in these inscriptions, the god would come to them while they slept to perform a

cure for their medical complaint. From the surviving cure tablets, it seems that this occurred
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in one of three ways. The suppliant may experience a strange dream unrelated to their

condition and awake to find themselves cured, for example:'*®

avnip &v aidoimt AMBov. obtog dvimviov €ide’ 880Kket maudi kakdt cvyyiveso,

g€ovelpmocmv O TOA Aibov €yBaiiel kai dveldopevog EENADE v Taic xepoiv Exmv.

A man with a stone in his membrum. He saw a dream. It seemed to him that he was
lying with a fair boy and when he had a seminal discharge he ejected the stone and
picked it up and walked out holding it in his hands.

(Epidauria IG IV?, 1, nos. 121-122. XIV Tr. Edelstein)

Or, they dreamt of a surgery or treatment being performed on them and awoke cured:'®’

dviip Topaveioc deperéac. o0Tog £ykadeddmv &vimviov &ide: E50EE oi TOV OedV Td

otépva payaipot avoyicoavta tog deperéag EEeAelv Kal dOUeV ol £¢ TOG Yelpag Kol
ocuvpayal Ta otNON apépag o0& yevouévag EENADE Ta Onpia €v Toic yepoiv Exwv Kol
VYG £YEveTo” Katémie 6’ adTd S0AMOEIC VIO HaTPLIAG &y KLKAVL EuPefAnuévag

EKTTLOV.

A man of Torone with leeches. In his sleep he saw a dream. It seemed to him that the
god cut open his chest with a knife and took out the leeches, which he gave him into
his hands, and then he stitched up his chest again. At daybreak he departed with the
leeches in his hands and he had become well. He had swallowed them, having been
tricked by his stepmother who had thrown them into a potion which he drank.

(Epidauria IG IV?, 1, nos. 121-122. XIII Tr. Edelstein)

aviyp &[vro]g téic kotkiog EAxog Exmv. oDtog &ykadeddmv év[vmvio]v &ide: £50k[E]L
avTdL O 0g0¢ TorTa&an Toig Emopévolg VINPETA[1c cVAJAaPoVTAS avTOV Toyely, OTmg
TAUNL 00 TAV KOMav* anTog 0 eev[yet]v, Tovg 6& cvAlaBdvTag viv Todijoal ol

poOmToV: petd 8¢ 10010 TOV [Ac]KAamiov dvoyicoavto Ty Kooy EKTaUETV TO EAKOG

196 See also Edelstein 1945 T.423.1;2; 3; 6; 8; 15; 17; 28; 29; 35; 37; 38; 39; 42; 43 for other cures
involving dreams or visions.
197 See also Edelstein 1945 T.423. 4; 9, 12; 25; 30; 32; 40; 41;
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A man with an abcess within his abdomen. When asleep in the Temple he saw a
dream. It seemed to him that the god ordered the servants who accompanied him to
grip him and hold him tightly so that he could cut open his abdomen. The man tried to
get away, but they gripped him and bound him to a door knocker. Thereupon,
Asclepius cut his belly open, removed the abcess, and, after having stitched him up
again, released him from his bonds. Whereupon he walked out sound, but the floor of
the Abaton was covered with blood.

(Epidauria IG IV?, 1, nos. 121-122. XXVII Tr. Edelstein)

In terms of effectiveness, it is very difficult to know how far the symptoms said to have been
healed overnight were psychosomatic. We should not underestimate the profound effect the
priests were likely to have on the suppliants’ expectations by relaying the stories inscribed on
the cure tablets, creating a mystical atmosphere and telling them of the dreams they were
likely to experience while sleeping in the temple.'® We know the effectiveness of placebos
so it is entirely possible that people left the temple with their symptoms much improved
simply because of the experience they underwent. Furthermore, the dreams and visions
experienced by the suppliants could have been induced by the suggestions of the priests
alongside burning hallucinogenic plants and herbs in the vicinity, although this is conjecture.
If the perceived improvement of symptoms were solely placebo, it is worth noting that this
could have been less dangerous than employing the help of a secular doctor. Physicians could
be counterproductive in their methods so perhaps, in some cases, doing nothing was more
effective treatment than seeking the help of a doctor.

However, a cult reliant solely on psychosomatic illnesses and hallucinogenic tricks is
unlikely to have lasted for the many centuries for which the Asclepian cult was successful.
Nor would it have gained such high repute amongst the educated Athenian elite.!*® So there
must have been more to it. From the descriptions of the surviving cure tablets, in some

instances it seems as though some kind of medical or even surgical procedure may have taken

198 Compton 1998, p.306.
199 Edelstein 1945 makes a similar point on p.110.
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place while the suppliant was asleep.?’° In other cases, drugs or medical regimen is
prescribed that the patient must go away and perform in order for a cure to be successful !
So while divine intervention was credited for the successful recovery of patients, it was
probably the application of cutting edge medical methods that was responsible for the cures.
This reveals a significant degree of crossover between the most popular and credible secular
and religious options available for the treatment of illness.

It is clear that the cult of Asclepius spread rapidly across ancient Greece and was
readily accepted in Athens. The sanctuaries became popular destinations for people suffering
with all manner of complaints or disorders, and so it seems as though this would be a likely

option for an individual experiencing depressive illness.

4.2. Evidence of depressive disorder being treated

The most direct surviving evidence of the types of conditions that were treated in the
sanctuaries of Asclepius are the cure tablets which detail the ailments for which the suppliant
sought help and often describe the dream experienced before the suppliant awoke cured.
Clearly, these tablets provide only a sample of the types of sicknesses experienced by the
people who came to the temple of Asclepius, but the tendency seems to be for people to have
come with chronic conditions, which perhaps medical physicians had been unsuccessful at
treating.?%? Nutton notes that these conditions ‘must have placed an intolerable burden on
patients and their families until they were cured’??* and so we might expect that people
suffering with severe depression might indeed have sought help from the god. Unfortunately,
the surviving tablets do not provide any evidence that specific recognisable symptoms that
we might associate with a depression were treated at the sanctuary. But, if we widen the
scope of the evidence to include all manner of psychological disorders, there is evidence of

204

conditions such as epilepsy,?’* mutism,?*> headaches, and insomnia®’® being treated, so the

assumption that depressive symptoms may have been treated seems reasonable.

200 Edelstein 1945, T.423.4; 12; 13; 17; 19; 27; 30; 32.
201 Edelstein 1945, T.423.; 6; 7; 25; 35.

292 Nutton 2004, p.108.

293 Nutton 2004, p.35.

294 Edelstein 1945 T425.

295 Edelstein 1945 T423.5.

296 Edelstein 1945 T423.29.
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5. Other Healers

There were many other healers within the city who were neither qualified secular physicians
nor institutional religious healers. These individuals were unlikely to acquire panhellenic
fame, unlike some Hippocratic physicians for example who may have travelled between
poleis, but rather relied on a good reputation within the town in which they resided to earn a

207 These healers can be broadly broken down into seers (manteis) and magicians

living.
(magoi) but even this basic division is probably not an accurate reflection of the practices of
such people. It seems as though, quite often, their self-professed specialisms blurred the

208

boundaries of divination, pharmacology and magic.=”®* However, I will try to address each

profession separately.

5.1. Manteis (Seers)
Divination was a popular method of communication with the gods due to the impression of a
more direct, two-way conversation. The answer acquired by a seer reading the entrails or
interpreting dreams was immediate, rather than performing a sacrifice and then waiting days
or even months to learn the outcome. The rites of diviners held tremendous authority in
everyday life, since it was the only way that ordinary people could be privy to the
information the gods were willing to share with them. In the same way as qualified
physicians gained recognition through association with one of the respected medical schools,
manteis claimed legitimacy by affiliation with one of the great guilds of diviners, such as the
Melampids, the Telliadae or the lamids, who often traced their lineage back to a famous
mythical seer, Tiresias for example.??” Manteis could be called upon to assist with translating
signs from the gods in many different areas of civic life. Seers travelled with the military,?!'°
were involved in politics (in Athens at least),”!! and were called upon for domestic matters.
Of particular interest to this study, is the role of manteis in cases of sickness.

According to Johnston, who follows Parker, in their role as healers, manteis should be
thought of as two types: the healer-seer who “used his special powers of discernment to
diagnose an illness’ cause and then prescribed the appropriate cure’ and the “purifier” who

‘focused more on using “magical techniques” to cure the victims of disease without too much

297 Johnston 2008, p.28.

298 Dickie 2001 p.60-3; Johnston 2008, p.113; Parker 1983.

29 Johnston 2008, p.28.

210 Hdt 7.228.3; Xen. Hell. 2.4.18; Alexander had the military seer Aristander of Telmessus.
211 See Flower 2008, p.122-6.
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concern for what had caused their problems.’?!? The techniques used by purifiers appear to
have varied depending on client and could include medicinal or pharmaceutical options, some
kind of ritual to restore cosmic order (and the options for these rituals are virtually endless) or
reading the entrails of sacrificial animals until the gods were thought to have been
appeased.?!3 But despite the position of authority held by seers in many aspects of ancient
life, healer manteis are often treated in the sources with skepticism, ridicule, and even
hostility. The following views are expressed by the Hippocratic author of On the Sacred

Disease, Plato and Menander:

guoi 8¢ Soxéovsty ol TPATOL TODTO TO VOST|LO APLEPOGAVTEC TOOVTOL Eivart EvOpmToL
olot kai vdv giot péyot T kai kaddpton kai dyvptot koi dhaloves, OkdGot

npocmotéovial 6pddpa eoceféec etvon koi mAEov Tt gidévan.

My own view is that those who first attributed a sacred character to this malady were
like the magicians, purifiers, charlatans and quacks of our own day, men who claim
great piety and superior knowledge. Being at a loss, and having no treatment which
would help, they concealed and sheltered themselves behind superstition, and called
this illness sacred, in order that their utter ignorance might not be manifest.

(Hipp. On the Sacred Disease. 2)

‘Ey® 8¢ toladTto HEV 00 HovTEVCOLAL,

I, however, will not indulge in this kind of prophecy.

(Hipp. Prorrhetic 2.2)

npOC TG B0V Py vopilew 1 dueleic §j mapoutnTove Eivo.

Holding that the gods are negligent or open to bribes.
(PL. Laws 10.909b)

212 Johnston 2008, p.120; Parker 1983, p.209-10.
213 Johnston 2008, p.121.
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Wandering priests and prophets approach the doors of the wealthy and persuade them
that they have a power from the gods conveyed through sacrifices and incantations.

(PL Rep. 2.364b-c)

&l pév T kakov dAn0ic elyec, ®eidio, {ntelv dAn0ic péppakov TovTov 6~ Edet. viv &
0VK EYELG. KEVOV €DPE KOl TO PAPLOKOV TTPOG TO KEVOV, o1NTL &” dpeLelv Ti O€.
TEPUAEATOOHV G~ ol YOVOIKEG &V KOKA® Kol TEPOEMEATO®GOV. GO KPOUVAV TPLAV

Voot mepippav’ EuParav drag, akovc.

If your complaint had been a real one, Pheidias, You would have had to seek real
medicine for it. You’re not now really ill, though! Find a quack treatment for your
sham illness, and believe it’s helping. Let the women in a circle massage and
fumigate you. Spray yourself with water from three springs. Add salt and lentils.
(Menander Phasma 50-56)

It is apparent from these sources that the authors do not look upon the practices of manteis
favourably, especially the purifier manteis or those who employ magical techniques. But this
is not necessarily representative of the fifth- and fourth- century popular Athenian views
towards such healers. These authors each have particular reason to undermine the manteis.
We might particularly expect hostile skepticism from the Hippocratic authors who would
have been in direct competition with them, especially the purifiers. These diviners performed
the healing rituals themselves and so threatened to undermine the method of rigorous training
in the medical sciences undertaken by Hippocratic physicians.?!'# Perhaps we might expect
less hostility towards the first type of mantis, the healer-seer, since they might be viewed as
less problematic. If their role was simply to interpret the symptoms and suggest a course of
action, they may well recommend calling upon a physician to treat the sickness, but this
distinction is not made by the author. Plato is also a problematic source in relation to seers

who seek remuneration for their techne. He continually attempts to undermine their authority

24 Dickie 2001, p.20.
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by accusing them of unscrupulous greed; a view that is present across Greek literature and is
reinforced on many occasions by Homer and the tragedians.?!> Evidently this is not an
unusual accusation faced by seers, but Plato’s particular dislike of this practice renders his
opinions unhelpful in the attempt to understand the public opinion of manteis.

So, it is difficult for us to gauge non-intellectual, popular opinion of these healers.
The comic dramatists might indicate that there was a general feeling of suspicion surrounding
the practices of the purifier manteis. Of particular use are the comments made above in
Menander’s Phasma, and references made by Aristophanes. In Menander’s play, a slave
rebukes his master’s hypochondria and tells him to go and see a purifier to cure his fake
illness. Aristophanes expresses the same sentiment of seers stereotyped as frauds.?'® Of
particular note is the following comment made in Peace 1045-6, ‘He looks like a charlatan. Is
he a seer?’?!” These casual assumptions from Menander and Aristophanes that seers tend to
be charlatans could be indicative of a general popular assumption about these healers and
would align popular opinion more closely with the views proffered by the intellectual writers.
But on the other hand, these writers could just as easily be stereotyping for comedic effect.
Regardless of the skepticism and ridicule expressed in some of the literature, it is clear that in
general these seers were never wholly dismissed and divination remained a respected craft.?!®

And even for those who were perhaps cautious of seers in general, in reality, it is
probable that the average, uneducated person suffering with a chronic condition would have
only really cared about the outcome. If they were struggling to cope with a depressive
disorder and a friend recommended a seer they knew of, the sufferer might just try it. All they
required was successful treatment, and whether that came from a qualified physician, a visit
to Asclepius, or by a mantis performing a strange ritual was probably neither here nor

there.2!?

5.2. Magoi (Magicians)
Similarly to manteis, magoi appear to have dabbled in many different professions and

claimed affiliation with a great dynasty of magicians from which they inherited their

215 Bur. Bacchae 255-7; Hom. Od. 2.186; P1. Statesman 290c-d; Timaeus 71e-72b; Soph. Antigone
1055; Oed. 380-403.

216 Ar. Av 983; Pax 1045-6; 1120.

217 Ar. Pax 1045-6.

218 Flower 2008, p.139; 152. Soph. Oed. 298-99; Hom. /I. 1.106-120; Od.15.525-34; 20.351-62; Hdt.
1.62.4-63.1. To name a select few examples.

219 Johnston 2008, p.121; Parker 1983, p.208.
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knowledge.??° However, rather than trying to appear well-versed in proper religious ritual and
practices like the manteis likely did, the magoi seem to have cultivated a sense of mystery
around their practices. It probably improved their earnings if people felt they were doing
something out of the ordinary that could not be achieved by just anyone, but still not anything
immoral or irreligious. The ordinary person very likely would have had a basic understanding
of divination and even quotidian medicine, but the magician’s techniques would likely be out
of their realm of understanding.??! The healing techniques of the magoi could again range
from medicinal recommendations and potions to rituals or incantations aimed at re-
establishing the god’s favour. The latter of these options seem to have been the basis for their
reputation as potentially powerful healers, and also as the target for source hostility. This
claim of special powers that allowed them to influence the will of the gods or even bribe
them into benevolence was not popular with our intellectual authors, who seemingly thought

of this as blatant hubris:??2

6601 8" av Inpuwdelg yévavtal mpog T@ 0govg U vopilew 1 ApeAeic 1j mapattnTong
E1VOLL, KOTAPPOVODVTEC 8& TV AVOPOTOV Yuyoymy®dGt PV ToOAOVC TGV (OVTmY, TOVG
0¢ 1ebvedTAC PACKOVTES YuYaY®YELV Kal 0e0g Dmicyvovpuevol Teibety, oc Buoiog te

Kol g0Y0AC Kol XA yonTebovTes, I010TOC T Kol OAoG oikiog Kol TOAELS XPNUAT®V.

But as to all those who have become like ravening beasts, and who, besides holding
that the gods are negligent or open to bribes, despise men, charming the souls of many
of the living, and claiming that they charm the souls of the dead, and promising to
persuade the gods by bewitching them, as it were, with sacrifices, prayers and
incantations, and who try thus to wreck utterly not only individuals, but whole
families and States for the sake of money.

(PL. Laws 10.909b)

dvooefelv Epotye dokéovat.. .l yap dvOpomoc poysdwv kot 0bmv ceAqvnv

kaBapnoet kal AoV aeaviel Kol xeywdva Kol 0diny momoel, ovk v Eymyé T Oiov

220 Collins 2008, p.49; 51; Johnston 2008, p.146.
22 Johnston 2008, p.147-8.
222 Dickie 2001, p.26.
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They do what I think is a very unholy and irreligious thing...For if a man by magic
and sacrifice will bring the moon down, eclipse the sun, and cause storm and
sunshine, I shall not believe that any of these things is divine, but human, seeing that
the power of godhead is overcome and enslaved by the cunning of man.

(Hipp. On the Sacred Disease 4)

Plato’s treatment of these healers focuses on their illicit practices and hubris. He shows
particular disdain for their bribery and coercion of the gods, their attempts to raise people
from the dead, and their unscrupulous pursuit of wealth. The Hippocratic position here is that
where the gods have inflicted a disease, a man could not provide a cure, and anyone claiming

to be able to do so must be a charlatan, taking advantage of the desperation of their patient.

5.3. Summary

It is likely that while there may have been many unscrupulous individuals who would gladly
offer their services to desperate Athenian residents who had not managed to find an effective
cure from physicians or priests, there also existed trustworthy professionals in both of these
areas of healing, which helped maintain the reputation of the fechne as a useful means by
which to attempt to understand the intentions of the gods. Some ‘religious entrepreneurs’,??3
as Collins entitles them, claimed to have knowledge of healing techniques across the
boundaries of magical and religious practices in order to further their own business

interests,?%

and it is these individuals who seemingly threatened the medical professionals
and earned the contempt of intellectuals such as Plato.

Unfortunately, we cannot tell how effective an option it was thought to have been to
approach a mantis or magos for assistance with depression, but it is probable that people with
depression did seek them out. Purification was a typical ritual to perform in instances of

madness, as seen with Bdelycleon cleansing his mad father in Aristophanes’ Wasps,?% but

22 Collins 2008, p.49.
224 Collins 2008, p.49; 51.
225 Ar. Vesp. 118.
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evidently this would have required the individual to categorise their depressive disorder in the

same way as other mental illnesses, such as mania.

Conclusion

The purpose of this chapter has been to reveal the types of healers that people may have
approached when suffering from depression in Athens around the fifth century and to gauge
the extent of the healers’ recognition of depression and ability to treat the condition. To do
so, I began by exploring the likelihood of an Athenian resident recognising their depression
as an illness and their freedom to seek treatment. This freedom was likely dependent on sex
and wealth. Men were probably most confined by their financial situation, and women by
their freedom of movement and I concluded that wealthy men of any status and poor, lower-
class women were probably the most able of their sex to seek treatment.

I then explored the lived experience of an Athenian who did recognise their condition
as an illness and did have the freedom to try and treat their depressive illness. I presented
evidence relating to secular physicians, temple medicine, and magical healers to show that, to
varying degrees, it is reasonable to assume that these people may have been approached to
help treat depression.

The Hippocratic corpus is the best source of information regarding secular physicians.
It is clear from the surviving treatises that Hippocratic physicians acknowledged the
existence of diseases that presented psychological symptoms or emotional disturbance (such
as fear, despondency, delirium and losing one’s wits) and made a strong association between
these diseases and an excess of black bile within the body. Therefore, it is reasonable to
assume that someone experiencing symptoms that we now associate with depression might
approach a secular physician to seek treatment, and that the physician in question would be
likely to consider the psychological symptoms as key factors in their diagnosis.

The next sector of healing under examination was temple medicine, and specifically
the cult of Asclepius. The most revealing evidence that survives from the sanctuaries of this
healing cult are a number of stone tablets recovered from Epidaurus, on which are inscribed
many stories of suppliants being cured of a huge variety of ailments. The tendency seems to
have been for people to come in supplication to the god with chronic conditions, which
perhaps medical physicians had been unsuccessful at treating. The surviving tablets do not
provide any evidence of symptoms recognisably associated with depression, but if we widen

the scope of the evidence to include all manner of psychological disorders, there is evidence
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of conditions such as epilepsy, mutism, headaches, and insomnia being treated, so the
assumption that depression may have been treated as well seems reasonable.

Finally, I looked at magical healers, specifically manteis and magoi. These
professions are considered with varying degrees of skepticism in our surviving literature, but
it is probable that people with depression did seek them out, especially if other methods of
treatment had proven unsuccessful in alleviating their symptoms.

So, it is apparent that an Athenian resident suffering with depression had a number of
options in their search for an effective treatment. In the next chapter I will go on to consider
how Plato and Aristotle responded to the healing options already discussed, and how they
could have been seen to offer another method of treatment through their encouragement of

the pursuit of virtue.
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Chapter 2: Plato and Aristotle’s cultural inheritance and philosophical

responses to the ancient healing environment.

Introduction

With the popular and well-established practices of healing in secular and religious life, and
the acknowledgement that depressive symptoms were a medical matter, it might seem that
there was little place, or need, for philosophers in the search for useful healing techniques and
treatments. But philosophical interest in medicine can be seen as far back as Parmenides,
possibly even to Pythagoras.??® In fact, it is thought that the Hippocratic theories, especially
humoral theory, likely developed from the work of Alcmaeon of Croton, the founder of the

228 not a

medical School of Knidos.??” Alcmaeon was supposedly primarily a philosopher,
practicing physician. So, it appears that, historically, there was room for philosophers in the
development of serious medical thought. However, the Hippocratic author of Ancient
Medicine reveals a rather scathing attitude towards philosophers attempting to involve

themselves in medical debate:

€Ym 8¢ ToUTO pév, Oca Tvi gipntat | coPloTh §j iINTpd 1| yéypomtot

nepi PUG10G, oGV Vopilm Th inTpikh] Téyvn TPocHKe T Tfi Ypapuci.

But my view is, first, that all that philosophers or physicians have said or written on
natural science no more pertains to medicine than to painting.

(Hipp. Ancient Medicine 20, 9-11.)

6oTIC 6¢ TaDTO ATOPAADY Kol ATOSOKIULACOS TAVTA, ETEPT) 00D Kol ETEPW CYNLLATL

Enyelpel (nteiv, kai enot Tt €gupnkéval, EEnmatrtan Kol £amoTaTol.

226 Nutton 2004, p.46.
227 Aet. Plac. Philo. 5.30.1; Nutton 2004, p.47.
228 Anonymus Londinensis p.162; Arist. Metaph. 1.986a25.
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Anyone who, casting aside and rejecting all these means, attempts to conduct
research in any other way or after another fashion, and asserts that he has found out
anything, is and has been the victim of deception.

(Hipp. Ancient Medicine 2, 6-9)

This disparagement of the philosophers’ talent for medical writing, might encourage us to
think of their discussions concerning health and disease as a side-line hobby or merely ‘an
eccentric curiosity’,>?° but this is reductive of the importance of health for the philosophers.
As we shall see from the exploration of Platonic and Aristotelian conceptions of
psychological disorders, their interest in mental health was likely born from a very real
concern for the ability of their philosophical followers to correctly pursue the virtuous life.
Their interest is genuine and their arguments should be considered amongst the most
convincing options available for public consideration at the time. Aristotle himself comments
on this overlap between philosophical and medical thought and notes that, although the two

specialisms approach the issue from different angles, the conclusions drawn are equally valid:

mepl 8¢ Vylelag Kol vOGov od Hovov €oTiv iaTpod dAAL Kol TOD PLGIKOD HEYPL TOV TOG
aitiog eineiv. 1) 62 Sopépovct kai 1) Srapépova Oewpodoty, ov Sel havOdavery, el 81t
& oOUVOPOC 1 TPOYUATEID HEYPL TIVOC £GTL, LOPTLPEL TO YIVOUEVOV' TMV TE YOp T0TpAV
601 Kopyol §j Tepiepyol, A&yovoi T Tepl PHGEMS Kol TOG Apyac £kelbev a&lodot
Aoppaverv, Koi TV TEPl QOGEMS TPAYLUTEVOEVT®V 01 YOPLEGTATOL GYEIOV TELELTAOGY

€1G TOC Apyag TOC LOTPIKAC.

As for health and disease it is the business not only of the physician but also of the
natural philosopher to discuss their causes up to a point. But the way in which these
two classes of inquirers differ and consider different problems must not escape us,
since the facts prove that up to a point their activities have the same scope; for those
physicians who have subtle and inquiring minds have something to say about natural
science, and claim to derive their principles therefrom, and the most accomplished of
those who deal with natural science tend to conclude with medical principles.

(Arist. On Resp. 21, 480b22-30)

22 van der Eijk 2005, p.13.
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Furthermore, since the philosophers will be discussing symptoms in the context of
their conception of what the good life is, they are likely to give a more holistic view of the
disorder, rather than focusing on only the physical or religious causation of the individual
symptoms.

To begin the process of examining Plato and Aristotle’s recognition of depression,
this chapter will first place the philosophers in the context of the healing environment
presented in Chapter 1. I will explore the philosophers’ attitudes to each of the methods of
healing presented in Chapter 1; secular medicine, temple medicine, and other healers. I will
then show that, despite their divergent cosmological theories, the philosophers shared the
same fundamental concerns in challenging the traditional conceptions of the universe and in
discovering how to live well. In doing so, I will demonstrate that it is reasonable to assume
that the philosophers may have concerned themselves with the kinds of behaviours exhibited

by individuals with depression.

1. Plato and ancient healing methods

A child growing up in any sizeable ancient Greek polis would have very likely come into
direct contact with physicians, temple medicine, and magical healers, or at least have been
exposed to stories and gossip passed on by friends and family members concerning these
methods of healing. Since both Plato and Aristotle would have shared in this cultural
inheritance we might expect any philosophical discussion concerning healing to respond, or
at least make reference, to these traditional practices.

We know very little of Plato’s personal childhood experiences, primarily because of
his choice to write in dialogue form, and to never include himself as a speaking character,
rather than overtly imposing his authorial voice. So, we can never be certain whether Plato is
drawing on real life events or constructing entirely fictional situations. However, he probably
had the typical upbringing of a wealthy, Athenian, aristocratic child.?*° This becomes

apparent when considering Plato’s description of Athenian childhood in Protagoras, which

230 Plutarch De. Am. Prolis. 496f. claims that Plato’s father Ariston died before witnessing Plato’s
philosophical prowess, but there is no evidence that would suggest Ariston died while Plato was still a
child. So, we can assume Plato was raised to adulthood by both of his parents, but that his father died
before he began publishing the work that saw his rise to Panhellenic fame.
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conforms to what we know from other sources about typical wealthy, aristocratic
childhood.?*! Plato discusses a child’s education at school such as grammar, music lessons,
learning the works of the great poets by heart, and athletic training.?*?> He also draws attention
to another aspect of Athenian childhood; he discusses the relationships between a child and
their parents and attending slaves and it would seem that they all took an active role in raising

the child:

8k maidwv opikp®dv apEdpevor, péxpt odmep dv {dot, koi §184cKkovst kol vovdetodoty.
EMEB0V BATTOV GLVI] TIG TA AEYOUEVQ, KOL TPOPOG Kol TP Kol Toudoymyog Kol
avTOC O TP TTEPL TOVTOL dtapdyoval, OTmg ¢ PEATIGTOC 6T O oG, Tap”
EKOooTOV Koi £pyov Kol AOYoV d10AGKOVTEG Kol EVOEIKVOEVOL &TL TO HEV diKatov, TO O

aoov, Koi T0d€ pev KaAdv, T0de 0¢ aioypdv, Kol T00€ PeEV OG1oVv.

Starting when they are little children and continuing as long as they live, they teach
them and correct them. As soon as a child understands what is said to him, the nurse,
mother, tutor, and the father himself fight for him to be as good as he possibly can,
seizing on every action and word to teach him and show him that this is just, that is
unjust, this is noble, that is ugly, this is pious, that is impious.

(PL. Prt. 325¢6-d3)

We know from other sources that children would have had very close relationships with their

233 in particular, so it is not difficult to imagine a child, such as

mothers, nurses and tutors,
Plato, witnessing bouts of sickness and healing within the household and overhearing gossip
between the adults that raised him. So, in the course of his rather typical wealthy, aristocratic
upbringing, there is a good chance that Plato came into contact with the types of healers

examined in Chapter 1.

21 Arist. Pol. 8.1337b22; Xen. Lac. 2.1. and reiterated by Plato at Theag. 122e. Vase paintings also
show these aspects of education. See Webster 1972, p.57-9. Golden 1990, p.62 n.57 believes
arithmetic was probably included as part of grammata.

»2 PL. Prt. 325c.

233 Xen. Oec. 7.24; Mem. 1.4.7; Arist. G.A. 3.759b7; Arist. NE 8.1161b16; Lycurgus Leocr. 99-101.
Golden 1990, p.97 notes that it was almost a cliché that children were very close to their mothers.
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1.1 Plato and secular medicine

Secular physicians appear very frequently throughout Plato’s dialogues, often escaping the
scathing treatment of which Plato is so capable. In fact, in Republic, it is the patient whose
illness is brought on by idleness that receives Plato’s contempt, rather than the obliging,
‘sophisticated Asclepiad doctor’,?** who is forced to come up with ridiculous names for their
ailments.?* Doctors are frequently used as examples of people who have specialist
knowledge?*¢ and it is probable that Plato looked favourably upon the intellectual rigour of
their profession. So much so, that he adopts a modified version of the Hippocratic humoral
theory in his own exposition of the construction of the human body in his Timaeus. There are
two immediately apparent Platonic modifications, but the Hippocratic influence remains
certain. According to the Hippocratic treatises, health relies on the optimum co-mingling of
the four humors of which the body is comprised; blood, phlegm, yellow bile and black bile.

238 and so disease occurs

237 There is a fixed amount of each humor within the human body
when a humor is in excess at one location, necessarily creating a humoral deficiency at
another.?* In the Platonic construction of the body, the notion of a correct combination and
quantity of compositional entities required to maintain an ideal balance within the body is
maintained,?*? but he envisages the healthy body being composed of the four elements (fire,
water, air, and earth) rather than the four humors. For Plato, the humors are created as a result
of the unbalancing of the elements and they move around the body wreaking havoc. Second,
unlike the two diseased locations of the Hippocratic treatises, one from excess and one from
the resulting opposing deficiency, the humors for Plato can be created in only one location
due to an imbalance.?*! But despite these deviations from the traditional humoral theory
posited by the Hippocratic treatises, the influence on Plato’s medical theory is evident and
undisputed, suggesting a degree of respect for the skill of the physician’s craft.

This might be demonstrated further in his inclusion of specific physicians within his

dialogues. The physician Eryximachus appears in Protagoras and, in most detail, in

234 P1. Rep. 405d2

235 P1. Rep. 405c6-d4.

236 P1. Grg. 458e-459b; Meno 90c; Prt. 311b-c to name but a few.

7 Hipp. Nature of Man 4.

238 Hipp. Nature of Man 5. ‘The constituents of man remain always the same.’

2% Hipp. Nature of Man 4. “When one of these elements [humors] is in deficit or excess, or is isolated
in the body without being compounded with all the others...not only must the place which it left
become diseased, but the place where it stands in a flood must, because of the excess, cause pain and
distress.’

240 plato Tim. 73b-c, 73e.

241 Plato Tim. 82a.
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Symposium. In the first half of the twentieth-century, the presentation of Eryximachus in
Symposium drew scholarly accusations of caricature and ridicule on Plato’s part. It was
largely agreed upon that he represents all that Plato found ridiculous about the medical
arts,”*? but in a deft and convincing refutation of this assumption, in his 1945 article Edelstein
disagreed. In particular, he challenged the view that Eryximachus is being presented as a
caricature even when medical advice is requested, for example in the cases of Aristophanes’
hiccups and Agathon’s hangover.?*? Edelstein concedes that Plato could be presenting a
caricature of doctors when Eryximachus’ pedantry continues throughout his speech on Love,
but he notes that perhaps these are just his individual character traits. After all, he is a doctor.
Medical explanations come naturally to him.?** Edelstein adds that if we look at Socrates’
other companions, the same can be said. He observes that ‘in the speeches of Aristophanes
and Agathon he uses motifs and stylistic devices that indicate the vocation of the two
poets.”?* Furthermore, when passing comment on the quality of the preceding speeches,
Socrates reserves his only compliment for Eryximachus’ attempt. Eryximachus is said to
have done ‘beautifully in the contest’,>*® or, at least, had ‘fought well’?*7 (Kai@d¢ ydp adtog
nyovicor). Edelstein concludes that this must mean that, according to Socrates, Eryximachus’
speech was not the ‘least noteworthy’;?*® high praise indeed from Plato. So, despite early
twentieth century scholarly interpretations, it appears that in Plato’s characterisation of a
physician, he credits the doctor with some degree of intellectual, and even philosophical,
capability.

These Platonic presentations of secular physicians and the adoption of popular
medical theories, with minor amendments, indicate that Plato thought of the secular medical
profession as worthy of consideration and with some convincing medical theories that were

broadly compatible with his own philosophical theories.

22 Gildersleeve 1909, p.109; See Edelstein 1945, p.85 for a summary of the standard interpretations at
that point.

243 P1. Symp. 185 d-e and 176¢-d. Edelstein 1945, p.86.

24 Edelstein 1945, p.87.

45 Edelstein 1945, p.87.

246 P1. Symp. 193e-194a

47 Edelstein’s variant translation of the comment p.94.

28 Edelstein 1945, p.94.
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1.2. Plato and temple medicine

There can be no doubt that Plato was familiar with the cult of Asclepius and the medical
interventions supposedly performed within the temple by the god himself. Regardless of the
fact that this was the single largest healing cult in Athens during his lifetime,?*’ Plato himself
refers to the cult, most famously in the closing lines of Phaedo. As Socrates dies, his final

words to his companions are in reference to Asclepius, god of healing:

Q Kpitov, 16 AckAnm@ o0@eilopev dAekTpuova: ALY dmddote Kai | duedjonte.

Crito, we owe a cock to Asclepius, make this offering to him and do not forget.

(Pl. Phd. 118a7-8)

It is in this moment, perhaps above any other across the corpus, that we might expect Plato to
be at his most sincere, and in this moment he chooses to acknowledge the role of the god
Asclepius in whatever healing it may be that Socrates believes has been performed.?>° The
willingness of the philosophers to accept the claims of temple medicine, and any other divine
medical intervention, must be linked to their beliefs about the functioning of the traditional
Greek pantheon. For Plato, we might expect his thoughts on the position of the Olympian
gods within the universe to be revealed in the cosmological account within his Timaeus.

In this account, the Demiurge (maker, creator, ‘God’) is the highest of all beings and
is the cause of cosmic order. Plato claims that He created the intelligible universe by bringing
order to matter, forming time, and making the celestial divinities (the Sun, planets, moons,
and stars).?>! The anthropomorphic gods of Greek tradition are accounted for in the following

way:

mepl 0 TV GAAOV doUOVOV EETV Kol Yvdval TV Yéveotv peilov §j kad Muag,
nelotéov 808 101G eipnrdcty Eumpocdev, dkydvolc udv Bedv ovotv, OC EPAcay, GoPHC

8¢ mov T00¢ Y& TGV TPOYOVOULG EIBGGIV: GdVVATOV 0DV Dl TaUslv AmGTELY, Kaimep

249 Plato was born around 427 B.C. and the cult of Asclepius arrived in Athens around 420 after
enjoying huge success in other areas of Greece, especially at Epidaurus. See Nutton 2004, p.103.

20 See Wells 2008, p.139-40 for a concise summary of the many major scholarly views on the debate
surrounding Plato’s meaning here.

21 De Vogel p.231-2 helpfully discusses the issue of whether the Demiurge was truly thought of as a
‘creator’ by forming the matter out of nothing (or space) by giving it qualities of the elements or if he
simply arranged pre-existing matter, but this discussion is not pertinent here.
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€11 1€ TOVTOV GAAOVG EKYOVOUG.

As concerning the other divinities, to know and to declare their generation is too high
a task for us; we must trust those who have declared it in former times: being, as they
said, descendants of gods, they must, no doubt, have had certain knowledge of their
own ancestors. We cannot, then, mistrust the children of gods, though they speak
without probable or necessary proofs; when they profess to report their family history,
we must follow established usage and accept what they say. Let us, then, take on their
word this account of the generation of these gods. As children of Earth and Heaven
were born Oceanus and Tethys; and of these Phorkys and Cronos and Rhea and all
their company; and of Cronos and Rhea, Zeus and Hera and all their brothers and
sisters whose names we know; and of these yet other offspring.

(Pl. Tim. 40d4-41a3 Tr. Cornford)

Cornford believes that there is no reason to assume that this passage is insincere or pandering
to those who might look to accuse him of impiety. He suggests instead that ‘the irony in our
passage is aimed, not at the pious beliefs of the common man, but at the pretentions of
‘theologians’ to know the family history of anthropomorphic deities.’>3> The Demiurge then
addresses all of the gods, both celestial and anthropomorphic, and orders them to create the
bodily forms of mortal beings. Everything directly created by the Demiurge is immortal,
since he is incapable of producing anything less than perfect. Therefore, when it comes to
creating the mortal beings that inhabit the Earth, the Demiurge must assign this role to the
divinities. The Demiurge himself creates our souls and places them on the celestial bodies

(planets etc.) to await embodiment. 2°3 At this stage the Demiurge retires and is involved in

22 Cornford 1937 p.139; Guthrie 1935, p.240-1 arrives at a similar conclusion.

233 P1. Tim. 41c-d. Herein lies a difficulty. In different dialogues the soul is conflictingly considered
all immortal or only partially immortal. In Phaedo, it is suggested that the mortal part of the soul is
left behind when the immortal part ascends upon death. This is not the case in Phaedrus. In the image
of the chariot, all parts of the soul ascend together to the immortal realm. Taylor 1928, p. 253 thinks
this is an issue but not worth dwelling on at this point and to just think of the Demiurge constructing
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the day-to-day affairs of mortals no further. He charges the gods with offering us guidance
and assistance, as they see fit, to keep us on the path of justice. However, while this passage
is initially directed at all of the gods, both celestial and anthropomorphic, Plato does not
make it clear whether or not the traditional gods of Greek thought are involved in the process

of generation of mortal bodies and the subsequent governance. The passage reads as follows:

(41al-4) ’Enei §” odv mavtec oot te mepimorodot pavepdc kai doot gaivovtat kod’
6cov Gv £é0éAmot Beol yéveatv Eoyov, AEyEL TPOC OTOVE O TOSE TO TTAV YEVVIOUG
168¢"... (41c2-d4) Tv’ ovv Bvntd T€ ) TO TE MAV TOdE dvime Bmav 1), TpEmEcOE Kool
QOO VUEIC €Ml TV TOV {OOV dNUIOVPYIOY, LLOVUEVOL THV UMV dVVAULY TEPL TNV
VHETEPOY Yévestv. kai ko ooV pev adTdV AfavATOIS OPOVVLOV EIVOL TPOGTKEL,
Oclov Aeyouevov Nyepovodv T  &v aToig Tdv del dikn Kol VUiV €0elovimv Erecbat,
oneipag Kol VIapEApuevog Eym TapadM®om™ TO & AOTOV VUEIC, abavate BvnTov
Tpocvaivovtes, anepydlecde {Ma kal yevvate TpoenV T€ 01006VTEG avEbveTe Kol
@Oivovta iy déyecbe. . .(42d3-e3) Awnbeopobemoag ¢ Tavta avToig TadTa, tva THG
gnerro €N Kakiog EKAGTOV Avaitiog, E6melpe TOVG ULV €I YTV, TOVC & €ig ey,
To0C & €ig TAAAO Boa dpyove YpdVov. TO 8E HETA TOV GTOPOV TOIG VEOIC TaPESMKE
0c0ic copato TAdTTey OvnTd, 16 1€ &nihotmov dcov ETt v Yuyfic avOporivng Séov
npooyevésbat, ToDTo Kol vl doa dkolovba Ekeivolg dmepyacapuévoug dpyev, Kol
Kot SVHvoapy 6 Tt kdAAoTA Kol dprota TO BvnTov dlaxkvPepviv (dov, O Tt U KoKV

avTo £0VT® Yiyvorto aitiov.’

(41al-4) Be that as it may, when all the gods had come to birth- both all that revolve
before our eyes and all that reveal themselves in so far as they will- the author of the
universe addressed them in these words-...(41c2-d4) In order then that mortal things
may exist and this All may be truly all, turn according to your own nature to the
making of living creatures, imitating my power in generating you. In so far as it is
fitting that something in them should share the name of the immortals, being called
divine and ruling over those among them who at any time are willing to follow after

righteousness and after you- that part, having sown it as a seed and made a beginning,

the entire soul, whereas Cornford 1937, p.141 & 146 interprets the job of the gods to include adding
the mortal parts of the soul at this point.
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I will hand over to you. For the rest, do you, weaving mortal to immortal, make living
beings; bring them to birth, feed them, and cause them to grow; and when they fail,
receive them back again...(42d3-e3) When he had delivered to them all these
ordinances, to the end that he might be guiltless of the future wickedness of any one
of them, he sowed them, some in the Earth, some in the Moon, some in all the other
instruments of time. After this sowing he left it to the newly made gods to mould
mortal bodies to fashion all that part of a human soul that there was still need to add
and all that these things entail, and to govern and guide the mortal creature to the best
of their powers, save in so far as it should be a cause of evil to itself.

(Pl. Tim. 41a-42¢ Tr. Cornford)

Plato makes it entirely clear at 41al-4 that this address is to a/l the gods, both celestial and
anthropomorphic. It becomes less clear at 41¢2-5 which of these gods are responsible for
actually creating the mortal beings, and thus are charged ‘to govern and guide’ their creations
at 42e2. At 41c3, the gods are told by the Demiurge to ‘turn according to your own nature to
the making of living creatures, imitating my power in generating you,’ but it is never made
explicit what the different natures are to which the gods should turn. We know from other
Platonic dialogues that the nature of the celestial bodies, especially the Sun, is birth, growth,
and nourishment. In Republic 509b, the Sun is identified as ‘the offspring of the Good, which
most resembles his parent.” This description of the Sun resembling his parent complements
the Timaean order from the Demiurge at 41c4 that the creators of mortal beings should be
‘imitating my power in generating you.’>>* So, if this were the intention, the celestial deities
must be involved in the creation, and ultimate governance, of mortals. But are they alone in
their task?

There is no specific mention of what the traditional, anthropomorphic deities are
doing during this process of the creation. We know they are definitely being addressed by the
Demiurge, since Plato takes the time to ensure his readers cannot mistake the speech as being
directed only at the celestial deities; (41a2-4) ‘both all that revolve before our eyes and all
that reveal themselves in so far as they will- the author of the universe addressed them in
these words.” So, they are deliberately addressed, told to turn to their nature in creating

mortal beings, and then, if Cornford is correct and it is only the celestial beings that create

%% Cornford 1937, p.141.
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mortals,?> they just do nothing. This seems strange, so I would venture that it is probable that
Plato did view them as having a role to play in the generation of mortals. Perhaps in turning
to their nature and imitating the way in which they were created at 40d-e, we are supposed to
imagine the traditional deities involving themselves in the kind of sexual liaisons with
humans that account for the birth of the figures of mythology (Achilles, Perseus, Helen,
Heracles etc.) and, ultimately, the theologians who claim ancestry from the gods. This would
be a neat second attempt by Plato to ridicule the theologians. First the suggestion at 40e was
that they do not know their own family history, and now their very existence is being put
down to the often illicit, sometimes violent, sexual encounters of gods and humans, rather
than the pure generation of mortals from matter by the celestial deities.

Aside from our speculations on their role in the generation of mortals, from my
reading of the passage cited, I can see nothing to suggest that Plato did not envisage both the
celestial and anthropomorphic deities as having a role to play in the governance and guidance
of the mortal beings created. If this is an accurate interpretation, this ability of the gods to
intervene in human affairs, in order to keep us on the path of justice, suggests a
complementary relationship between Plato’s views on divine powers and the temple healing
claimed by cults such as that of Asclepius. Clearly, the cultic belief that Asclepius himself
performed direct medical interventions within his temple would be unproblematic for Plato
as, in his view, the gods would be able to intervene in human affairs as they see fit.
Furthermore, if the disease in question were to prevent the individual from pursing the just

life, this kind of divine intervention may have even been expected of the gods.

1.3. Plato and magical healers
As seen previously, in Chapter 1, Plato says the following about magoi and manteis

respectively:

6601 8" avinpLodelg yévmvtal mpog T@ Bgoc un vouilew 1 ApeAsic | mapottnTong
V0L, KOTAPPOVODVTEC 8& TOVAVOPOTMV YuxaymYHot pev moALoVS TdV {OVTIMV, TOVC
0¢ 1ebvedTag PACKOVTES YuyaymYsivkal 0eovg bmioyvovuevol teibev, oc Buciog te
Kol g0Y0AC Kol MO0 yonTehovTee, id1MToC Tekal OA0C oikiog Kol TOAELS YPNUATOV

YOPWV EMYEPDOY KT GKpag EEqpEiv,

25 Cornford 1937, p.141.
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But as to all those who have become like ravening beasts, and who, besides holding
that the gods are negligent or open to bribes, despise men, charming the souls of many
of the living, and claiming that they charm the souls of the dead, and promising to
persuade the gods by bewitching them, as it were, with sacrifices, prayers and
incantations, and who try thus to wreck utterly not only individuals, but whole
families and States for the sake of money.

(PL. Laws. 10.909b)

ayvptot 8¢ kol pavrelg &l mAovoinv Bvpoag 1dvec Teibovoty Mg £0TL Tapd GPiot

dvvapig €k Bedv mopilopévn Buoiong te Kol ETmOais.

Wandering priests and prophets (manteis) approach the doors of the wealthy and
persuade them that they have a power from the gods conveyed through sacrifices and
incantations.

(PL Rep. 2.364b-c)

Plato’s position on seers (manteis) generally is difficult, since in this instance from Republic
he speaks of them in an unfavorable tone, but he does usually seem to accept that humans can
interpret divine signs. The most compelling evidence for the legitimacy of this practice

occurs in Timaeus 71e2-72a3:

tKavov d€ onueiov MG LAVTIKTY appochvny 00 avOpmmivy d€dmrev: oVdeig Yap
Evvoug €QATmTETOL LOVTIKTG vOEoL Kal aAnBodg, GAL’ T ko’ Drvov TV Ti|g
Qpovioemg TednOelc dSvvapy 1j du vocov, 1j d1d Tva EvBovstlacuov Taporla&og.
GALO cuvvorioal pev Euepovog Ta te prnoévta avapvnceévta dvap 1 Hop VIO THG
HOVTIKTG T€ Kol EvOoVo1a6TIKTG pUGEMS, Kol 6Ga dv Qaviacuato 0QoT, Tavta
Aoyou® dteAésBan Omr) TL onuaivel Kol 0t péALovtog §j maperdovTog §j TapovTog

KakoD 7| dyabod.

The claim that god gave divination as a gift to human folly had good support: while
he is in his right mind no one engages in divination, however divinely inspired and

true it may be, but only when his power of understanding is bound in sleep or by
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sickness, or when some sort of possession works a change in him. On the other hand,
it takes a man who has his wits about him to recall and ponder the pronouncements
produced by this state of divination or possession, whether in sleep or while awake. It
takes such a man to thoroughly analyze any and all visions that are seen, to determine
how and for whom they signify some future, past, or present good or evil.

(PL. Tim. 71€2-72a3)

This passage suggests that the gods may well send signs and dreams capable of interpretation
by mortals, but that it is only the rational man that is capable of interpreting their true
meaning.

So evidently Plato thought seers could be legitimate, but the contempt shown towards
magical healers (magoi) in Laws 1s consistent with the ideas expressed in Timaeus. As mortal
beings we are naturally inferior to the divine gods, and so in Plato’s view we would not be
capable of affecting, manipulating, or controlling their power for our own benefit. The gods
can choose to intervene and use their power in mortal matters, but it is apparent that Plato

viewed the claims of these magical healers to be hubristic.?%¢

1.4. Summary

In summary, the combination of some favorable presentations of secular physicians within
Plato’s dialogues and his adaptation of prominent medical theories within his own
philosophical framework indicates that Plato held the secular medical profession in some
esteem. Likewise, based on the cosmological account given in his Timaeus, in which the
traditional gods of Greek religion appear to be instructed by the Demiurge to offer mortal
beings guidance and assistance to keep them on the path to justice, the Asclepiad claims of
the god personally intervening in individual medical matters would be unproblematic for
Plato. However, the philosopher’s position on magical healing practices remains unclear. He
is certainly very skeptical and accuses some practitioners of Aubris in their claims of an
ability to influence the decisions of the gods, but in his discussion of the rational man
successfully interpreting signs from the gods, it is apparent that he did not completely

disregard all forms of divination and magical healing.

256 P1. Laws. 10 828b7-c2; Flower 2008, p.87.
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Plato’s cosmology as presented in Timaeus broadly allows for the traditional Greek
conceptions of the gods. They appear to retain their ability to intervene in the affairs of
humans as they choose and this could even encompass the practices of seers and magicians in
certain circumstances. However, Aristotle’s response to Plato’s account of the cosmos is
much less explicit about the potential role of the gods in human affairs, and as a result, more

hypothetical conclusions must be drawn from his texts.

2. Aristotle and ancient healing methods

2.1. Aristotle and secular medicine

Aristotle’s experiences with secular medicine were far more direct and sentimental than
Plato’s. Aristotle was born in the relatively small city-state of Stageira, where he stayed until
the age of seventeen.?’’ Coming from a wealthy family, it is likely that his education would
have been similar to the typical aristocratic, Athenian education, including grammar, music
and athletics, but in terms of contact with city healers, there is one crucial aspect of
Aristotle’s upbringing that must have influenced his thinking throughout his life. Aristotle’s
father was the personal royal physician to King Amyntas of Macedonia and his mother is said

to have also claimed descent from Asclepius.?>

It is likely that as a young child, Aristotle
spent time in the royal court, and it is possible that it was his father’s intention to train
Aristotle in the family trade. However, both of his parents died while he was still a child, and
Aristotle was taken in and raised by a relative named Proxenos. It is apparent that despite this
uprooting as a young child, Aristotle had a happy childhood and maintained a great affection
for his adoptive family and hometown throughout his life. He eventually adopted Proxenos’
own son Nicanor and expressed affection for the family in his will.?>° So it is clear, from both
this continued affection and his intellectual capability even as a 17- year-old entering The
Academy, that his adoptive father ensured that Aristotle received a thorough education. So,
although his childhood changed direction, even if Aristotle did not have his own memories of
his father’s success in his profession, which he may well have had since we cannot be sure

exactly what age he was when his father died, it seems likely that his adoptive father would

have ensured Aristotle was aware of his father’s esteemed professional reputation. Therefore,

7 Diog, Laert. 5.1; Anagnostopoulos 2009, p.3; Guthrie 1975, p.20.
238 Anagnostopoulos 2009, p.4; Guthrie 1975, p.20.
2% Guthrie 1975, p.20.
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it would not be surprising if Aristotle read the medical texts his father would have studied,
like the Hippocratic treatises, and took on this empirical thinking in his own intellectual
pursuits. And, indeed, this is the case. History of Animals 512b12ff. shows Aristotle’s
familiarity with On the Nature of Man, and the empirical method is adopted, most obviously,
in his works on the natural world, such as History and Generation of Animals. Therefore, we
can confidently assume that Aristotle held the secular medical profession in high esteem.
However, this evident familiarity with On the Nature of Man, and possibly other
Hippocratic treatises, should not lead to an assumption that Aristotle accepted the Hippocratic
humoral theory.?%° Aristotle does accept the potential existence of the four humors within the
body,?®! but unlike the Hippocratic humors that are always present within the body in the
appropriate quantities and combinations, Aristotle claims that the humors are not always

262 and that rather than causing disease themselves, they are residues; by-

present in the body,
products that can be either detrimental or beneficial to the body, but are not the primary cause
of disease.?®® Furthermore, he makes no mention of mixtures of humors. Instead, Aristotle
talks of imbalances in the qualitative physiology of the body, such as hot or cold, being
responsible for disease.?%* This thinking is closer to the theories of Alcmaeon than the

Hippocratics.

2.2. Aristotle on temple medicine
Across his entire corpus, Aristotle never mentions the cult of Asclepius. However, through an
examination of his cosmological and theological philosophy, I will present my interpretation

of his probable opinion concerning temple medicine and the kind of medical intervention

260 A5 it did with Lucas 1968, p.284: ‘Aristotle, who had been trained as a physician, accepted the
Hippocratic theory of the human constitution, namely that health depends on the proper balance on
the four humors present in the body.” van der Eijk 2005, p.140 refutes this.

21 For example, he mentions all four humors in HA4 3.2. 511b10.

22 Arist. Part. An. 4.2. 676b31-2, ‘In some individuals there is a distinct gall-bladder attached to the
liver, while in others there is no gall-bladder at all.” The gall-bladder was thought to produce black
bile so this suggests that some people have no black bile. See van der Eijk 2005, p.152.

2935 Arist. Part. An. 4.2. 677a12-15 and 677b7-9, ‘It would be absurd to think that phlegm and the
sediment from the stomach are not residues wherever they are found; and clearly the same applies to
bile too.” On the benefit of bile, he says at Part. An. 4.2. 677a30-1, ‘it is evident that the bile is not for
the sake of anything but is a purifying excretion.”’ At H4 3.2. 511b10 all of the humors are described
as excretions, alongside faeces.

24 This concept will be examined in detail in Chapter 4. For some preliminary evidence, see Arist.
Ph. 246b4-5 ‘Bodily excellences such as health and fitness, we regard as consisting in a blending of
hot and cold elements in due proportion’ and Pr. 954al5; Francis 2011, p.159; van der Eijk 2005,
p.154.

93



claimed by the cult, i.e. divine, direct, immediate, and individual healing of both chronic and
emergency illnesses, and explore where the traditional Greek deities could be accounted for
in Aristotle’s cosmological theory.

In the past, scholars have attempted to simplify Aristotle’s theological opinions by
excluding any possibility of the traditional Greek gods being considered a part of his
cosmos.?® It is true that neither On the Heavens nor any other surviving Aristotelian text
explains how the anthropomorphic gods would fit into his conception of the universe, but |
find myself in agreement with Bodéiis that there is space for the gods within his cosmology,
and that Aristotle’s statements regarding the traditional gods seem to be sincere.?®® For
example, in Topics Book I Aristotle makes his views regarding the necessity to honour the

gods clear:

OV 6€i 8¢ Tav TPOPANUO 000 TAGaV BEoty EmoKomelv, GAL" fjv dmopnoeiey (v TIC TOV
AOYOV JEOUEVOV Kal 1] KOAAGEWMC T} aicONoemS ol HeV Yap AmopodVTEG TOTEPOV dET
TOVG 00V¢ TINAV Kol TOVC Yovéag Ayamay §j oD KoAdoemg déovtal, ol 0& TOTEPOV 1|

YV AevKn §| oD aicOncemc.

Not every problem, nor every thesis, should be examined, but only one which might
puzzle one of those who need argument, not punishment or perception. For people
who are puzzled to know whether one ought to honour the gods and love one's parents
or not need punishment, while those who are puzzled to know whether snow is white
or not need perception.

(Arist. T. 1.105a2-7)

Here, and elsewhere,?¢’

Aristotle displays a rather typical ancient attitude that, similarly to
honouring one's parents, honouring the gods is so fundamental that anyone who does not

accept this fact cannot be educated, they can only be coerced into behaving appropriately.
But Bodéiis rightly notes that this apparent sincerity towards honouring the gods ‘does not

imply that the philosopher endorsed in a literal sense all the beliefs of his ancestors.’?*® The

25 Defourny 1932, p.351 thinks Aristotle thought popular religion was a lie.
266 Bodéiis 2000, p.9.

7 E.g. Arist. EN. 4.3.1123b18; EN. 8.12.1162a4-7.

268 Bodéiis 2000, p,10.
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anthropomorphic notions of the gods and their conduct ‘flatly contradict Aristotle’s most
fundamental convictions. ?%° So in order to understand Aristotle’s conception of the
traditional gods in the context of his cosmology, the qualities of the gods that will be under
discussion are: their immortality; their ability to manifest at will; their ability to respond to
the needs or desires of humans; their ability either to physically move to the space a human
occupies to perform curative surgery; and their ability to bestow divine favour upon
individuals. Aristotle’s cosmology and theological thoughts are expressed most directly in
Metaphysics Book 12 and On the Heavens. We can also piece together some partial
cosmological discussions from the fragmentary work De Philosophia, but Metaphysics 12
and On the Heavens will be the primary focus of this section.

Aristotle constructs a theory of a singular force, known as the Prime Mover or
immovable mover, that inspires order in the universe at Metaphysics Book 12. The Prime
Mover is always perfectly good and therefore unchangeable, since change would be either for
the better or worse, suggesting that at some point either before or after the change, the Prime
Mover was not perfect, which is impossible, as seen below at Metaphysics 12.9, 1074b26.
Aristotle then reveals that since the Prime Mover is perfectly good its only action must be

pure, self-contemplative thought:

Ta 88 mepi TOV vodv &xet Tvig dmoplog SoKel HEV Yap Vol T@V QAIVOUEVOVY
Og16tatov, mdg 6™ Eywv To100TOC GV €1, el TIVOC SuoKOAMOC. €iTe Yap UNOEY VOET, Ti
av €in 10 oepvov; aAL” Exel domep av €in 6 kKabevdwV €lte voel, ToHTov 8° GAAO
KOpLov, 0V Yap €011 TODTO O E6TIV ATOV 1) OVGIN VONGLG GALN dVVAILG, OVK GV 1|
apiot ovcio €N’ dud yap Tod Voely TO Tipov adtd Vrdpyel. €Tt 8¢ gite vodg 1| odGia
avTtod gite voNoig €oTl, Tl VOET; 1| Yap ovTOg aToV T ETepdV TL. Kal €l ETEPOV T1, 1j TO
o010 el T BALO. TOTEPOV 0DV S10PEPEL TL | OVSEV TO VOETY TO KOAOV T TO TLYOV; T Ko
dromov 10 dtavoeioHat mepi Eviwv; dSTAoV Toivov &TL 10 Bg1d6TATOV KOl TYIDTATOV VOET,
Kol 00 peTaPAALeL €ig XEIpOV Yap 1 peTaforn, Kai Kivneic Tig jon To totodTov.
TpGTOV PV ovV &l Uy voneic éotv dALL SOvopg, Ebloyov Emimovov etvarl TO GUVEYEC
avT® ThC vonoemg Emetto dfjAov &tL GAAO TL AV €l TO TYUMOTEPOV T O VODG, TO
VOOULEVOV. KOl YOp TO VOETV Kad 1] vONG1g DTapEet Kai T ¥eiptotov voodvitl. dot’ &l
QEVKTOV TOVTO (Kol yop pn opav &via KpeTTTov §j Opav), ovK Gv €in O dpiotov N

vOnoig. adTov dpa voel, gimep €0Ti T0 KPATIGTOV, Kol EGTLV 1] VONGLG VONGEMS VONGIG.

29 Elders 1966, p.38. Following Verdenius 1960, p.60.
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Its activity must be self-thinking. For while thought is held to be the most divine of
phenomena, the question what it must be in order to have that character involved
difficulties. For if it thinks nothing, what is there here of dignity? It is just like one
who sleeps. If it thinks, but this depends on something else, then (as that which is its
substance is not the act of thinking but a capacity), it cannot be the best substance; for
it is through thinking that its value belongs to it. Further, whether its substance is the
faculty of thought or the act of thinking, what does it think? Either itself or something
else; and if something else, either the same thing always of something different? Does
it matter then, or not, whether it thinks the good or any chance thing? Are there not
some things about which it is incredible that it should think? Evidently, then, it thinks
that which is most divine and precious, and it does not change; for change would be a
change for the worse, and this would be already a movement. First, then, if it is not
the act of thinking but a capacity, it would be reasonable to suppose that the
continuity of its thinking is wearisome to it. Secondly, there would evidently be
something else more precious than thought, viz. that which is thought. For both
thinking and the act of thought will belong even to one who has the worst of thoughts.
Therefore if this ought to be avoided (and it ought, for there are even some things
which it is better not to see than to see), the act of thinking cannot be the best of
things. Therefore it must be itself that thought thinks (since it is the most excellent of
things), and its thinking is a thinking on thinking.

(Arist. Metaph. 12.9, 1074b15-35)

From this we understand that the Prime Mover cannot have sensory experiences or nutritive

requirements. These capacities would feel uncomfortably constrained and unsatisfied by the

perpetual and eternal cycle of thinking on thought, which would distract from the activity of

intellect.?’’ The Prime Mover cannot be distracted from self-contemplation, because it is

unchangeable and perfect, so it follows that it cannot have sensory experiences or nutritive

requirements. Since nutrition and perception are capacities of soul, and soul is the actuality of

a body,

271 and the Prime Mover has neither of these fundamental capacities of soul, we must

270 Arist. DC. 2.1. 284a26-33; Elders 1966, p.181.
270 Arist. DA. 2.1. 412b4.
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assume that the Prime Mover is disembodied and thus does not have a soul. Therefore, the
Prime Mover is disembodied, eternal, self-contemplative thought.

In terms of the Prime Mover inspiring cosmic order, the universe is likened to a
household to illustrate that all entities in the universe share in the same goal-directed activity,
to differing degrees based on a natural hierarchy.?’?> This activity is love for the Prime Mover.
So, the Prime Mover inspires order in the universe but has no other involvement with the
affairs of lower level entities. Therefore, in order to account for the traditional Greek gods,
we must move further down the cosmological hierarchy.

One level below the Prime Mover in the natural hierarchy we find the celestial bodies
(stars, planets, moons etc.). These bodies exist eternally and are observed by Aristotle to
move in a highly ordered, circular fashion.?”3 I will first address their divinity, and then
discuss movement.

Aristotle accepted the traditional theory that all matter is constructed from the four
elements (fire, water, air and earth). Matter, made from combinations of these elements, is in
a continuous cycle of generation and disintegration back into its original elemental
components.?’* This cycle is incompatible with the nature of the celestial bodies. Aristotle
viewed the celestial bodies (and everything else in the heavens) as divine entities and eternal

existence is a requisite quality for divinity:?”

Koo TOV aDTOV 8€ AOYOV Kol TO TOD TavTOG 00PovoD TEAOG Kal TO TOV TAVTO, YpOVOV
Kol TV dmepioy TEpEyov TA0g aidv 6Ty, dmd oD del etvan eiAnemg TV
Enmvopiav, addvatog kol Beloc... kol yap kabamep &v T0ig £YKLKAIOG PIAOGOPILLAGL
nepl 10 Oglar TOALAKIG TpoPaiveTal Toig AOyolc 6Tt 10 Ogiov aueTapAntov dvaykaiov
glvo Ty 1O TpdTOV Kai dkpdTatov: 01 obtme Exov pHapTupel Toic sipnuévolc. odte
yap GALO KpeTTTOV €0tV & TL Kivioel (§kelvo yap av &in Bedtepov) obT Exel padlov

000V, 00T évieec TV aHTOD KOADY 00OEVOG E0TIV.

The fulfillment of the whole heaven, the fulfillment which includes all time and
infinity, is duration (eternal)- a name based on the fact that it is a/lways?’%- being

immortal and divine...So, too, in its discussions concerning the divine, popular

212 Arist. Metaph. 12.10, 1075a11-25; Sedley 2000, p.333.

273 Arist. DC. 2.8. 289b8-30.

214 Arist. DC. 1.3. 270a30-32; GC. 2.4. 331b2-26.

275 Arist. DC. 1.3.270a13-270b25.1.9. 277b27-29, 279a25-34; 2.3, 286a9-11.
276 “Duration’, aion, is derived from ‘always existing’, aiei on.
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philosophy often propounds the view that whatever is divine, whatever is primary and
supreme, is necessarily unchangeable. This fact confirms what we have said. For there
is nothing else stronger than it to move it, since that would be more divine- and it has
no defect and lacks none of the proper excellences.

(Arist. DC. 1.9. 279a25-34)

Although the celestial bodies are corporeal, they cannot be constructed from the four

traditional elements. Therefore, Aristotle introduces a fifth element, which he names

Aether,?”” divine in nature and therefore incapable of being deconstructed into any smaller

parts, to ensure the divinity and eternal nature of his celestial bodies.?”® So in terms of

immortality alone, the traditional gods could be thought to occupy the celestial realm.

However, the movement of the celestial bodies does not fit into the traditional image

of the Greek gods. On movement of the celestial bodies, Aristotle concludes the following:

AgimeTon TOOG PEV KOKAOVG Kivelohat, T 0€ dotpa NPeUelv Kol évoedepéva, Toig

KOKAOLS PEpectat

We are left with the conclusion that the circles move and that the stars stay still and
are carried along because fixed in the circles.

(Arist. DC. 2.8 289b32-5)

ot inep Ev tolodToV, Sfjlov &1L Kol TaAla dv €N cPopoeldi.

One then of the heavenly bodies being spherical, clearly the rest will be spherical

also.

(Arist. DC. 2.11 291b24)

Being spherical refers to the eternal movement of all celestial bodies in a circle. Aristotle’s

claim is that the bodies themselves do not move, but that they are stationary on an invisible

sphere that does move by nature.?’® He then justifies this hypothesis by concluding that the

277 Arist. DC. 1.3. 270a30-270b23.
278 Arist. DC. 1.3. 270a13-270b25.
279 Arist. DC. 2.8 289b32-5; 2.11. 291b11-23.
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celestial bodies, being closer to achieving the perfect good of the Prime Mover due to their
superior position in the cosmological hierarchy, require less movement. The Prime Mover
has no need for movement since it is perfectly good and thus any change would have to be
change for the worse, which is impossible. The celestial bodies, therefore, require some, but
little movement in order to achieve their full potential in self-contemplative thought.?8

Aristotle explains this in the following way:

310 3&i vopilew kai v v dotpov mpdy eivar TowdTny oilo mep 1 TdV {Oov Kol
QUTGV. Koi YAp dvtodda ai Tod GvOpdTov TAETGTOL TPAEELS" TOAAGY YA TV €D
dvvartor TuyElv, HoTE TOALL TPATTEL, Kol dAL®V Eveka. T® 6™ MG dprota £xovtl oVOEY
del mpateme: Eott yap adTod TO 0V Eveka, 1 88 mpalic del oty &v ductv, dtav kol ov
gveka 7 Kol TO To0ToL Evexa. TOV & IAV (DmV EAUTTOVG, TMV 3 PUTAV piKkpd TIC
Kol pio iome'... kol o010 TodTo 1 pev yi OAmG 00 KvelTat, T0 & &yyvg OAlyag

Kwvnoelc ... Kai €11 81 160¢ &v Eyovot odpa ai GAlot eopai, OTL TOAAL GMOUOTO
Kvodow ol Tpo THE TeAevTaiog Kal ThG &V AoTpov £xovong” £v oA Yap cpaipoic 1

TEAEVTOHO CPOTPOL EVOESEUEVT QEPETAL, EKAGTY OE CPOTPU GO TVYYAVEL OV.

It is plausible that the best-conditioned of all things should have its good without
action, that which is nearest to it should achieve it [good] by little and simple action,
and that which is farther removed by a complexity of actions, just as with men’s
bodies one is in a good condition without exercise at all, another after a short walk,
while another requires running and wrestling and hard training... We must then think
of the actions of the stars as similar to that of animals and plants. For on our earth it is
man that had the greatest variety of actions- for there are many goods that a man can
secure; hence his actions are various and directed to ends beyond them- while the
perfectly conditioned has no need of action, since it is itself the end...the lower
animals have less variety of action than man; and plants perhaps have little action and
of one kind only... It is for this reason that the earth moves not at all and the bodies
near to it with few movements...For this last sphere moves with many others, to
which it is fixed, each sphere being actually a body.

(Arist. DC. 2.12.292b1-2932a6-8)

280 As discussed previously with reference to Arist. Metaph. 12.9, 1074b15-35.
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So, if the Greek gods were thought by Aristotle to be able to physically move to, and around
in, the human realm, as they were in traditional thought and mythology, they could not
belong to his celestial realm. However, the celestial bodies could partake in another form of
non-locomotive activity that was traditionally associated with the Greek gods; willful
manifestation. Aristotle believed there was no void in nature, so the heaven that the celestial
bodies move in must be an invisible entity. Therefore, heaven is an invisible entity made up
of an invisible, everlasting element (Aether) between the visible celestial bodies. As
discussed, the visible celestial bodies were thought to be fixed on an invisible moving sphere,
which must be made of the same substance as them, Aether. It would seem, then, that entities
made of Aether can be, and perhaps even choose to be, visible or invisible.?®! So, it follows
that the gods, whether or not they have a bodily form, must be made of Aether, since they
exist and are divine. In which case, we can presume that the divine gods, made of Aether,
could choose to be non-manifest or manifest at will. It is here that we might find the
appearing and disappearing gods of tradition, even if Aristotle rejected the idea that the gods
could move around in the mortal realm, as suggested in traditional mythology.*?

The next point for consideration is the concept of divine favour and the claims of the
Asclepian cult (among other sects of temple medicine) that the gods can directly cure
individual humans who seek their assistance. This is the point at which the celestial realm no
longer seems possible if Aristotle did accept the Asclepiad notion of individual divine
healing. The celestial bodies certainly influence earthly affairs, for example he attributes the
seasons to the solar ellipse,?®* but Aristotle is clear that the celestial bodies cannot be
distracted from their thinking on goodness. They are the closest emulators of the Prime
Mover, and so the affairs of individual humans would simply not warrant their attention.

Evidently the self-moving, interfering, traditional Greek gods do not neatly fit into
Aristotle’s celestial realm, but neither can they be part of the mortal realm. Perhaps, then,
they were thought to exist in a kind of sub-celestial, sur-mortal realm that affords them more
freedom of movement and less of an absolute focus on the Prime Mover. Such a stratum in

the cosmological hierarchy is alluded to in Meteorology:

81 Bodéiis 2000, p.46-7.

82 Bodéiis 2000, p.47.

285 Arist. Mete. 1.9. 347al1-2 “This cycle of changes reflects the sun’s annual movement: for the
moisture rises and falls as the sun moves in the ecliptic.’
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[Tepi 6€ Tod T1) B€oet pev devTéPov TOTOV PETA TOVTOV, TPMTOL O& TTEPL TV YTV,
AMéympev: o0Tog Yap Kovdg D80Tdg Te TOMOg Koi 4EPog Kod TV cupBavovimy Tepi TV

avo yéveostv avtod.

Let us next deal with the region which lies second beneath the celestial and first above
the earth. This region is the joint province of water and air, and of the various
phenomena which accompany the formation of water above the earth.

(Arist. Mete. 1.9. 346b16-19)

But while we might imagine the gods finding their place in this sub-celestial stratum, when it
comes to discussions about the gods’ ability, or inclination, to directly influence human
affairs on a personal level, Aristotle is uncharacteristically direct and relatively firm in his
conclusions. He expresses his disbelief that the gods could be involved in the kind of good
fortune, prophetic dreams, or divine signs claimed by men, because this apparent divine
favour affects the worst of men just as often as the best. He is clear in his assessment that
divine favour must be related to closeness in affinity with the Prime Mover. Mortal beings,
who aspire to emulate the Prime Mover through maximum philosophic contemplation, should
be, in Aristotle’s thinking, the only receivers of divine favour. This is expressed in the

following passages:

0 0¢& kath vodv Evepydv Kol TobTov Oepamedmv kal dlakeipevog dplota Kol
Oeopiléotatog Eotkev etvat. &l yap Tig Empéreta TV dvOpomivov Hrd Oedv yiveto,
domep dokel, Kai €in Gv eDAoyov yaipe 1€ aDTOVG TM APICTO Kol TG CLYYEVESTAT®
(tobt0 & av €in 0 voiC) Kol TOVG AyomdVToG LAAIGTO TODTO Kol TIUDVTOG GVTEVTOLETY
WG TV PIA®V 00 Toig EmueAovuévoug Kot 0pOdg Te Kol KaADS TpatTovTag. 0Tl 08
TavTo TodTo TM Goed HLAMGO’ VTapyEL, 00K AdNAOV. BeoPIAéaTaTog Gpa. TOV ADTOV

O’ €10 Kol DSUUOVESTATOV: BOTE KAV 0UTMOC €11 0 GOPOC LAMOT €0SAIIMV.

Now he who exercises his intellect and cultivates it seems to be both in the best state
and most dear to the gods. For if the gods have any care for human affairs, as they are
thought to have, it would be reasonable both that they should delight in that which

was best and most akin to them (i.e. intellect) and that they should reward those who
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love and honour this most, as caring for the things that are dear to them and acting
both rightly and nobly. And that all these attributes belong most of all to the wise man
is manifest. He, therefore, is dearest to the gods. And he who is that will presumably

be also the happiest; so that in this way too the wise man will more than any other be

happy.

(Arist. NE. 10.8. 1179a24-32)

&l p&v odv kai GAAo Tt éoti Oedv Shpnua dvOpodrolg, edroyov kol THV eddapovioy
0cdc80toVv glvan, kai pahiota @V dvOpomiveov 6o BEATioToV. ALY ToDTO pév Tome
dAANC Gv €l okéyemg 0IKEOTEPOV, QaiveTOL OE, KAV €l un 0ednepntoc Eotv GAAQ Ot
GpetnVv kai Tva padnow §j dokno mapayiveton, T@V Oel0tdrov etvar O Yap Tig

dpetiic AOAoV Kkai TéLog EpioTov eivar @oivetol kai OI6V TL Kod pokdpiov.

Now, if there is any gift of the god to men, it is reasonable that happiness should be
god-given, and most surely god-given of all human things inasmuch as it is the best.
But this question would perhaps be more appropriate to another inquiry; happiness
seems, however, even if it is not god-sent but comes as a result of excellence and
some process of learning or training, to be among the most godlike things; for that
which is the prize and end of excellence seems to be the best thing and something
godlike and blessed.

(Arist. NE. 1.9. 1099b11-16)

Having established that any divine favour bestowed on mortals should, logically, be received

by the most virtuous, Aristotle concludes that, because this is not his experience of how good

fortune is allocated among men, that the gods can be responsible for neither good fortune nor

seemingly prophetic dreams:

| 1 PrgicOat, domep ootv, Ko B0, kai EEwBév Tt elvan TO KaTropOodv, olov
TAOTOV KOKMG VEVOUTNYNUEVOV GUEWVOV TOAAAKIG SLOTAET, AAA 0V 81 oOTO GAA" &1L

&xel kuPepvnv ayaBov; GAL" obTOC O EVTLYDV TOV daipov’ Exel KLPepvTNV. GAL
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dtomov 0oV 1} daipovo QIAETV TOV TO10DTOV, GAAG U] TOV PEATIOTOV KOi TOV

QOPOVILAOTOTOV.

Or is it because he is loved, as the phrase is, by a god, success being something
coming from without, as the worse-built vessel often sails better, not owing to itself
but because it has a good pilot? So, the fortunate man has a good pilot, namely, the
divinity. But it is absurd that a god or divinity should love such a man and not the best
and most wise of men.

(Arist. EE 8.2. 1247a24-29)

16 1€ YOp O£dV elvon TOV mEpmovTa, TPOG TH GAAN dhoyig, Kai TO pr Toig PelticTorg koi

QPOVILOTATOIS AAAL TOIG TVYODGL TEUTEWY ATOTOV.

It is absurd to combine the idea that the sender of such dreams should be God with the
fact that those to whom he sends them are not the best and wisest, but merely people
at random.

(Arist. Div. Som. 462b19-21)

‘Ohog 6 €mel Kol TdV dALl®V (DoV OVEIP®TTEL TVE, Oedmepnto uEv ovK av &in Ta
EvOmvia, ovdE YEYove TOOTOV APV, SOUUOVIL LEVTOL 1) YOP QUGILS dopovio, GAL™ ov
Ocia. onueiov 8¢ mavv yap evTEAEIC AvOpwTOL TpoopaTiKoi €ict Kol E0OVOVELPOL, MG
0¥ 0god méumovTtog, AAL’ dowv Gomep av €l AAAOC 1] VOIS £0TL Kol LEAYXOMKT,
TOVTOOOTTAC OYELG OpDGIV' S0 Yap TO TOAAA Kol TovTodomd KiveloOat Emtuyydvovsty

opoiolg Bewpruacty, Emttuyels dvteg &v ToVTOIG Momep Eviot ApTialovteg

On the whole, forasmuch as certain other animals also dream, it may be concluded
that dreams are not sent by God, nor are the designed for this purpose. They have a
mysterious aspect, however, for nature is mysterious, though not divine. A sign is
this: the power of foreseeing the future and of having vivid dreams is found in persons
of inferior type, which implies that God does not send their dreams; but merely that

all those whose physical temperament is, as it were, garrulous and melancholic, see
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sights of all descriptions; for inasmuch as they experience many movements of every
kind, they just chance to have visions resembling objective facts, their luck in these
matters being merely like that of persons who play at dice.

(Arist. Div. Som. 463b12-20)

GALY prv 008 1) émpédeta kai 1) dvota mapd Tod Ogod doEeiey dv eivar edTuyia dii

TO Kol €V 101G eavLo1g £yyiyveshor TOV 0€ B0V TV PavAmV ovK €ik0g Emueleichot.

Surely, neither the concern nor the benevolence of God would seem to be in good
fortune, because it also occurs among the wicked; and it is unlikely that God would

care for the wicked.
(Arist. Mag. Mor. 2.8. 1207a15)?%*

But in true Aristotelian style, although he finds repeated good fortune, or seemingly
supernatural prophetic abilities, inexplicable within his cosmology, he does not entirely close
off the conversation. In one final concluding comment on the matter within Eudemian Ethics,

Aristotle says:

Doavepov om &t 600 €10N evTLYiAG, 1 HEV Oela 510 Kol dokel O eDTLYNG S OOV

katopBodv, 1j 8¢ pvoEL

It is clear then, that there are two kinds of good luck, the one divine- and so the lucky

seem to succeed owing to god- the other natural.

(Arist. EE 8.2.1248b3-4)

There has been much scholarly discussion about why Aristotle chooses, at this moment, to go

back on the rigid standpoint he takes so often elsewhere,?®> but as I stated in the opening of

28 It is necessary to acknowledge the disputed authorship of Magna Moralia, but I am in agreement
with van der Eijk 2005, p.241 n.12 in his assessment that the strength of philosophical agreement
between this passage and the others quoted here justifies its inclusion.

285 For some enlightening explorations of this issue and other instances where Aristotle might be
partially accepting the possibility of divine favour please see Bodéiis 2000, p.158-68

Broadie 2003; Gabbe 2012; Mayhew 2008; van der Eijk 2005, p.238-58.
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this section, my aim is to reveal the most likely position Aristotle would take on the kind of
divine, direct, immediate, individual healing of both chronic and emergency illnesses claimed
by the cult of Asclepius. Despite this final refusal of Aristotle to completely denounce all
possibility of divine favour, the consistency of the theophilestatos argument®®® suggests that,
largely, ‘Asclepiadic’ interventions (i.e. individual, immediate, direct, requested incidents of

medical healing) would very likely not have been accepted by Aristotle.

2.3. Aristotle on magical healers

Once again, across his entire corpus, Aristotle never discusses magoi and rarely mentions
manteis, and when he does, it is either in a neutral tone or not particularly favourable. For
example, in Rhetoric he says there is less chance of making a mistake if you generalise,
which is ‘why soothsayers do not further define the exact time.’?*” Little can be deduced from
discussions so lacking in detail, but as a continuation of my conclusions drawn for Aristotle’s
probable opinions on temple medicine, I would suggest that the same arguments would apply.
If Aristotle did not believe the gods were able to intervene in human affairs of their own free-

will, it would be impossible for a mortal to force them to do so.

2.4. Summary

From our knowledge of Aristotle’s background and his parents’ medical renown, we can
quite safely assume that Aristotle held the secular medical profession in high esteem, despite
his lack of direct discussion of secular physicians and their efficacy. However, the claims of
direct divine intervention in temple healing is not compatible with my suggestion of
Aristotle’s conception of the traditional gods and their position within his cosmology. To me,
it seems that the gods were probably thought to fit into the celestial, or perhaps sub-celestial,
realm, resulting in their focus on intellect and inability to directly intervene in the mortal
realm. This suggestion would also account for any disbelief harboured towards magoi, who

Aristotle never even mentions. It is also unlikely that manteis would have been considered

28 The term of reference used by Broadie 2003, p.61ff. (among many others both prior and since) to
the argument quoted above from NE 10.8. 1179a24-32 in which Aristotle claims that, if the gods are
to favour anyone, it must be those who cultivate their intellect.

*%7 Arist. Rhet. 1407b2.
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legitimate unless they were rational, intellectual individuals who only foretold good fortune
to other virtuous people.

It appears that both Plato and Aristotle had a degree of respect for secular medicine,
but their (potentially) conflicting viewpoints on religious healing are the product of their

diverging cosmological theories.

3. Shared philosophical visions

Despite their often converging philosophical theories, as philosophers, Plato and Aristotle
shared the same fundamental concerns. Their goals were to challenge existing preconceptions
about the gods and the universe, and in doing so, to discover how one could live the best
possible life in accordance with the cosmos. One point of apparent agreement in their
cosmologies is the inability for the randomness or injustice of mortal beings to have an effect
on the order of higher realms of the cosmos. In Timaeus, it is asserted that the existence of
mortal beings is required for the completion of the cosmos?®® but further than this, it does not
seem that mortals, or even the condition of the human soul, can affect the balance or order of
the universe. So much so that while the gods are tasked with guiding us towards justice, they
are not obliged to do so, and are not held responsible for the condition of a human soul in any
way. Plato is clear that each individual mortal being is responsible for the condition of their
own soul.?%” Therefore, while humans are required to exist within the complete universe, the
level of mortal contribution to cosmic interdependence ends with this existence. The gods can
choose to assist us, their inferiors, but we are incapable of affecting the higher levels of
cosmic order. The same appears to be true of Aristotle’s universe. It is unclear whether or not
the gods are capable of mortal intervention, but it does seem apparent that unvirtuous mortal
beings have no effect on the strict order and intellectual focus of the celestial realm and the
prime mover. Therefore, for both philosophers, we are wholly responsible for ensuring we
live virtuously and maintain our soul in a good condition. For both Plato and Aristotle, their

primary shared point of concern was how to live well; and by this, they meant live virtuously.

288 P1. Tim. 41c. ‘As long as they [living beings] have not come to be, the heaven will be incomplete,
for it will still lack within it all the kinds of living things it must have if it is to be sufficiently

complete.’
> PL. Tim. 42b.
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If virtue and virtuous behaviour is the primary concern, they might be particularly interested
in people displaying the kinds of symptoms and behaviours that manifest with depression,
since, as I shall go on to demonstrate, these symptoms directly go against both the Platonic
and Aristotelian advice for how to live well. So, the philosophers may well have attempted to
offer advice for how to avoid or prevent oneself from acting in this way, and how to gain
control over the turbulent behaviours and changeable moods exhibited by depressed people.
In order to explore this further, I must first examine Plato and Aristotle’s personal
conceptions of what it is to be virtuous, so that we might consider in what ways an individual

displaying depressive symptoms, might fall short of the expectation for virtue.

3.1. Virtue for Plato

According to Plato, happiness (eudaimonia) is the soul’s ultimate goal and every deliberate
action is taken in the belief that it will lead to happiness.?®® Eudaimonia can only be achieved
through acquiring true knowledge, knowledge of the Forms, and the only way to achieve this

knowledge, is with a soul in a virtuous condition.?*!

But this condition is very difficult to
achieve.

Plato viewed the soul as comprised of three distinct parts, Reason, Spirit and
Appetite, each with its own desires and ideal position within a natural hierarchy. Reason
desires wisdom, the only rational desire to pursue, and is the natural leader of the soul,??
Spirit craves honour and respect,?’? and the Appetitive part is responsible for our desires for

food, drink and sex.?* In the stable, harmonious co-existence?””

of the virtuous soul, Spirit
and Appetite are subservient to Reason. However, this psychic balance is very difficult to
achieve since Spirit and Appetite constantly struggle against the rule of Reason and have the
potential to overwhelm it if allowed to grow strong. 2% The desires of all three parts gain

strength through indulgence and so the irrational desires of Appetite and Spirit must not be

290 Penner 2011, p.260; Reshotko 2013, p.156.

21 P1. Rep 514a-518b, 521a. — Happiness = Knowledge. The allegory of the cave shows that only
those who have achieved recollection of the Forms are truly happy. Phdr. 248e-249d. shows that
Knowledge = Virtue. Rep. 580b reaches the conclusion that Happiness = Virtue. So, Happiness =
Knowledge = Virtue.

22 P1. Rep. 441e.

293 P1. Rep. 440c-d.

294 P1. Rep. 439d.

295 Vlastos 1969, p.520; Reshotko 2013, p.157.

2% Penner 2011, p.261.
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297

indulged to excess or they will rapidly overpower Reason.=”” Therefore, virtue is a stable

balance within the soul in which Reason dominates, and Spirit and Appetite are subservient
to the will of Reason.?*8

With a soul in this virtuous condition, the natural instinct will be towards the desire of
Reason, which is the pursuit of knowledge; specifically, knowledge of the Forms. This
process is most effectively depicted in Phaedrus with the metaphor of the soul as a winged
chariot. Reason is the charioteer, Spirit is a benevolent white horse and Appetite the bad-
tempered black horse.??” At the beginning of time, every soul is said to have resided up in the

heavens with the wholly good souls of the gods,**

since it was in a perfectly harmonious
state and could fly to the highest boundary of the heavens. The Forms exist in a space beyond
that, but by flying right up to the top, our charioteer could glimpse some of the Forms. But
because our souls have conflicting parts, unlike the gods, the harmony of the chariot began to
break down. The black horse weighs down the chariot in the first place, hindering the
charioteer from seeing all of Reality and then causes the charioteer to lose control, crashing
into other souls. Our wings became damaged and broken and our souls fell to earth and
entered human bodies.>*! Being distracted by the senses of the body and the irrational desires
of Appetite and Spirit, the souls forget the Forms and struggled to regain the harmony and
control it had at the beginning.>°> But if an individual were to regain this psychic balance
through a life dedicated to the pursuit of knowledge, their soul would once again begin its
ascent as the desire of Reason is to recollect its previous knowledge of the Forms.3? Once

this recollection is achieved, the soul will truly understand happiness, and always pursue this

in all actions.

3.2. Virtue for Aristotle
The guide to virtue for Aristotle is more prescriptive than that provided by Plato, which is
essentially a very rough outline that we should not indulge our irrational desires to excess and

rather focus on philosophic enquiry. But Aristotle gives us much more of a step-by-step guide

297 P1. Rep. 421b3-5, 410b; Phdr. 256b-d. Each part of the soul should have its appropriate share of
indulgence.

298 P1. Phdr. 256a-c harmony of the soul = virtue.

299 P1. Phdr. 246a-c.

30 PL. Phdr. 246a.

U PL. Phdr. 246a-24705.

392 P. Phdr. 249a-c.

39 P1. Phdr. 249c-e.
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of how to act virtuously. Similarly to Plato, the focus is still on eudaimonia, achievable only
by living one’s life in such a way that the activities of the soul are always ‘in conformity with
virtue (arete)’ 3% Aristotle describes this virtue as the disposition or habit of always choosing

2305

‘a mean between two vices, the one involving excess, the other deficiency’~"> in the activities

of the soul, which are the passions felt and the actions taken,3°® where the mean is ‘that
amount which is neither too much nor too little, and this is not one, nor the same for all.”3’
For an agent to be considered virtuous they must achieve both a disposition towards
appropriate feelings and actions, and practical wisdom. Once this is accomplished, the agent
will have the ability to consistently hit the mean in all activities of the soul, but, once again,

308

this is very difficult to do so0.””® An agent must develop their habitual responses since the

309 and virtuous actions must be

passions happen to us rather than being consciously chosen
chosen once in possession of practical wisdom and in the knowledge that the action is the
appropriate choice.

A human agent is not simply born with the disposition for virtue. Children are born in
possession of intellect (which is inoperative at birth so they are incapable of reasoned
deliberation, but naturally matures and becomes operative with time) and they do not yet
possess practical wisdom (phronesis) which is integral to becoming a virtuous agent.?!°
Practical wisdom can only be developed once reason is operative and good habits and ethical
principles have been instilled throughout childhood and continue to be exercised in early
adulthood. Once this has been achieved, phronesis can be developed by putting the general
ethical principles learnt in childhood into practice, so that the knowledge can be refined from
the universal to particular, situationally appropriate knowledge.?!! Only once these are
achieved can an agent be considered truly virtuous.

Virtuous character is developed during childhood by establishing good habits, which

are taught to the child through an education focused on ethical principles.’!?

% Arist. EN. 1.7.1098a16.

395 Arist. EN. 2.9.1109a21-22.

3% Arist. EN. 2.6.1106b17.

397 Arist. EN. 2.6.1106a31-2.

3% Arist. EN. 1.7.1098a18-19.

% Arist. EN. 2.5.1106a3.

310Arist. EE 2.8, 1224b29-35; EN 6.13.1144b14-20; 10.8.1178a15-16; Heath forthcoming, Ch.3, p.23.
' Arist. EN 6.8.1142al1-17.

312 Later I will examine to what extent an adult could hope to change their character, but in an ideal
situation, an adult would have developed their virtuous character throughout their childhood and early
adulthood by following the teachings of an ethical education.
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Phronesis, on the other hand, which is related to determining virtuous action, can only be
developed during adulthood, once the virtuous character is in place. In order to develop their
phronesis an agent must either have, or witness others having, a number of experiences
related to the virtue. When a person is presented with a situation, deliberates and chooses to
act in a certain way, a latent image of each of the perceptual aspects of the circumstances is
retained within the soul.>'* These images (or memories as we would think of them in this
context, since it is not only visual perceptions that are stored but those related to all the
senses®!4) are called phantasmata. When later recalling the event, it is possible to access and

integrate multiple phantasmata within the soul at the same time>!?

and in doing so we are
able to assess the circumstances and consequences of prior situations. This is what Aristotle
perceives as experience (empeiria). It is by accessing the soul’s ever-growing bank of
phantasmata that an agent striving for virtue can assess the outcome of previous deliberations
and thus adjust their present and future actions appropriately in order to try and come closer
to achieving the mean. In this way, hitting the mean becomes a trial and error process, which
requires a large bank of experiences and so it becomes clear why children cannot be virtuous;
they simply do not have the life experience yet to develop their phronesis and thus achieve
the mean. Evidently, this is a lengthy process, but Aristotle is clear that it is not only personal
experiences that contribute to the bank of phantasmata. Much can be learnt from witnessing
the experiences and choices made by others. He encourages his audience to take guidance

from people who have already achieved a virtuous state3!®

and presumably we can also learn
from the mistakes we witness others making, so that we ourselves do not make the same
errors in our own future attempts to hit the mean. When this mean is eventually achieved, the
individual will finally have the phantasmata associated with how to respond to such a
situation virtuously. By acquiring this practical wisdom, in the future, when presented with
the same situation, the individual will again be able to act in accordance with the goals set by
their virtuous character. But it is not only identical situations that the agent will be equipped
to respond to by acquiring this particular set of phantasmata. As humans, our intellect allows
us to apply this practical wisdom to similar, but not identical, situations. We are capable of

identifying the similarities between situations, but also the differences and then using our

reason to adjust our behavior accordingly, so that we may still hit the mean, despite not

313 Arist. Mem. 1. 450a31-32. Speaks of perception stamping ‘a sort of impression of the percept’ on
the soul.

31% Arist. DA 3.3. 429a3-5.

313 Arist. APo. 2.19, 100a3-6; Arist. Metaph. 1.1, 980b25-981al.

316 Arist. EN. 2.6.1106b36-7a2.
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having experienced the exact set of circumstances previously. Once the agent has
experienced many situations and collected phantasmata related to all virtues, they should
have sufficient practical wisdom to allow them to respond appropriately to any situation they
may encounter. At this point the agent would, hypothetically, finally be able to devote their
life as far as possible to contemplation, with the understanding that as mortal, social animals
we require time away from contemplation to eat, drink and socialise for our physical and
mental health.3'7 This is the ideal Aristotelian virtuous agent whose character and phronesis
are in the best state for them to be able to achieve eudaimonia.

So, what exactly is the mean that the virtuous agent must aim at? Aristotle asserts that
there is no formulaic method that can be used in determining the mean in relation to moral

virtue,’!8

stating:
Omep €oTiv €V Kol TOOTOV AoV, TPOC NMUAC 0& O pnte TAeovalel unte éAdeinel TodTO

& ovy &v, 00OE TOOTOV TAGLY.

By the mean relative to us [[ mean] that which is neither too much nor too little- and
this is not one, nor the same for everyone.

(Arist. EN. 2.6. 1106a31-2)

I interpret this statement to mean that we should view the mean as situationally dependent.?!’
Aristotle claims that the only way to achieve a virtuous mean is to ensure the passion or
action is felt or performed ‘at the right times, with reference to the right objects, towards the

right people, for the right aim and in the right way3?°

and failure in any one of these criteria
results in failing to achieve the virtue. These criteria primarily refer to the situation in which a
passion or action would occur and so would support the notion of relativism on the basis of

situation.

7 Ar. EN 10.7. 1177b26-35.

318 Arist. EN. 2.6. 1106a35-1106b6.

31 There are other interpretations of this statement that have been expressed by eminent scholars over
the years, especially that of individual relativism expressed by Hardie 1968, p.135; Kraut 2014;
Leighton 1995, p.67-78; Lloyd 1968, p.76,82 and Sherman 1989, p.37. This is not the place to address
this debate, but see Appendix 2 for my reasoning for this interpretation. My main points of contention
are that the mean loses its normative force if it is individualised (which goes against Aristotle’s
recommendation that we learn from the experiences of others) and there is no indication that the mean
gets harder to hit the more virtuous we become. There is one mean, regardless of how close we are to
being truly virtuous agents.

320 Arist. EN. 2.6. 1106b21-22.
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Aristotelian virtue specifies that it is not only actions that must hit the mean, but also
one’s passions. By passions, Aristotle clarifies that he is referring to ‘appetite, anger, fear,
confidence, envy, joy, love, hatred, longing, emulation, pity, and in general feelings that are
accompanied by pleasure or pain.”*?! So it would seem that “passion” is a term relating to
relatively uncontrollable bodily requirements (the need to eat for example) and a range of
emotional states.

In order to achieve the passionate mean, the agent is required to feel the passion in

accordance with the following criteria:

10 & 81e Sl kai &9’ 0ig Koi TPOC oG Kod 0V Eveka kail ¢ ST, PEGoV Te

(1) at the right time, (2) on the right occasion, (3) towards the right people, (4) for the
right purpose and (5) in the right manner.
(Arist. EN. 2.6. 1106b21-22. Tr. Rackham 1934)

Moral assessment begins with the passionate experience occurring within the right context;
(1) and (2). For example, to feel anger towards injustice would hit the mean, but feeling the
same anger towards justice would, of course, not be the correct response. This idea is
reinforced later on in the text where Aristotle states that fear can be felt appropriately towards
evils such as disgrace or death.>?> The passion must also be felt towards the appropriate
person (3). Rhetoric talks of the effect of emotions on judgement.’?3 For example, if someone
you love is being accused of a terrible crime, despite the strength of the evidence, your anger
might be directed at the accusing party rather than your loved one, since you would not want
to accept the truth. The anger is misdirected as a result of your love for them and so the
emotion is distorting your judgement.*?* In such a case, your anger is not being felt towards
the correct person and would, consequently, miss the mean.

Feeling the passion with the right aim or for the right purpose refers to setting the goal
for the eventual action. (4). If the goal envisaged or desired would be either excessive or an

under-reaction to the particular situation then the passion misses the mean in this criterion.

321 Arist. EN. 2.5.1105b21-4.
322 Arist. EN. 3.6.1115a6-14.
323 Arist. Rhet. 2.1. 1378al-3.
324 Arist. EN. 7.6. 1149a25-6; Arist. Insomn. 460b4-6; Leighton 1982, p.149.
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It seems logical that ‘in the right way’3% (5) refers to the strength of the feeling or
emotion, 1.e that the passion achieves the mean by being felt neither too keenly nor too
faintly.32¢ This is supported by Aristotle’s claim that ‘we stand badly if we feel it [anger]
violently or too weakly.”3?

Aristotle provides a comprehensive guide regarding how to achieve virtue, especially
in relation to one’s moods and emotions. Therefore, it is unsurprising to find discussions

within the corpus concerning typical behaviours exhibited by depressed individuals.

Conclusion

Both Plato and Aristotle would have been exposed to all the healers examined in Chapter 1
during their early life. Both present an attitude of respect towards secular healers, but their
views appear to diverge in relation to religious healing. Plato seems to empower the gods to
access and intervene in the mortal realm. As a result, the kind of intervention claimed by the
cult of Asclepius would have been unproblematic for him. However, he is skeptical of
magical healers and seers. He does not appear to entirely discredit all diviners, but the claims
of the magoi having the ability to manipulate the gods and harness their power earns Plato’s
contempt.

On the other hand, Aristotle is shown to have virtually excluded the traditional gods
in his cosmology. I presented one possible interpretation of how the gods might fit into his
theory by way of a sub-celestial, sur-mortal realm, but this is by no means definitive.
However, I remain unconvinced that Aristotle saw the gods as having the ability to intervene
in mortal affairs, so I do not believe Aristotle would have been convinced by the claims of
direct divine intervention in temple medicine or by the magoi. On the other hand, his few
references to manteis are unrevealingly neutral, but if the gods were able to look favourably
upon mortals who try to imitate the goodness of the divine, Aristotle might have thought
diviners capable of interpreting these signs from the gods.

Having examined virtue for both Plato and Aristotle, while there are evident

differences in their approaches and theories, it is apparent that for both philosophers the

325 Arist. EN. 2.6. 1106b22.
326 Arist. EE. 2.3. 1221b19.
327 Arist. EN. 2.5.1105b28.
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crucial aspect of achieving virtue is balance. For Plato, virtue is the parts of the soul co-
existing in a balanced internal harmony; for Aristotle, virtue is acting and feeling in a
proportionate way, neither excessively nor deficiently, thus hitting the mean.

The depressed person would certainly struggle to achieve the internal harmony
required by both philosophers to achieve virtue and due to the psychological nature of many
of the symptoms of depression that were already being acknowledged by other healers in
Athens, and Plato and Aristotle’s engagement with the established healing environment, it
seems reasonable to assume that the philosophers may have felt that they could make
valuable contributions to this field of thought. Therefore, I will now go on to explore Plato

and Aristotle’s recognition of the symptoms we now associate with depression.
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Chapter 3- Plato

Introduction

This chapter will explore Plato’s understanding of psychic illness and argue that there are
positive correlations with DSM-V’s categorisation of depression. I begin by presenting a key
passage from Timaeus (86b1-87a9) in which Plato discusses psychic illnesses and provides a
list of associated symptoms. I will then compare each of these symptoms to those included in
DSM-V’s categorisation of depression and show that they align surprisingly well. However,
as a result of the deliberate pairings of the symptoms listed, I will argue that Plato viewed
each symptom within a pair as manifesting independently. I note that each pair should be
thought of as arising from a disease in each part of the tripartite soul. This disease is excess
and so the two symptoms represent the two poles of excess when it affects a particular part of
the soul. When the desires of Appetite are indulged to excess this gives rise to despondency,
when they are neglected, irritability ensues; excessive Spirit brings on recklessness and
neglect brings on cowardice; and the exception is Reason, which cannot be excessively
satisfied, so both forgetfulness and stupidity are a result of the neglect of this part of the soul.
This results in a possible symptomatic model in which the symptoms in a pair cannot be
experienced at the same time.

I will then use the characterisation of Apollodorus in support of the symptomatic
model implied by Timaeus. Drawing on his representations in Symposium and Phaedo, 1 will
show that Apollodorus’ character is consistent with the Timaean man with a disease in his
soul. Apollodorus is consistently presented as forgetful and stupid, and in Phaedo he is
particularly despondent, whereas in Symposium, which is set on a different day, he is shown
to be very irritable. Whilst confirming the Timaean model of symptoms in a pair only being
able to manifest individually, the characterisation of Apollodorus also shows that the same
individual is able to experience both of the symptoms in a pair at different times.

In order to convincingly conclude that there are positive correlations between Plato’s
understanding of psychic illness and DSM-V’s categorisation of depression, there needs to be
some recognition of the tendency of the symptoms to occur together. I argue that, although
the Timaeus presents a model in which individual symptoms in each pair must present alone,

Plato must have envisaged symptoms from different pairs manifesting together. His theory of
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tripartition promotes the idea that, when in a healthy state, the three parts of the soul exist in a
delicate, harmonious balance. If one of these parts is disrupted, the other two parts are also
affected. Therefore, if one part is suffering with a disease of excess that causes the
manifestation of one of its assigned symptoms, the other two parts will also experience one of
their symptoms. For example, if Appetite is in excess, Reason must experience neglect, and
Spirit will likely be affected by the disharmony within the soul as well. Therefore, the
clustering of symptoms is necessary in Plato’s psychology. Once again, this is confirmed
through the characterisation of Apollodorus. Alongside the forgetfulness and stupidity, and
despondency or irritability already examined, he also exhibits low self-esteem, which could
be thought of as a deficiency in Spirit, and anhedonia, another possible manifestation of the
neglect of Appetite.

Having shown that Plato recognised the clustering of symptoms that align closely
with four of DSM-V’s symptoms of depression, I will explore the perceived origin of psychic
diseases according to Timaeus 86b1-87a9. It is hugely significant that Plato appears to
suggest that the soul could be affected by physical, bodily diseases. Therefore, I will provide
my own translation of the passage in order to ensure my analysis of Plato’s precise meaning
is accurate. I will highlight translational variations by comparing my translation to those of
previous scholars and justify my choice of interpretation. I will then explore Plato’s account
of the origin of these psychic diseases, since the suggestion that the humors could directly
infect the soul goes against one of the most fundamental and consistent Platonic notions of
soul-body distinctness. I ultimately argue that the humors may have been thought to invade
the space that the soul occupied, thus disrupting the revolutions of the soul, which would then
lead to psychic disease.

Finally, I will conclude that there are strong positive correlations between Plato’s
understanding of psychic illness and DSM-V’s categorisation of depression. Plato identifies
four of the nine DSM-V symptoms of depression, recognised their tendency to occur
together, and attributed the psychic disease from which they arise as ultimately a disease

originating with the poor condition of the body.

1. Timaeus 86b1-87a9

The most striking and detailed Platonic discussion of mental illness occurs in his Timaeus

86b1-87a9. This passage provides a crucial insight into Plato’s potential recognition of a
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clustering of symptoms. The end of this passage is of particular interest to this study. At 87a,

Plato identifies a collection of behaviours, intellectual abilities, and moods that he calls

diseases of the soul and that have a surprising common origin; the bodily humors. Upon an

initial reading, at least, Plato appears to be suggesting that the physical, bodily humors, are

capable of directly infecting the soul and causing diseases within the psyche. This

interpretation of the passage would be in direct contradiction with one of the most consistent

cross-corpus Platonic notions of soul and body distinctness, and so requires detailed analysis.

Timaeus 86b1-87a9 reads as follows:

(86b)

(86¢)

(86d)

(86e)

328

Kai 1 pév mepi 1o odpo voonpato tavtn EvuPaivet yryvoueva, o 6& mepi yoynyv o
oopotoc EEv THdE. VOGOV pev dn yoyiic dvotlav Euyympntéov, 600 & dvoiag yévn, TO
nv paviov, o 88 dpadiov. miv odv & Tt ThoywV TIg TAOog OTATEPOV ODTARV IoYEL,
vocov TpospnTéoV: NOOVAS 0€ Kol Avmag vVepfarlovcag TV voowv peyiotag Oetéov
Th Yoxil® TEPLapNS Yap

avOpmmoc OV 1 Kol TavovTtio V7To AVTNG TAGK®V, GTEHOMVY TO HEV EAETV AKaip®C, TO
d¢ QuYElv, obUte OpQV 0VTE AKoVEY OpHOV 0VOEV dvvatal, AVTTQ O Kol AOYIGHOD
UeTacyelv fKiota TOTE 01 SLVOTOC £0TL. TO 68 omEPUO. HTW TOAD Kol PLASEC TEPL TOV
LVEAOV YiyveTon, koi kobomepel §EvVSpov ToAKAPTOTEPOV TOD EVUUETPOL TEGUKOC 1),
TOALOG HEV KOO EKOGTOV MOTVOG, TOALAG & MOOVAC KTMUEVOC £V TOTG Embupiong Kol
TOIC TEPL T TOLDTA TOKOLG, EULOVIG

TO TAEIGTOV Y1yvoueVog Tod Piov d1a Tag peyiotag Ndovag kol AOTag, vosodoov Kol
dappova ioywv VIO TOD CAOUATOS TV YUYV, 0V) O VOOHY GAL" (O EKOV KOKOG
[kakdc] do&aletar O 8¢ aAnOEg, 1) mepl T APpodicla dkoracio KATA TO TOAD UEPOG
Sl TNV £vOG Yévoug EEV HTTO LOVOTNTOG OGTAV £V GMUATL PLOON Kol VYpaivovcsay
vOGOG YuyTic YEYOVve. Kol oyxedov d1 Tavta 0Toca NOOVMV AKPATEWN KOT OVESOC MG
EKOVTOV AEYETAL TAV KOKDV, OVK

0pOdG oveldileTor Kakog UV YOp EKDV 0VOELS, 010 6& Tovnpav EEWV TIVOL TOD COUOTOG
Kol AmoidenTOV TPOPTV O KOKOG YiyveTol KOKOG, TovTl 68 TadTa £X0pa Kol dKovTt
Tpooylyvetal. Kol wAw o1 TO TEPL TAG AVTOC 1 WYLy KOTd TADTO S10 GO0 TOAATNV
ioyel kokiav. “Omov yap av ol TdV 0EEMV Kol T@V GAVK®OY QAEYLATOV Kol 66Ot TKpol

Kol YOAMOELS YLLOL KATO TO GO

328 As presented in the 1929 Loeb edition.
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(87a)

(86b)

(86¢)

(86d)

(86e)

mhovn0évtec €€ pev ) AMaPootv avamvony, £viog 8¢ IMAOUEVOL TNV ¢ aDTOV
atuido T TS yuyig eopd Evppigovteg avakepacH®dGOt, ToVTOSAmO VOGSTILOTO YOYTS
gumotodot, uAALOV Kai TTOV, Kol EAATTO Kod TAEl®® TPAG TE TOVG TPEIC TOTOVC
gveybévta TG Yuymic, Tpog Ov v EKOT  aDTAV TPOGTINTY), TOIKIAAEL PLEV 10T
dvokoAiog kol duvchupiog movtodamd, Tokiliel 6& OpacHTNTOG TE Kol deMag, ETt O

MOng duo Koi dvepabiog.

The diseases of the body come about in this way. Those of the soul arise because of
the bodily condition in the following way. We must accept that mindlessness is a
disease of the soul, and there are two kinds of mindlessness: madness and ignorance.
Everything that someone suffers must be called a disease if it has one or the other (i.e
madness or ignorance); and we must assume that excessive pleasures and pains are
the greatest diseases of the soul. For when a man is joyful or, on the contrary,
suffering with pain,

scrambling to seize one of them in untimely ways, and avoid the other, he is not able
to see or hear anything correctly, he is raving and, at that time, he is least able to
partake in reason. If that seed becomes abundant and overflows around the marrow,
and like a tree produces an inordinate quantity of fruit, he brings upon himself again
and again many pangs and pleasures from his desires and their fruition, and because
of these greatest pleasures and

pains, he becomes mad for most of his life, and although his soul is in a diseased and
frantic state because of his body, he will appear not as sick, but as willfully bad; but in
reality, sexual licentiousness (e.g.) becomes a disease of the soul, for the most part,
due to the condition of a single type, which flows in the body due to the porousness of
the bones, and makes it moist. Indeed, almost all affections of the soul are unruly
pleasures, but the man who is reproached is called willfully bad, but this reproach is
not correct, for no one is bad willfully. The bad man becomes bad on account of the
bad

condition of his body and a lack of education, and in every case the things he does are

hateful to everyone and happen to them unwillingly. And again, with respect to pains,
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(87a)

in the same way the soul acquires a lot of badness because of the body. For whenever
both acidic and salty phlegms and other bitter and bilious humors wander throughout
the body without finding a vent, but are

trapped inside and mixing together the vapour that they give off with the motion of
the soul, they are in a blended state, and they induce all kinds of diseases of the soul,
some greater and lesser, and some fewer and more. As the diseases are carried to the
three places of the soul, according to whichever place they attack, they proliferate all
kinds of irritability and despondency, and they proliferate rashness and cowardice, as

well as forgetfulness and, at the same time, stupidity.

(Pl. Tim. 86b1-87a9 Tr. Enright)

2. Symptoms of psychic diseases

In the final three lines of the given passage, Plato identifies a group of moods and behaviours

that he claims arise as a result of the presence of diseases within the psyche:

PO TE TOVG TPELG TOTOVG EveYDEVTA THC YVYT|G, TPOC OV AV EKOGT OTMV TPOOTIRTY,
TOWKIALEL LEV €101 dvoKoAlng Kail dvcBupiag TavTodomd, ToKiAlel 6€ BpacvTNTOG TE

Kol oMo, £tt 0& ANONg dua Kol dvopabiog.

As the diseases move to the three parts of the soul, according to which part they
attack, they proliferate all kinds of irritability and despondency, and they proliferate

rashness and cowardice, as well as forgetfulness and, at the same time, stupidity.

(PL. Tim. 87a4-8729)

At this moment in the passage, the diseases themselves are not identified by Plato. He only

provides information on the subsequent conditions that the diseases cause. We might think of

these conditions as symptoms of the disease, although Plato does not make this distinction

himself. These conditions (or symptoms) are irritability, despondency, recklessness,

cowardice, forgetfulness and stupidity. When compared to DSM’s symptomatic
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categorisation of Major Depressive Disorder, Plato’s list of possible symptoms is strikingly

similar to a number of symptoms we now associate with depression:

- Duskolia, which conveys irritability or bad temperedness, could be equated to the
irritability experienced by some sufferers of MDD. DSM-V specifies that many
individuals experiencing the symptom depressed mood exhibit increased irritability in
the form of unwarranted angry outbursts for a period of at least 2 weeks.*?°

- Dusthumia translates as despondent or despairing, and some translators even opt for
melancholic.?3? This is probably the term that most closely reflects the sadness
experienced by some sufferers of depression.

- While thrasytes (recklessness) is usually a sign of a manic, rather than depressive,
episode, 3! deilia (cowardice) could describe the often irrational phobias and anxiety
experienced by sufferers of MDD.33?

- Both lethe (forgetfulness) and dusmathia (stupidity) correspond to another symptom
of MDD. An impaired ability to think or concentrate is a common symptom of MDD
and DSM-V suggests that this can manifest as memory difficulties (or forgetfulness)
or a decreased ability to learn due to the inability to concentrate, which could be

interpreted as stupidity.’*3

So, at 87a Plato groups together a number of the symptoms and associated behaviours that we
now associate with depression: despondency, irritability, anxiety, impaired memory, and
decreased ability to learn new things. However, it is interesting that Plato groups the
symptoms caused by the psychic diseases into three pairs, rather than presenting them as a

simple list. He specifically separates them into pairs using the following language:

TOKIALEL LEV €101 dvoKoAlng Kal dvcBupiag TavTodomd, ToKiALEL 6€ BpacvTNTOG TE

Kol oo, €Tt 0& ANONg dua Kol dvopabiog.

329 DSM-V 2013, p.164.

330 P1. Laws 666b7; Phd 85b7; Zeyl 2000.

31 DSM-V 2013, p.124; 129. p.124 states, as a symptom of a manic episode, ‘excessive involvement
in activities that have a high potential for painful consequences.’ p.129 specifies recklessness.

332 DSM-V 2013, p.164.

333 DSM-V 2013, p.164.
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They proliferate all kinds of irritability and despondency, and they proliferate
rashness and cowardice, as well as forgetfulness and, at the same time, stupidity.

(Pl. Tim. 87a4-87a9 Tr. Enright)

I would argue that these pairings suggest that Plato did not envisage quite the same clustering
of symptoms that we now associate with depression. Rather than recognising the tendency for
all of these symptoms to occur together, the suggestion appears to be that only one or the
other of each pair of symptoms is able to present at any one time. This conclusion is based on
Plato’s indentification of the diseases of the soul as the excessive pleasures and pains. He

states:

ndovag o€ Kai Amag vepPariiovoag TOV vOcwv peyictag Oetéov T Wwoyly'

We must assume that excessive pleasures and pains are the greatest diseases of the

soul.

(Pl. Tim. 86b4-5 Tr. Enright)

This reveals that psychic disease is excess, and excess can be either of pleasure or pain,
where moderation is the healthy centre point. If we think of the pairs of symptoms as
products of the two poles of excess, the pairing seems logical. It seems that each pair of
symptoms should be thought of as specific to one part of the tripartite soul, when that part is
affected by the disease of excess.>3* Irritability and despondency occur when Appetite is
affected, recklessness and cowardice will occur in Spirit, and forgetfulness and stupidity in
Reason. I will address each of these pairings in the order they appear in the text.

Despondency and irritability are fitting for the symptoms of excessive pleasure and
pain (respectively) for the appetitive part. These are consistent with the descriptions of the
moods associated with the excessive satisfaction or neglect of the desires of Appetite in
Republic and Phaedrus. In Republic, Plato describes the appetitive part of the soul clinging to
grief and gaining satisfaction from being allowed to revel in despondency. When the

interlocutors discuss the emotions of a man whose son has died, Socrates says:

334 Ahonen 2014, p.45; Tracy 1969, p.132.
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OVKoDV TO HEV AVTITEIVELY S1OKEAEVOUEVOV AOYOC Kol VOUOG £0TIV, TO 6& EAKOV Tl TOG

AOTOG avTo 10 oG

Reason and principle demand restraint, while his very feeling of sorrow prompts him
to give way to grief?
(P1. Rep. 604a9-604b1)

If Reason and principle (nomos- custom) demand that the man restrain himself in his
expressions of grief, we can assume that it is the appetitive part of his soul that encourages
him to indulge in his grief. His Spirit’s desire for respect/honour would encourage adherence
with custom. Plato then goes on to describe the satisfaction the appetitive part of the soul
gains from indulging in grief or despondency, even when the experience inciting
despondency is not experienced first-hand. The work of tragedians can reproduce the same
feelings of despondency in their audience, which equally satisfies the viewers’ Appetite and

strengthens its desire:

Ei évBupoio 611 10 Big Koteyopevov T0Te £V TOIG OIKEIONC GVUPOPOIC KOl TETEWVNKOG
10D dakpdoai te koi drmodvpacOart ikavde kai dromAncdijvol, evoet dv Toldtov olov

TOVT®V EmBupElv, 10T’ €6Tiv TOUTO TO VIO TAOV TOMTAV TIUTAAUEVOV KOl Yoipov:

If you consider that the poet gratifies and indulges the instinctive desires of a part of
us, which we forcibly restrain in our private misfortunes, with its hunger for tears and

for an uninhibited indulgence in grief.

(PL. Rep. 606a3-6)

So, despondency is an emotional response to the appetitive part of the soul experiencing
excessive pleasure.

On the other hand, when the desires of the appetitive part are neglected Plato shows
that the part becomes irritable. This is shown through the description of the mood of the black

horse in Phaedrus. When the desires are neglected the appetitive horse ‘leaps violently
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>336 at the charioteer and white horse for

forward’3?3 and ‘bursts into a torrent of insults
stopping their advance. This description is certainly compatible with irritability.

Recklessness and cowardice align well with the excessive satisfaction or neglect of
the desires of Spirit. When the desire for honour/respect is overly strong, recklessness occurs,
and when this is too weak, the person becomes cowardly. In other words, recklessness is the
symptom of excessive pleasure for the spirited part, and cowardice that of a severely deficient
Spirit.

The desire of Reason must be affected by forgetfulness and stupidity, but the wording

Plato uses in relation to these two symptoms is slightly different to the other two pairs. He

says:

TOWKIALEL LEV €101 dvoKoAlng Kal dvcBupiag TavTodomd, ToKiALeL 6€ BpacvTNTOC TE

Kol oMo, £t 0& ANOng dua Kai dvopabiog.

They proliferate all kinds of irritability and despondency, and they proliferate
rashness and cowardice, as well as forgetfulness and, at the same time, stupidity.

(P1. Tim. 87a4-8729)

This wording suggests that forgetfulness and stupidity occur under the same circumstances,
rather than being symptoms of the opposing extremes of excess. But this supports the
argument further, since the desire for wisdom cannot be excessively strong or excessively
satisfied. Both forgetfulness and stupidity would be caused by neglecting the desire to learn
and thus ignoring Reason’s need for wisdom.3%’

From this evidence, it is reasonable to conclude that, unless the soul were in perfect
harmony, Reason would experience neglect and so forgetfulness and stupidity would ensue.
But for the other two parts of the soul, Spirit and Appetites, if one symptom in each pair were
associated with an excessive satisfaction of the desires of that part of the soul, and the other
were the neglect, presumably these symptoms could not appear at the same time. This creates

a model of symptomatic manifestation in which irritability and despondency, or rashness and

cowardice could not manifest at the same time. In terms of the aim of this study to identify if

33 P1. Phdr. 254a4.

36 P1. Phdr. 254c6.

337 Tracy 1969, p.132 argues that forgetfulness= quick thinking, which he takes to mean the excessive
satisfaction of the desire for wisdom. However, this ignores the difference in expression between the
three pairings and forgetfulness to quick-thinking seems like a bit of a stretch to me.
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Plato displays positive correlations in his understanding of psychic disease with DSM’s
categorisation of depression, this is not a particularly problematic finding for rashness and
cowardice, but we know that depressed mood and irritability are both commonly seen in
individuals with depression. However, this Timaean model does not exclude the possibility
that the same person could experience each symptom in a pair at different times. It only
restricts despondency and irritability from being exhibited at exactly the same time. Plato

demonstrates this possibility through his characterisation of Apollodorus.

3. Apollodorus: A characteristic demonstration of psychic disease

Apollodorus appears in Plato’s Symposium and Phaedo. He is presented as a devoted
follower of Socrates, but with little talent for philosophy and rather emotionally volatile.?3®
However, when considered alongside Timaeus, Apollodorus’ behaviour aligns well with the
description of a man with a disease in his soul. It is worth noting that while Apollodorus’
moods appear to align with the symptoms of a diseased soul, as presented in Timaeus,
Apollodorus’ companions in the dialogues never explicitly state that they consider him to be
ill. It is revealed that people call him ‘the maniac’ in response to his bad temperedness and
claims of worthlessness,*** but never that these traits are considered symptomatic of an

underlying illness. However, Plato does address this societal attitude, which he considers to

be a general misunderstanding. He says in Timaeus:

And because of these excessive pleasures and pains, he becomes mad for most of his
life, and although his soul is kept diseased and frantic by his body, he will appear not
as sick, but as willfully bad... Indeed, almost all affections of the soul are unruly
pleasures, but the man who is reproached is called willfully bad, but this reproach is
not correct, for no one is bad willfully.

(Pl. Tim. 86¢8-e1 Tr. Enright)

338 Edelstein 1945; Moore, 1969; Nails 2002, p.39; Neumann 1965.
339 P1. Sym. 173e.
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So, despite Apollodorus’ companions’ assumption that he chooses to be difficult, bad
tempered and overly emotional, and their lack of suggestion that he may be experiencing an
illness within his psyche, I believe Plato is presenting a characterised manifestation of the
Timaean man with a diseased soul that everyone thinks of as willfully bad rather than sick.
Apollodorus is depicted on two different occasions and his emotional expressions are
very different. As a result, he conforms to the Timaean model of symptom manifestation, in
which only one in the pair of symptoms associated with Spirit and Appetites can occur at any

one time, but both symptoms in a pair can manifest in the same person at different times.

3.1. Comparison of Apollodorus’ behaviour to Timaean symptoms
Across the two dialogues in which he appears, Apollodorus never displays cowardice or
rashness, but he is presented as forgetful/stupid, irritable and despondent. I will address each

pair of symptoms in turn.

Forgetfulness/ stupidity

I concluded previously that forgetfulness and stupidity must both be symptoms of the disease
caused by the neglect of Reason, because it is not possible to overly satisfy this rational
desire. Therefore, we would expect both of these symptoms to occur simultaneously. A lack
of philosophic ability is one of the widely accepted scholarly assumptions about
Apollodorus.**® He is usually considered to be of lower intelligence than his peers and
Apollodorus himself says in Symposium, ‘my greatest pleasure comes from philosophical

2341

conversation, even if [’m only a listener’>*', clearly suggesting that he does not even think of

himself as philosophically capable.

Despondency/irritability

One conclusion drawn from Timaeus was that despondency and irritability should be viewed
as polar opposite symptoms of a disease in the appetitive part of the soul. When the desires of
Appetite are overindulged, the individual can feel despondent, when they are neglected, the

symptom is irritability. Therefore, we would not expect these symptoms to manifest at the

340 de Vries 1969, p.232; Edelstein 1945, p.103; Kruger 1948, p.79; Moore, 1969; Neumann 1965.
31 P1. Sym. 173¢3-5.
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same time, although they could manifest within the same person at different times. This
conclusion is supported by Plato’s presentation of Apollodorus.

The first dialogue under examination is Phaedo. We are told that Apollodorus was
present at the death of Socrates, but he does not speak in this dialogue. However, we can
make some inferences regarding his character from the comments made by his peers
regarding his general demeanour during the last moments of Socrates’ life. We are told that
Apollodorus is absolutely grief-stricken and continually weeps for the whole dialogue, while
his companions are able to remain more composed. Their comments about him read as

follows:

Kol TAVTEG 01 TaPOVTES GYEdOV TL 0UTM dlekeipeda, TOTE UV YEADVTEG, EVioTE 08
SakpvovTeg, €ic & MUMV Koi S10pepdvVTHg, AToAOSOPoc— 01600 Yép Tov TOV &vdpa

Kol TOV TPOTOV 0OTOD.

All of us present were affected in much the same way, sometimes laughing, then
weeping; especially one of us, Apollodorus- you know the man and his ways.

(PL. Phd. 5929)

Koil UMV o1 ToALol Témg Uev Emetkdg 010l T oo KaTéys TO U

SOKPVELY,... ATOALOS®POG O€ Kol &V TA EUTPOCHEY YPOVED 0VOEV EMAVETO SaKpH®V,
Kol O1) Kol TOTE AVOPPLYNCAUEVOS KAAMVY KOl yavaKT@®Y 003EVO GVTIVOL 0V KOTEKANGE
TRV TAPOVTOV. . .EKeTvog 8¢, ‘ola, Epn, Tolgite, @ Oovpdotot. &ymd pévrot ody fiKkioto
TOVTOL £VEKO TOC YOVOIKOAG ATETENYO, Tva UT) * TotdTo TANUUELOTEV: Kol Yop GKIKOO,

Ot év gvenuig yp1n terevTAV. AL’ Njovyiav T€ dyeTte Kol Kaptepeite.’

Most of us had been able to hold back our tears reasonably well up till
then...Apollodorus had not ceased from weeping before and at this moment his noisy
tears and anger made everybody present break down... ‘What is this?’ Socrates said,
‘It’s mainly for this reason that I sent the women away, to avoid such unseemliness,
for I am told one should die in good omened silence. So keep quiet and control
yourselves.’

(PL. Phd. 117d2-€2)
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It is abundantly clear from these statements that Apollodorus is unusually overcome by grief.
All those present are saddened by the events, but particular attention is drawn to Apollodorus
being unable to control his sadness. Furthermore, it is suggested that this behaviour is not
unusual for Apollodorus. His peers are rather dismissive of his emotional reaction and
explain away his despair with ‘you know the man and his ways’.3#* It is also interesting that
Socrates only tells everyone to control themselves and let him die in peace at the moment all
the rest of the companions begin to cry, even though the narrator tells us that Apollodorus has
been noisily weeping for the whole time.?*? It seems that no one present is surprised by
Apollodorus’ emotional outburst and so everyone, even Socrates, just choose to ignore his
weeping. This suggests, at least, that Apollodorus is prone to being particularly despondent.
So, it is apparent that Apollodorus’ despair is not unusual to his personality, but it is
evident that this kind of emotional outburst was not appropriate for the situation. Socrates
rebukes his other followers for a similar display of grief, which is consistent with the cultural
(and Platonic) views on appropriate emotional displays presented elsewhere in the corpus. In
Republic Socrates’ interlocutor gives a very clear idea of what he saw as an appropriate
public response to the immense grief experienced by a decent man suffering a personal

tragedy; a loss comparable to that experienced by Apollodorus upon the death of Socrates:

Avip, v & 8Y0, mEIKNG TOIGSE TOYMG HETAGK MY, VOV dmorécag | 1 Tt dAho v mepi
mieloTtov moleltan, EAéyouév mov kai tote OTL PAcTU 0icEL TOV AAL®V.

ITavo ye.

NOv 8¢ ye 100° émokeydpeda, TOTEPOV 0VOEV dybEéceTOL, 1| TODTO UV AdVVATOV,
UETPLACEL 0€ TG TPOG AVTNV.

OVt porrov, Een, 6 ye AANOEC.

To6de vV pot Tepl avtod eimé ToTEPOV LAALOV adTOV oigl T AOTn poyeicOal te kol
avtiteively, étav opdtat VIO T®V OpoimV, T dtav &v Epnuig Lovog adTog Kad’ avTOV
yiyynray,

[ToAd mov, &, dwoicel, dtav Opatal.

Movm0eic 8¢ ye oipat moAAY pv ToAunost eO&yEacOar, & 1 Tic antod drovot
aioyovort’ &v, ToAAG 0 TOMGEL, 0 0VK v dEETO Tva 10€Tv dpdVTaL.

Ovtog Exet, Eon.

342 P1. Phd. 5929.
33 P1. Phd. 1174d.
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‘Didn’t we then say that a good man who loses his son, or anything else dear to him,
will bear the misfortune more equably than other people?’

‘Yes.’

‘Now consider: is it because he feels no grief? Or is that impossible, and is it because
he will moderate his sorrow?’

‘The second alternative is nearer the truth.’

‘Then tell me, will he be more inclined to resist and fight against his grief when his
fellows can see him, or when he is alone by himself?’

‘Much more inclined when others can see him.’

‘On the other hand, when he is alone he will not mind saying and doing things which
he would be ashamed to let other people hear or see.’

‘That is true.’

(P Rep.10. 603e7-604a3)

It appears that the cultural expectation for behaviour in the face of significant loss was that

when in public, or surrounded by one’s peers, one should control oneself. This is reiterated in

Laws:

AoKpOEV LEV TOV TETELELTNKOTO EMTATTEWY 1| 1N} dpopeov, Opnvely 68 kai EEm Thg

oikiag eovny E&ayyéAley dmaryopevely.

Tasteless though it is to forbid or instruct people to weep over the dead, dirges should

be forbidden; and cries of mourning should be allowed only inside the house.

(PL. Laws 960al-2)

It is clear that Apollodorus is not conforming to these expectations of appropriate public
grief. In fact, in Plato’s view he is not even displaying the appropriate private grief of a
philosopher. In Republic, Socrates goes on to explain to his interlocutors that even in private,

excessive expressions of grief are to be avoided:
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0 1€ O€l &v avToig OTL ThyloTo TOpayiyvesOol UiV, TOVT® EUTOSAV YIyVOUEVOV TO
AomeicHa.

Tiv, 1 8 &¢, Aéyeic;

Té Bovieveso, Nv 8 &yd, mepi 1O YeYovdg Kol domep &v TThoel KOPov Tpdc Td
TENTOKOTO Ti0ec0a1 Ta o ToD TPAyUaTa, 67 0 AOYoC aipel BEATIOT AV ExEv, AALY
un mpoontaicavtog kabdmep maidag Exouévone Tod mANyEVTOG v @ Podv dwoTpifety,
AL’ et €0ilewv v yoynv 61t Tayota yiyvesHot Tpog 10

ool te kol émavopBodv O TEGHV T€ Kol vooTioay, iatpiki) Opnvmdiav apavifova.

‘Grief prevents us getting just the help we need.’

‘And what is that?’

‘That of deliberation,’ I said, ‘which reflects on what has happened and then makes
what reason picks as the best move that the fall of the dice allows. We mustn’t hug
the hurt part and spend our time weeping and wailing like children when they trip.
Instead, we should always accustom our souls to turn as quickly as possible to healing

the disease and putting the disaster right, replacing lamentation with cure.’

(PL. Rep. 604¢3-d2)

As discussed previously, the reason that grief should not be dwelled upon is that indulging
one’s sorrow excessively satisfies the desires of the irrational, appetitive part of the soul. In
this passage from Republic, we see a repetition of the notion expressed in Timaeus that
excessive satisfaction of the desires of a part of the soul is a disease.

So Apollodorus is presented as having the tendency to respond to personal losses in a
particularly despondent manner. From the evidence shown from Republic, Plato attributes
despondency to an excessive satisfaction of the desires of Appetite, which he then refers to as
a disease. Likewise, in Timaeus excessive satisfaction is presented as a disease of the soul
that causes despondency when the appetitive part is affected. This cross-textual consistency
of thinking of despondency as a symptom of the psychic disease that is excessive satisfaction
of Appetite does suggest that we should think of Apollodorus’ despondency in the same way.
I would venture that we can reasonably think of Apollodorus in Phaedo as experiencing the
despondency (dvcBvpia) associated with diseases of the soul as expressed in Timaeus.

But what of irritability? Our only other presentation of Apollodorus, and the only one

in which he is a speaking character, occurs in the opening of Symposium. The opening of this
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dialogue is set years before Phaedo, at a time when Apollodorus is still a follower of
Socrates, and in this instance, Apollodorus is presented as irritable instead of despondent.
We learn from the ensuing discussion that Plato has constructed quite a complex
timeline within this introduction, which will lend support to one of my postulations later.
Apollodorus is currently speaking to an unnamed friend. This friend asks Apollodorus to tell
him what happened at a symposium that Socrates attended many years ago. Apollodorus was
not present but he was told what happened by someone who was. Incidentally, Apollodorus
was asked to relate the same story by another friend [Glaucon] a few days previously. He
tells the friend in relative detail about the conversation he had with Glaucon the other day
before getting to the point and telling his companion about the speeches at the symposium.

The introductory exchange reads as follows:3**

AL xoi 6¢, AmoALOdwpe, EN, Kol punv kol Evayyos oe ECnTouy fovAduevog
domvbésbot TV Aydbmvog cuvovsiov kol Zokpatovg kol AAKIPLadon Kol Tdv
IAL®V TAV TOTE €V TM GLVOEITV® TOPAYEVOUEVDV, TTEPL TAV EPMTIKDY AOYWOV TIVEG
noav... Tpdtepov 8¢ pot, 7 8 8¢, einé, oV aVTOC TAPEYEVOL TH GLVOLGIQ TAVTY T} OV;
Kéyo etmov &t IMovtamacty Zoucé 6ot 008&v dmyeicOon copsc 6 dupyoduevoc, €l
VE®GTL YT TNV GLVOVGIiAY YEYOVEVOL TOOTNV TV £pMTAC, MOTE Kal EUE TopayevEcOal.
"Eyoye 81, £pn.1 I160ev, v §” ¢y, & Mavkmv; ovk 0160’ 8Tt TOAA®Y 16V Ayadmv
8v0ade ovk Emdednunkey, e ob & &yd Twkpatel cuvStaTpiPm Kol Empersc
emoinuot EKAoTNG NUEPAS €idévar O Tt Gv Aéyn 1 TPATT, 0VOET® TPl ETn €0TiV;
npOTOD dE TEPLTPEY MV ST TOYOL Kol 0i6pEVOC Ti TOIETY GOMMDTEPOG 1| OTOLODV, OVY
ftTov | 60 vuvi, oidpevoc Seiv mhvta PEAAOV TPATTEY T PIAOGOPETV. Koi &G, M7
ok®dnt’, Een, GAN gimé pot ote dyéveto 1) cvvovsia abtn. kéyo eimov &t Moidwv
dviov qudv £t 8te tfj Tpd Tpaymdie éviknoev Ayadwv, Tf Votepoie 1) Té Emvikio
g0vev a0Tog TE KOl ol yopevtal. I[Tavv, Epn, dpa mhAat, ®g Eotkev. GALL Tig GOt
dmyeiro; i adtoc Tookparng; OV pa tov Alo, v 8 &Y. .. €l 0OV d&T kol ViV
dmynoacOat, tadto ypn TolEV. Kol yap Eywye Kol GAA®G, OTov HEV Tvag Tepl
@0Gopiag Adyouc 1 a0TOg TodHOL | GAADV AKOV®, Y®PIC ToD ofechot d@eieicOot
VIEPPUVAC MG Yop®* BTV € AAALOVE TIVAG, BAA®G TE KOl TOVC VUETEPOVS TOVS TAOV
TAOLGI®V Kol YPNUATIOTIKAV, 00TOG T€ dybopot VUGS T TOVg £Taipovg Aed, OTt

olec0e Ti motelv 008&v Torodveg. Kol iomg o VUEIS &g MysicOe kaxodoipova stvar,

3% Abridged to highlight the most important moments for my argument in a lengthy passage.
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Ko ofopon Vpdc GAnOTi olecBor £ye pévrot UAG ovk ofopot GAL’ €D oida.

ET. Asi 80106 €1, & AToAOS®PE" Gel Yip GOTOV TE KAKNYOPEIS Kai TOVG EALOVG,
Kol OKEIG pot ateyvads mhvtag abAiovg Nyeicbon TNV Zokpdtove, dmd cavtod
ap&apevoc. kal 0mdbev ToTe T TNV TNV Emmvouiay EAafeg 10 pavikog Kaheiobat, ovk
oid0 Eymye: &v pav yap Toig Adyolg del To10dToC E1° GOTH TE Kod TOig ALOIC
ayplaivelg Ty ZoKpiTous.

AIL "Q opiktate, kai SHAGV ye 81 &1 0DT® Sravoovpevog kol mepi Spontod Kod mepi
VUGV poivopon Kol Topamoion;

ET. Ovk d&ov mepi 1outmv, AToAOSwpe, VOV £pilev: aAL’ dmep £6e0uebd Gov, un

SAAmC Towomng, GAAY dujymoot Tiveg Roav oi Adyot.

Apollodorus: ‘He [Glaucon] said, “You know there was a gathering at Agathon’s
when Socrates, Alcibiades, and their friends had dinner together; I wanted to ask you
about the speeches they made on Love. What were they? [...]Were you there
yourself?”

“Your friend must have really garbled his story,” I replied, “if you think this
affair was so recent that I could have been there. ”
“I did think that,” he said.

“Glaucon, how could you? You now very well Agathon hasn’t lived in Athens
for many years, while it’s been less than three years that I’ve been Socrates’
companion and made it my job to know exactly what he says and does each day.
Before that, I simply drifted aimlessly. Of course, I used to think what I was doing
was important, but in fact I was the most worthless man on earth- as bad as you are
this very moment. I used to think philosophy was the last thing a man should do.”

“Instead of jeering at me,” he replied, “just tell me when the party took place.”

“When we were still children, when Agathon won the prize with his first
tragedy. It was the day after he and his troupe held their victory celebration.”

“So it really was a long time ago,” he said. “Then who told you about it? Was
it Socrates himself?”

“Oh for God’s sake, of course not!” I replied|[...]Well, if I'm to tell you
[Friend] about it too- I’ll be glad to. After all, my greatest pleasure comes from

philosophical conversation, even if I’'m only a listener. All other talk, especially the
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talk of rich businessmen like you, bores me to tears, and I’'m sorry for you and your
friends because you think your affairs are important when really they are totally
trivial. Perhaps, in your turn, you think I’m a failure and, believe me, I think that what
you think is true. But as for all of you, I don’t just think you are failures- I know it for
a fact.

Friend: You’ll never change Apollodorus! Always nagging, even at yourself! I do
believe you think everybody, yourself first of all, is totally worthless, except, of
course, Socrates. I don’t know exactly how you came to be called ‘the maniac’, but
you certainly talk like one, always furious with everyone, including yourself...
Apollodorus: Of course, my dear friend, it’s perfectly obvious why I have these
views about us all; It’s simply because I am a maniac, and I’'m raving!’

Friend: It’s not worth arguing about this now Apollodorus. Please just do as I asked:
tell me the speeches.’

(PL. Sym. 172b1-173e4)

It is quite clear from this exchange that Plato is showing Apollodorus to be prone to
unwarranted angry outburts. Glaucon’s query about whether Apollodorus was told of the
symposium by Socrates himself**> seems to be a reasonable assumption, since Apollodorus
has just mentioned that he is a close follower of Socrates.**® There does not appear to be
anything particularly irritating or offensive about the question, but Apollodorus flies off the
handle with the response ‘Oh for God’s sake, of course not!”.**” Additionally, we are told by
Friend that this behaviour is typical of Apollodorus. He says Apollodorus is ‘always furious

348 and ‘always nagging.’3*° Apollodorus then insults his companion by saying

with everyone
that all of his conversation bores him to tears and that he considers everyone to be total

failures.’>® However, in the same breath, Apollodorus claims that he loves philosophical
conversation. In fact, it is the only kind of conversation he likes.>>! So considering both

Glaucon and his unnamed friend have asked him to indulge in some philosophical

35 P1. Sym. 173a10.

346 P1. Sym. 173a2.

347 P1. Sym. 173b1. Moore 1969, p.225 also finds the seemingly unjustified attacks on fleeting
characters puzzling. Moore assumes this is a feature of the commonly assumed madness of
Apollodorus. See also Neumann 1965.

348 P1. Sym. 173d6.

349 P1. Sym. 173d4.

330 P1. Sym. 173¢5-d3.

331 P1. Sym. 173¢3-5.
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conversation with them, we might assume that this would put him in a good mood, yet still he
is irrationally snappy and irritable.

Furthermore, if we consider the layout of the introductory conversation, Plato is
evidently going to some trouble to ensure that his readers realise that this irritability is an
ongoing feature of Apollodorus’ character. The complicated structure in the introduction of
having the simultaneous and overlapping conversations with both friends surely must have a
point, but in reality, not much is added to the narrative by including the conversation with
Glaucon in such detail. It just seems to complicate the exposition. Nussbaum suggests that
the sudden widespread interest in this symposium that happened years ago could indicate the
intended timing of the dialogue. She believes Apollodorus’ two retellings sandwich the news
of Alcibiades’ assassination reaching Athens.*3? In which case, the unnamed friend could be
seeking out Apollodorus to hear the story in greater clarity.>>* But even if Nussbaum’s
assessment is accurate, which I suspect it may well be, the timing of the dialogue could have
been conveyed just as successfully without recording the entirety of Glaucon and
Apollodorus’ conversation. Plato could have quite happily just had Apollodorus speaking to
the friend in the same irritable manner, and dropped in that this was the second time he had
told the story, without going into all the detail of his previous conversation with Glaucon. But
by setting out the exchange the way he has, we realise that this is not simply Apollodorus
having a bad day. He is just as irritable a few days previously as he is now, even though on
both occasions he is being asked to tell a story that he claims to enjoy talking about. So, this
constant irrational bad mood is evidently at the forefront of Apollodorus’ characterisation in

this dialogue.

3.2. Summary

It is clear that Apollodorus is comparable to the Timaean man with diseases of excess in his
soul. His presentation confirms the symptomatic model that Timaeus suggests; one in which
forgetfulness and stupidity occur simultaneously, but irritability and despondency, or
rashness and cowardice, being opposing symptomatic poles of a disease in the same part of
the soul, cannot manifest at the same time. Apollodorus is consistently presented as a poor

philosopher, which in Plato’s view would encompass both forgetfulness and stupidity. Then

352 Nussbaum 1986, p.169-70.
333 Nussbaum 1986, p.170.
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he is shown to experience irritability on the occasion of Symposium and despondency in
Phaedo. This finding supports the conclusions drawn from Timaeus that only one in the pair
of symptoms for Spirit and Appetites can occur on any one occasion, but on different
occasions an individual is able to experience both of the symptoms as the satisfaction of the

desire of that part swings between being excessive to being neglected.

4. Clustering of symptoms

So far, the symptoms of psychic disease, suggested by Plato in 7Timaeus and supported by the
presentation of Apollodorus, have only been examined independently from one another. But
in order to establish a positive correlation between depression in DSM-V and Plato’s
understanding of psychic illness, he would have to demonstrate his recognition that these
symptoms have the tendency to occur together, instead of treating them as separate symptoms
that occur alone. If we return to Plato’s theory of the tripartite soul, it becomes apparent that,
in fact, Plato envisaged these symptoms as necessarily occurring together.

Due to the nature of the Platonic soul and the coexistence of the three parts, if one
part of the soul were affected by the disease of excess, the other two parts would also
experience a change in the satisfaction of their desires, even if only secondarily. For example,
if Appetite was indulged excessively, Reason and Spirit would naturally experience neglect.
The Platonic soul is described in terms of a delicate harmony between the three parts, so if
one part is either excessively satisfied, or neglected, this necessarily has an effect on the other
two parts, leading to the whole soul being in a disharmonious state. Therefore, although the
pairs of symptoms in Timaeus can be thought of as specific to one part, in reality, if one part
of the soul was experiencing a disease, we would expect that one symptom from each pair
would manifest at the same time. For example, if Appetite was indulged to excess, Spirit and
Reason would naturally be neglected,** so the Timaean man would experience despondency
(excess of Appetite), cowardice (neglect of Spirit), and forgetfulness and stupidity (neglect of
Reason). Therefore, Plato presents a hydraulic symptomatic model in which it is impossible
for any of the symptoms listed in Timaeus to manifest entirely alone. In doing so, Plato
presents a situation in which symptomatic clustering must occur. This results in a much

stronger positive correlation between Plato’s psychic disease and clinical depression.

3% This is only one possible combination. It would be possible for both Appetite and Spirit to be
indulged to excess and only Reason to suffer neglect.
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Furthermore, in 7Timaeus Plato does not necessarily suggest that the list of symptoms
detailed is exhaustive. There may well be other symptoms associated with the excessive
satisfaction or neglect of different parts of the soul. Having established Apollodorus as a
comparable characterisation of the Timaean man with a psychic disease, it is reasonable to
look to the characterisation of Apollodorus for an example of Plato’s broader comprehension
of the behaviours and moods brought on by diseases within the soul. When looking at
Apollodorus’ characterisation in Symposium, he is also presented as exhibiting low self-
esteem and anhedonia, both of which are important symptoms in DSM-V’s categorisation of
depression. In terms of associated parts of the soul, low self-esteem is likely to have been
thought of as a deficiency in Spirit, and anhedonia the neglect of Appetite.

First, in Symposium Apollodorus is presented as experiencing low self-esteem.
Apollodorus and his unnamed companion both acknowledge that he tends to be very self-
deprecating. Apollodorus says ‘I used to think what I was doing was important, but in fact |
was the most worthless man on earth’, and Glaucon mentions that ‘you think everybody-
yourself first of all- is totally worthless.” The term Plato actually uses in these instances is
dreyvoc. Rather than worthless, translated literally this means unskilled. So, it would seem,
from the context, that Apollodorus is actually saying that he believes everyone, himself first
of all, to be completely unskilled in philosophy, except Socrates. This is not quite the same as
thinking oneself completely worthless, unless, of course, the individual considered
philosophy to be the only worthwhile pursuit. And indeed, it is confirmed by Apollodorus
that he does feel this way:

Otav péV Tvag TEPL PrAocoiag AOYous 1| o0TOg TotdUaL 1] ALV AKOV®...0Tav 08
dALoVG TIVAC, GAAMC TE KOl TOVG DUETEPOVS TOVG TV TAOLGI®MV KOl XPNUOTICTIKDV,

avToC T Aybopat LUAG TE TOVG ETaipovg Ehed, OTL 0ieche Ti TOlETV 0VOEV TOLOVVTEG.

My greatest pleasure comes from philosophical conversation...All other talk,
especially the talk of rich businessmen like you, bores me to tears, and I’m sorry for
you and your friends because you think your affairs are important when really they’re
totally trivial.

(P1. Sym. 173¢3-7)

So, while Nehamas and Woodruff’s translation initially may be a misleading representation

of the literal Greek, actually, the intention is the same. Apollodorus considers philosophy to
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be the only worthwhile pursuit, and thinks himself totally unskilled at it, the result of which is
that he considers himself worthless. This is reminiscent of DSM’s criterion of low self-
esteem, which specifies a person’s evaluation of his worth to be unrealistic. Apollodorus’
journey towards recollection is evidently less developed than Socrates’, but I am not sure that
even Plato would deem him a totally worthless human being on this basis. He has accepted
the teachings of Socrates and is trying to lead the virtuous life, which is an improvement on
many of his peers. Apollodorus seems to be overly critical of his ability in this one aspect of
his life, and by placing his life’s worth entirely on philosophic achievements he is neglecting
to give appropriate value to his other responsibilities. By either refusing to acknowledge the
honour he deserves in other areas of his life (be it family, political office, etc.) or in refusing
to give these areas of his life due attention, thus losing the respect of his social equals, he is
also neglecting the honorific desires of the spirited part of his soul, thus causing further
psychic disease.

Second, as modern readers, we might also detect DSM symptom ‘anhedonia’ in
Apollodorus’ assertion that he only finds enjoyment in philosophical conversation.
Anhedonia is the loss of enjoyment in activities that one used to enjoy. He admits that he
used to think what he was doing was important,3>> which would suggest he previously
experienced enjoyment in other areas of his life, but that now he realises that these are totally
trivial and his only enjoyment comes from philosophy. However, this assessment would
probably not be problematic for Plato because, as far as he would be concerned, Apollodorus
is right in this assessment that all mortal concerns are trivial, even if we would consider this
change in someone’s behaviour to be indicative of another potential symptom.

So, Plato’s characterisation of Apollodorus across Symposium and Phaedo presents
him as experiencing memory problems or the inability to concentrate (which hinders his
ability as a philosopher), irritability, despondency, low self-esteem, and anhedonia. These
align with DSM-V symptoms impaired thinking/concentration, depressed mood, low self-
esteem, and anhedonia. Furthemore, it is clear that Plato recognised the tendency for these
symptoms to occur together. His theory of the three parts of the soul ideally co-existing in a
harmonious balance results in a hydraulic symptomatic model in which if one part of the soul
is affected by a disease of excess, the other two parts will necessarily experience a change in
the satisfaction of their desires as well. This is supported by Plato’s presentation of

Apollodorus, since he exhibits symptoms associated with each part of the soul. Therefore, it

335 P1. Sym. 173a3-4.
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is clear that Plato envisaged these symptoms as always occuring as a cluster, rather than

independently. This shows a positive correlation with DSM-V’s categorisation of depression.

5. The origin of psychic diseases

The conclusion that Plato recognised the tendency for four symptoms of depression to occur
together is, in itself, significant, but Plato’s contribution extends even further with his
discussion of the origin of psychic illness in Timaeus. In the passage under examination
(86b1-87a9) it seems that Plato is attributing the symptoms of psychic disease to a physical
disease, caused by the bodily humors, that affects mental functioning. This would be in direct
contradiction to one of the most consistent Platonic assertions that soul and body are of
separate realms. So, in order to provide the most accurate interpretation possible of Plato’s
meaning in this passage, I first need to ensure my translation is as true to the Greek as

possible.

5.1. Translational variations in Timaeus 86b1-87a9

For this passage, I will depart from Zeyl’s translation that up until now I have been largely
relying upon, except where indicated otherwise, and provide my own. However, I will also
provide Zeyl, Cornford, and Bury’s translations, simply to highlight a few important points at
which I deviate from their suggestions. In the opening sentence of 86b, there are variant
translations, which are perfectly acceptable grammatically, but result in quite significant
differences in interpretation of the passage. In this case, I will justify my choice of translation
based on evidence from elsewhere in the text. Additionally, at 87a, the Greek has
(presumably) been mistranslated, resulting in a misleading interpretation of Plato’s meaning.
In both cases, I will underline the points at which my translation deviates and discuss my
choices after presenting all the variant translations.

Timaeus 86b1-87a9 reads as follows:3¢

(86b) Kai ta pév mepi 10 odpa voorjpota tontn EvpPaivet yryvoueva, o 0€ mepl yoyny o1

o®potoc EE ThdE. VOGOV eV dn youyiic dvotlav Euyympntéov, 600 & dvoiag yévn, TO

3% As presented in the 1929 Loeb edition.
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(86¢)

(86d)

(86e)

(87a)

nEv paviov, o 88 dpadiov. miv odv & Tt ThoywV TIg TAOog OTATEPOV ODTAHV IoYEL,
vocov TpospnTéoV: NdovAg 0& Kol Avmag vVepfarlovcag TV voowv peyiotag Oetéov
Th Yoxil® TEPLapnS Yap

avOpmmoc AV 1 Kol Tavovtio VTo AVTNG TAGK®V, GTEHOMVY TO HEV EAETV AKaipmC, TO
d¢ QuYElv, obUTe OpQV 0VTE AKoVEY OpOOV 0VOEV dVvatal, AVTTQ O Kol AOYIGHOD
UeTacyElV fKioTa TOTE 01 SLVOTOC £0TL. TO 68 omEPUO. HTW TOAD Kol PLMOEC TEPL TOV
LVEAOV YiyveTor, koi kobomepel §EvSpov ToAKAPTOTEPOV TOD EVUUETPOL TEGUKOC 1),
TOAAOG HEV KOO EKOGTOV MOTVOG, TOALAG & MOOVAC KTMUEVOC £V TOIG Embupiong Kol
TOIC TEPL T TOLDTA TOKOLG, EULOVIG

TO TAEIGTOV Y1yvoueVog Tod Piov d1a Tag peyiotag Ndovag kot AVTag, vocodoov Kol
dppova ioywv VIO TOD CAOUATOS TV YLYNV, 0V) O VOOHY GAL" (O EKOV KOKOG
[kakdg] do&aletar O 8¢ aAnOEg, 1) mepl T Appodicla dkoracio KATA TO TOAD UEPOG
Sl TNV £vOG Yévoug EEV HTTO LOVOTNTOG OGTAV £V GMUATL PLOAN Kol VYpaivovcoy
vOGOG YuyTic YEéYove. Kol oyxedov dn Tavta 0Toca NOOVMV AKPATEWN KOT OVELSOC MG
EKOVTOV AEYETAL TAV KAKDV, 00K

0pOdG oveldileTor KakOg UEV YOp EKDV 0VOELS, 010 6& Tovnpav EEWV TIVOL TOD COUOTOG
Kol AmoidenToV TPOPTV O KOKOG YiyveToL KOKOG, TovTl 08 TadTa £X0pa Kol dKovTt
Tpooylyvetal. Kol wAw o1 TO TEPL TAG AVTOC 1 WYLy KOt TADTO S10 GO0 TOAATNV
ioyel kokiav. “Omov yap av ol TdV 0EEMV Kol T@V GAVK®OY QAEYUATOV Kol 66Ot TKpol
Kol YOAMOELS YLLOL KATO TO GO

mhovn0évtec €€ pev U Aoty avamvony, £vioc 8¢ IMAOUEVOL TNV G aDTOV
atuido T TS youyig eopd Svppigovteg avakepacH®dGt, TOVTOSUmO VOGTLOTO YOYTS

gumotodot, uAALOV Kai TTOV, Kol EAATTm Kod TAElm® TPAS Te TOVG TPEIC TOmOVE

gveybévta T wuyic, Tpog Ov v EKOGT oDTAV TPOCTINTY), TOIKIAAEL HEV 10T

dvokoAiag kol duvohvpiog movtodamd, Tokiliel 6& OpacHTNTOG TE Kol deMag, ETt O
MOng Guo Koi dvepabiog.
(P1. Tim. 86b1-87a9)

My translation

(86b) The diseases of the body come about in this way. Those of the soul arise because of

the bodily condition in the following way. We must accept that mindlessness is a

disease of the soul, and there are two kinds of mindlessness: madness and ignorance.
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(86¢)

(86d)

(86e)

(87a)

Everything that someone suffers must be called a disease if it has one or the other (i.e
madness or ignorance); and we must assume that excessive pleasures and pains are
the greatest diseases of the soul. For when a man is joyful or, on the contrary,
suffering with pain,

scrambling to seize one of them in untimely ways, and avoid the other, he is not able
to see or hear anything correctly, he is raving and, at that time, he is least able to
partake in reason. If that seed becomes abundant and overflows around the marrow,
and like a tree produces an inordinate quantity of fruit, he brings upon himself again
and again many pangs and pleasures from his desires and their fruition, and because
of these greatest pleasures and

pains, he becomes mad for most of his life, and although his soul is in a diseased and
frantic state because of his body, he will appear not as sick, but as willfully bad; but in
reality, sexual licentiousness (e.g.) becomes a disease of the soul, for the most part,
due to the condition of a single type, which flows in the body due to the porousness of
the bones, and makes it moist. Indeed, almost all affections of the soul are unruly
pleasures, but the man who is reproached is called willfully bad, but this reproach is
not correct, for no one is bad willfully. The bad man becomes bad on account of the
bad

condition of his body and a lack of education, and in every case the things he does are
hateful to everyone and happen to them unwillingly. And again, with respect to pains,
in the same way the soul acquires a lot of badness because of the body. For whenever
both acidic and salty phlegms and other bitter and bilious humors wander throughout
the body without finding a vent, but are

trapped inside and mixing together the vapour that they give off with the motion of
the soul, they are in a blended state, and they induce all kinds of diseases of the soul,

some greater and lesser, and some fewer and more. As the diseases are carried to the

three places of the soul, according to whichever place they attack, they proliferate all
kinds of irritability and despondency, and they proliferate rashness and cowardice, as

well as forgetfulness and, at the same time, stupidity.
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Zeyl’s translation (2000)

The foregoing described how diseases of the body happen to come about. The

diseases of the soul that result from bodily condition come about in the following

way. It must be granted, surely, that mindlessness is the disease of the soul, and of
mindlessness there are two kinds. One is madness and the other is ignorance. And so
if a man suffers from a condition that brings on either one of the other, that condition
must be declared a disease.

We must lay it down that the diseases that pose the gravest dangers for the
soul are excessive pleasures or pains. When a man enjoys himself too much or, in the
opposite case, when he suffers great pain, and he exerts himself to seize the one and
avoid the other in inopportune ways, he lacks the ability to see or hear anything right.
He goes raving mad and is at that moment least capable of rational thought. And if the
seed of a man’s marrow grows to overflowing abundance like a tree that bears an
inordinately plentiful quantity of fruit, he is in for a long series of bursts of pain, or of
pleasures, in the area of his desires and their fruition. These severe pleasures and
pains drive him mad for the greater part of his life, and though his body has made his
soul diseased and witless, people will think of him not as sick, but as willfully bad.
But the truth about sexual overindulgence is that it is a disease of the soul caused
primarily by the condition of a single stuff which, due to the porousness of the bones,
flows within the body and renders it moist. And indeed, just about every type of
succumbing to pleasure is talked about as something reproachable, as though bad
things are willingly done. But it is not right to reproach people for them, for no one is
willingly bad. A man becomes bad, rather, as a result of one or another corrupt
condition of his body and an uneducated upbringing. No one who incurs these
pernicious conditions would will to have them.

And as for pains, once again it is the body that causes the soul so much
trouble, and in the same ways. When any of a man’s acid and briny phlegms or any
bitter and bilious humors wander up and down his body without finding a vent to the
outside and remain pent up inside, they mix the vapour that they give off with the
motion of the soul and so are confounded with it. So they produce all sorts of diseases

of the soul, some more intense and some more frequent than others. And as they move

to the three regions of the soul, each of them produces a multitude of varieties of bad

temper and melancholy in the region it attacks, as well as of recklessness and
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cowardice, not to mention forgetfulness and stupidity.

Cornford’s translation (1937)

Such is the manner in which disorders of the body arise; disorders of the soul are

caused by the bodily condition in the following way. It will be granted that folly is

disorder of the soul; and of folly there are two kinds, madness and stupidity.
Accordingly, any affection that brings on either of these must be called a disorder;
and among the gravest disorders for the soul we must rank excessive pleasures and
pains. When a man is carried away by enjoyment or distracted by pain, in his
immoderate haste to grasp the one or to escape the other he can neither see nor hear
aright; he is in a frenzy and his capacity for reasoning is then at its lowest. Moreover,
when the seed in a man’s marrow becomes copious with overflowing moisture like
the overabundance of fruitfulness in a tree, he is filled with strong pains of travail and
with pleasures no less strong on each occasion (?) in his desires and in their
satisfaction; for the most part of his life he is maddened by these intense pleasures and
pains; and when his soul is rendered sick and senseless by the body he is commonly
held to be not sick but deliberately bad. But the truth is that sexual intemperance is a
disorder of the soul arising, to a great extent, from the condition of a single substance
which, owing to the porousness of the bones, floods the body with its moisture. We
might almost say, indeed, of all that is called incontinence in pleasure that it it (sic)
not justly made a reproach, as if men were willingly bad. No one is willingly bad; the
bad man becomes so because of some faulty habit of body and unenlightened
upbringing, and these are unwelcome afflictions that come to any man against his
will.

Again, where pains are concerned, the soul likewise derives much badness
from the body. When acid and salt phlegms or bitter bilious humors roam about the
body and, finding no outlet, are pent up within and fall into confusion by blending the
vapour that arises from them with the motion of the soul, they induce all manner of
disorders of the soul of greater or less intensity and extent. Making their way to the
three seats of the soul, according to the region they severally invade, they beget many
divers types of ill-temper and despondency, of rashness and cowardice, of dullness

and oblivion.
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Bury’s translation (1929)3%7

Such is the manner in which diseases of the body come about; and those of the soul

which are due to the condition of the body arise in the following way. We must agree

that folly is a disease of the soul; and of folly there are two kinds, the one of which is
madness, the other ignorance. Whatever affection a man suffers from, if it involves
either of these conditions it must be termed “disease’’; and we must maintain that
pleasures and pains in excess are the greatest of the soul’s diseases. For when a man is
overjoyed or contrariwise suffering excessively from pain, being in haste to seize on
the one and avoid the other beyond measure, he is unable either to see or to hear
anything correctly, and he is at such a time distraught and wholly incapable of
exercising reason. And whenever a man’s seed grows to abundant volume in his
marrow, as it were a tree that is overladen beyond measure with fruit, he brings on
himself time after time many pangs and many pleasures owing to his desires and the
issue thereof, and comes to be in a state of madness for the most part of his life
because of those greatest of pleasures and pains, and keeps his soul diseased and
senseless by reason of the action of his body. Yet such a man is reputed to be
voluntarily wicked and not diseased; although, in truth, this sexual incontinence,
which is due for the most part to the abundance and fluidity of one substance because
of the porosity of the bones, constitutes a disease of the soul. And indeed almost all
those affections which are called by way of reproach “incontinence in pleasure,” as
though the wicked acted voluntarily, are wrongly so reproached; for no one is
voluntarily wicked, but the wicked man becomes wicked by reason of some evil
condition of body and unskilled nurture, and these are experiences which are hateful
to everyone and involuntary. And again, in respect of pains likewise the soul acquires
much evil because of the body.

For whenever the humors which arise from acid and saline phlegms, and all
humors that are bitter and bilious wander through the body and find no external vent
but are confined within, and mingle their vapour with the movement of the soul and
are blended therewith, they implant diseases of the soul of all kinds, varying in

intensity and in extent; and as these humors penetrate to the three regions of the soul,

357 This is almost identical to Lamb’s translation of 1925. I suspect the two either collaborated or Bury
was highly influenced by Lamb’s. Even the grammatical errors are the same, as will be discussed

later.
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according to the region which they severally attack, they give rise to all varieties of

bad temper and bad spirits, and they give rise to all manner of rashness and

cowardice, and of forgetfulness also, as well as of stupidity.

Translational variations

86b1- ‘td 8¢ mepl wuynv o1 couoatoc.’

1) Those of the soul arise because of the body in the following way. (Enright)

2) The diseases of the soul that result from bodily condition come about in the following way.
(Zeyl)

3) Disorders of the soul are caused by the bodily condition in the following way. (Cornford)

4) Those of the soul which are due to the condition of the body arise in the following way.

(Bury)

From the very opening of this account of psychic disease, there is scholarly
disagreement about Plato’s meaning. At 86b1 he says ‘td 0 mepil yoynv 010 copotog.” This
statement can be understood in two ways. Zeyl translates it as ‘the diseases of the soul that
result from bodily condition’ (my italics).>3® Bury’s translation is very similar, and Cornford
strongly agrees with this reading, as expressed in his commentary.*>° This reading allows for
the possibility that diseases of the soul could result from something other than bodily
condition. The statement here merely indicates that the diseases Timaeus will speak of
presently do in fact come from a poor bodily condition. But Gill believes this reading to be
inaccurate. He argues that the text should instead be translated as ‘diseases of the psyche
arise because of the condition of the body in the following way’ (my italics),*%° which would
suggest that all psychic diseases only ever come about as a result of poor bodily condition.
Gill believes this to be Plato’s intention, based on the fact that he does not see any evidence

that Timaeus is referring to a subgroup of psychic diseases.?®! Both interpretations are

38 P1. Tim. 86b.

3% Cornford 1937, p.346 ““It is not stated that a// mental disorders are solely due to bodily states.’
360 Gill 2002, p.60.

381 Gill 2002, p.60. Ahonen 2014, p.44 agrees with Gill’s argument on this.
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grammatically accurate, but I find myself in agreement with Gill based on two main pieces of
evidence.

At 86e1-2 Timaeus does state that a lack of education can also contribute to psychic
diseases; ‘010 6& movnpav EEv TvaL TOD codpATOG Kol dmaidgvtov,” but there is no indication
that bad education could be the solitary causation. It is the bodily condition and a lack of
education that cause psychic diseases to arise, not the bodily condition or a lack of education.
In fact, we might think of education as falling under the remit of bodily condition. Ostenfeld
notes his surprise that in this statement at 86e1-2, psychogenic illness is not mentioned by
Plato, and Lautner responds that this is because it does not exist.>®? In its pure, fully
disembodied state the soul is perfectly healthy. It only experiences bad health when trapped
inside the human body. In the same way, the disembodied soul does not require education.
Educational needs come from the presence of a body and the mortal distractions it brings
with it. This interpretation is supported within Timaeus in Plato’s description of incarnation
at 43a6-44d2. From the moment a soul is placed in a human body at birth, its revolutions are
thrown into disorder and it is this disturbance of the psychic revolutions that the philosopher
fights against for his entire life, struggling to achieve and maintain the order and perfection of
the motion of the soul against the influences of the body. It is only mortal distractions that we
need to recognise through the correct education and steel ourselves against, so it follows that
Gill’s interpretation is most likely correct. Psychic diseases only ever occur as a result of the

bodily condition.

87a5- mpdc te TovC TPEiC TOmOVC EveyDévTa THS Wuyhic

There is a grammatical error in the usual translation of this sentence. I will quote a larger

portion of the text to highlight the error.

‘Omov yap Gv ol TOV 0EEDV Kol TOV GAVKDV QASYLATOV Kol OGO TIKPOl Kol YOADIES Yol
Kato 10 odpa mhavn0évteg EE® pev un AMaPocty dvamvony, £viog 68 elAlOUEVOL TV 4Q
avTOV aTuida Th TS Yuxig eopd EvppiEavTec avokepacHDdol, TOVTOSUTA VOGTLATO YOG

gumotlodot, LAALOV Kai NTTOV, Kol EAATTO Koi TAEl®® TPAG Te TOVC TPEiC TOmoVE dveyDévTa Thg

~

yoyng.

392 Lautner 2011 p.27; Ostenfeld 1987, p.81 n.132.
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1) For whenever both acidic and salty phlegms and other bitter and bilious humors wander
throughout the body without finding a vent, they are trapped inside and mixing together the
vapour that they give off, they are mixed up with the motion of the soul, and they induce all
kinds of diseases of the soul, some greater and lesser in intensity and some greater and lesser

in extent. As the diseases move to the three parts of the soul... (Enright)

2) When any of a man’s acid and briny phlegms or any bitter and bilious humors wander up
and down his body without finding a vent to the outside and remain pent up inside, they mix
the vapour that they give off with the motion of the soul and so are confounded with it. So
they produce all sorts of diseases of the soul, some more intense and some more frequent than

others. And as they move to the three regions of the soul... (Zeyl)

3) When acid and salt phlegms or bitter bilious humors roam about the body and, finding no
outlet, are pent up within and fall into confusion by blending the vapour that arises from them

with the motion of the soul, they induce all manner of disorders of the soul of greater or less

intensity and extent. Making their way to the three seats of the soul... (Cornford)

4) For whenever the humors which arise from acid and saline phlegms, and all humors that
are bitter and bilious wander through the body and find no external vent but are confined
within, and mingle their vapour with the movement of the soul and are blended therewith,
they implant diseases of the soul of all kinds, varying in intensity and in extent; and as these

humors penetrate to the three regions of the soul... (Bury)

In the passage provided, 86e6-87a5, we are told that the humors mix with the motions
of the soul and cause diseases of the soul, but the subsequent phrase appears to have mislead
previous translators. Plato says, ‘mpd¢ te tovg Tpeig tomovg évexfévta Thc yoyis... . This is
an exceptionally important phrase in this passage, as it reveals how Plato envisaged the soul
interacting with whatever it is that is producing its diseases, but this is often misinterpreted.

The term in question is the participle évexfévta (moving), which can be accusative,
masculine, and singular or nominative/accusative, neuter, and plural. Therefore, yvpoi (the
humors), which is nominative, masculine, and plural, cannot be the subject of Eveybévta.

When éveybévta is masculine, its number does not match yvpoi. Therefore, éveyfévto must
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be referring to voonuata (diseases) at 87a2, which is accusative, neuter, plural, and therefore
agrees with éveybévta in case, number, and gender. So, it is the diseases caused by the
humoral vapours that move to the three regions of the soul. But this is often misrepresented.
Bury openly inserts ‘as these humors penetrate’ into his translation, presumably to
help make the process clearer for the reader, but as shown, this cannot be correct. Lamb
(1925), Lautner (2011, p.28) and Ahonen (2014, p.45) do the same. Zeyl and Cornford, on
the other hand, opt for ambiguity with ‘as they move’ and ‘making their way’ respectively.
But, while Zeyl’s translation is sufficiently unclear so as to disguise his interpretation here, I
suspect that Cornford, like Bury, was thinking of the humors or the humoral vapours making
their way to the three seats of the soul. At 87a2, he chooses to translate voorjuata as
disorders, which we do not usually associate with movement. Disorders tend to be a state of
being in one particular part of the body, rather than something that can spread. So, I believe

both Bury and Cornford have mistranslated this phrase,®3

and Zeyl does not provide
sufficient detail to make this important process clear to the reader. Therefore, in my
translation I have chosen to include the following qualifying statement, ‘As the diseases

move to the three parts of the soul...’.

5.2. A physical origin?

Now that an accurate translation of the passage in question has been provided, the origin of
psychic diseases can be fully examined. We are told at 86e1-2 that these diseases of the soul
come about as a result of poor bodily condition and a lack of education. Neither of these
origins should be surprising to the Platonic scholar. Both a body in ill-health and a lack of
education lead to the individual making choices against their rational desires. A sick body
distracts from the study of philosophy, and the uneducated do not yet know the benefits of
living the virtuous life. But, at 86al-87a5, Plato appears to suggest that the diseased body has
more of a direct role to play in causing psychic disease than simply providing a distraction

from philosophic enquiry. Plato states:

‘Omov yap Gv ol TOV 0EEMV Kol TOV AAVKDV QASYLATOV Kol OGO TIKPOL Kol YOADIELG
YOUOL Kot TO o®dpa Thovn0évteg EE@ pev pun Aoty avamvony, £viog 8& elAAOuEVOL

NV @’ adTAV ATrida T TS Wuic eopd Evppiavtes avakepacH®dot, TovTodamd.

363 As well as Lamb and Lautner.
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voonpato Youyfic éumotodet, pdAkov koi frtov, kol EATTm Kol mAeim® mpdg T Tovg
TPElG TOMOVG EvexBévta TG WYuyfic, TPOG OV v EKOCT ATV TPOCTINTY), TOIKIAAEL HEV
€10m dvokoAiog kai duvcoBvpiog mwavtodamd, mowiliel 6 OpacHTNTOG TE Kol deMag, Tt

o0& Mg Guo Koi dvepabiog.

For whenever both acidic and salty phlegms and other bitter and bilious humors
wander throughout the body without finding a vent, but are trapped inside and mixing
together the vapour that they give off with the motion of the soul, they are blended,
and they induce all kinds of diseases of the soul, some greater and lesser, and some
fewer and more. As the diseases are carried to the three places of the soul, according
to whichever place they attack, they proliferate all kinds of irritability and
despondency, and they proliferate rashness and cowardice, as well as forgetfulness
and, at the same time, stupidity.

(PL. Tim. 86e5-87a9 Tr. Enright)

Upon an initial reading, Plato appears to be suggesting that the physical, bodily humors, are
capable of directly infecting the soul and causing diseases within the psyche. As mentioned,
this interpretation of the passage would be in direct contradiction with one of the most
consistent cross-corpus Platonic notions of soul and body distinctness.>** The soul and body
can be, and are, extensively interwoven but there always remains a firm boundary between
the two and they are incapable of truly mixing irreversibly. We might expect the corporeal
requirements such as nutrition, reproduction, and socialising to distract from the rational
pursuits of the soul. We can even understand how a bad education and other unfavourable
social factors may affect the individual’s judgement and cause them to act against the rule of
Reason, causing imbalance between the parts of the soul, and thus, bad health in the psyche,
but we would not expect the humors to be able to have any direct effect on the soul.
However, the statement at 87a appears to suggest that the bodily humors are able to migrate
across the boundary in order to enter and directly infect the soul in a way more suited to
substances both belonging to the physical realm. This apparent departure from the Platonic
norm of distinct body and soul has puzzled scholars and resulted in extensive explorations on

the issue of Platonic dualism in order to explain how it is possible for the body to affect the

3%4 P1. Phd. 67-68a; Tim. 85¢; Rep. 608d; 610a.
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soul so directly.’®> While these studies give interesting perspectives on the issue of body and
soul interaction, the arguments suffer from the authors overlooking the crucial point of body
and soul distinctness. In an attempt to rationalise this close mixing of body and soul, Carone
argues that the soul becomes a corporeal substance.*%® But the attempt to completely remove
the issue of the boundary between physical and spiritual realms, by suggesting that the soul is
itself a physical substance, thus permitting the bodily humors to enter the soul unrestricted,
cannot be an accurate reading of Timaeus. Plato is explicit at 35a-41e about the fact that the
human soul is not a substance. The constructional components of the human soul are the
same abstract entities as those used by the demiurge to construct the soul of the universe:
‘Being’, ‘the Same’ and ‘the Different’,3¢” but of a ‘second or third grade of purity.’3% So, if
we are to take Plato at his word at 87a, an explanation needs to be considered that is
consistent with these defining features of both entities, but still allows the humors to cause
disease within the soul.

When the demiurge constructed the body, the marrow was the first building block to
be made from each of the four elements. It is only the marrow that interacts so closely with
the soul, permitting life in the first place, and it is evidently considered by Plato to be the
most important part of the body. Timaeus explains that marrow is created from ‘those
triangles which, being unwarped and smooth, were originally able to produce fire, water, air

2369

and earth of the most exact form’>®”, or, in other words, the best copies available of

perfection.?”® Physical bodies can never have the perfection of the mathematical triangles, as
explained by Timaeus at 53e; ‘we shall concede to no one that there are visible bodies more
perfect than these’.3”! Therefore, Plato shows the superiority of marrow among the parts of
the mortal body. Furthermore, the amount of each primary body used in constructing the

marrow is specified as ooppetpa.’’? This is usually ambiguously translated as ‘in due

2373

proportion’3”3 or ‘in the right proportions’,>’* but cOppetpa is used by Plato elsewhere to

375

indicate actual symmetry.’’> If this were Plato’s intention in his use of cOppetpa at 73c, it

3% For these discussions see Carone 2005; Gill 2002; Ostenfeld 1982; Sedley 1997 and 2000.
3% Carone 2005, p.236-241.

37 P1. Tim. 35a.

38 1. Tim. 41e.

39 P1. Tim. 73b.

370 Cornford 1937, p.293.

31U PL. Tim. 53e.

372 PL. Tim. 73c.

373 P1. Tim. 73c¢. Tr. Cornford 1937, p.293 and Lamb 1925, 73b.
37 P1. Tim. 73c. Tr. Zeyl 2000, p.67.

375 P1. Tim. 66d, 87d; Phil. 66b Tr. Frede 1997; LSJ 1996, p.1679.
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would seem that the best physical examples of the four elements are used in equal
proportions to create a pure and symmetrical marrow in which to house the soul. The soul is

376

always superior to the body for Plato,”’® and so it follows that only the very best and purest

part of the body is permitted to be in such close proximity with the soul.

The soul, which gives structure and animation to the body, is ‘implanted in the marrow’3"’
and bound within it.3”® Life depends on the soul being anchored to the marrow and if the
marrow becomes diseased, we are told that the illness is fatal.>”® Upon death, the ‘life’s
chains’3%" which hold the soul within the marrow are loosened, releasing the soul, and the
body dies.*®! Because of the special status assigned to the marrow, in his refutation of
Carone’s suggestion of a corporeal soul, Fronterotta suggests that the marrow is acting as a
‘mediating element’*%? between soul and body. He suggests that the marrow acts as a sponge,
soaking up the soul and provides a bridge across the boundary separating the material and
immaterial realms that Plato has been so insistent upon, without degrading the soul in any
way to the corporeal realm.

But, the fact remains that there is still a firm boundary separating the two. Even if the
marrow is made from the most perfect visible copies possible of the four elements, its
component parts are still not perfect. And, crucially, its component parts are still
fundamentally different from the entities that make up the soul. Marrow is made from fire,
water, air and earth; the soul is made from Being, the Same and the Different. So even if
marrow were made from absolutely perfect examples of the elements, it is still not of the
same realm as the soul.

So, in order to try and gain a better understanding of this issue, and hopefully a more

convincing conclusion, I will return to the text once again and look at two specific terms:

‘Omov yap Gv ol TOV 0EEMV Kol TOV AAVKDV QASYLATOV Kol OGO TIKPOL Kol YOADIELG

YOUOL Kot TO o®dpa Thovn0évteg EE@ pev un AMaPooty dvamvony, £viog 8& elAAOuEVOL

TV @’ adOTAV ATrida T TS Wuic eopd Evppiavtec avakepacH®dot, TovVTodamd.

Voo oo Yuyfic £umotodot, pdAkov koi frtov, kol EATtm Kol mAeim® mpdg T TG

376 P1. Phd. 80a-b, 83a, 114c.
37T PL. Tim. 73c.

S PL. Tim. 73¢

3 PL. Tim. 84c.

380 1. Tim. 73b.

381 PL. Tim. 84c, 85¢

382 Fronterotta 2007, p.234.
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TPElG TOmMOoVG EvexBévta TG WYuyfic, TPOG OV v EKOGT DTV TPOCTINTY), TOIKIAAEL HEV
€10m dvokoAiag kai dvcoBvpiog mTavtodamd, mowkiliel 6 OpacHTNTOG TE Kol deMag, Tt

o0& Ang Gua Koi dvepadiog.

For whenever both acidic and salty phlegms and other bitter and bilious humors
wander throughout the body without finding a vent, but are trapped inside and mixing
together the vapour that they give off with the motion of the soul, they are blended,
and they induce all kinds of diseases of the soul, some greater and lesser, and some
fewer and more. As the diseases are carried to the three places of the soul, according
to whichever place they attack, they proliferate all kinds of irritability and
despondency, and they proliferate rashness and cowardice, as well as forgetfulness

and, at the same time, stupidity.

(Pl. Tim. 86b1-87a9 Tr. Enright)

When describing the humoral vapours mixing with the motion of the soul, Plato uses the
compound verb avakepdvvop, from the root verb kepdvvout, which means mix or blend. LSJ
comments that the root verb is used most frequently to describe ‘diluting wine with water.”3%
So it is apparent that this term does seem to indicate that the two components involved are
truly blended, irreversibly. To strengthen this association, at 35a, when discussing the

construction of the world soul from Being, The Same and The Different Plato says:

oLVEKEPACATO €iC piav TavTo idEav.

He blended them all into one form.

(PL. Tim. 35a5)

We know from the demiurge’s delegation of the creation of the human body to the Olympian
gods at 41a-c that anything made by him is everlasting, so we can be sure that the
components of the world soul are truly blended with one another, ensuring that all boundaries
between component parts are removed, similar to the way in which two liquids might be

mixed together. To convey this meaning, Plato uses another compound of kepavvop at 35a5;

383 LSJ [online] s.v. kepavvopL
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ovykepdvvoul. When the components of a mixture can be extracted from one another,
ptyvout and its compounds tend to be used. For example, when describing the combining of
different elements to create parts of the body, Plato writes ‘petyvig 8¢ dAAnAoic’*** ‘he
mixed them together.’ In this instance, although the component parts seem to be irreversibly
blended to create a new singular form, an organ for example, because the human body is
mortal we know that the parts of the body can be deconstructed into their components; this is
what happens to the body after death. They may be very closely woven together spatially, but
they are still very much independent entities and can be extracted from one another.
However, the demiurge does make one statement that suggests that, actually, even the
immortal things he himself creates are capable of being deconstructed at his will. At41a8-9

he says:

OV &Y®d dnuovpydg mothp TE EPymv, 1 &uod yevopeva dlvta duod ye pry 406hovtog.

Whatever has come to be by my hands cannot be undone, but by my consent.

(PL. Tim. 41a8-9 Tr. Zeyl.)

So, if even divine beings are capable of being deconstructed, perhaps Plato envisaged that
there is nothing in the universe that cannot be broken down into its component parts, even
when they appear to have been blended (kepdvvopr). In which case, we can still think of the
humors as interacting with the soul spatially, but not actually crossing the boundary between
the physical and spiritual realms.

This conclusion means that some care must be taken when translating éunoiéw®. Bury
and Lamb choose ‘implant’, which is highly misleading. ‘Implant’ is defined as ‘to be set,
fixed, or embedded in something’,3® but if the humors never actually combine with the soul,
it would be wholly inaccurate to describe them as implanting a disease. ‘Produce’ is used as a
more ambiguous translational alternative by Zeyl. Produce can be defined as ‘to bring into
existence’ or ‘to make or manufacture’.38 The former implies slightly more indirect
responsibility, but the latter definition would, like ‘implant’, imply direct causation. In line
with Cornford, I would suggest that perhaps ‘induce’ is a better translational option in this

instance. | view the interaction between the humors and the soul as more mechanical than

4 PL Tim. 73c.
385 OED. [Online]. 2014. s.v. implant.
386 OED. [Online]. 2014. s.v. produce.
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physical, since we know that the soul is considered to have spatial existence. Plato accounts
for the shape of the human skull being spherical in that it accommodates the spherical
revolutions of the soul.’®” If this is the case, then the presence of the humors inside the area
the soul occupies will change the shape of the available space, thus disrupting the revolutions
of the soul. It is this disruption that is the cause of psychic disease. So, the humors, rather
than implanting a disease, induce disease within the soul by affecting the motions, which
aligns with Plato’s original description of the process. He says, ‘they are mixed up with the
motion of the soul.”3%8

In summary, the origin of psychic disease appears to be with the body’s capacity to
disrupt the revolutions of the soul. This can be through physically invading and altering the
space in which the soul can revolve, as seen with the humors, or by distraction from the
pursuit of wisdom caused by a lack of control and excessive satisfaction of the irrational

desires of Appetite and Spirit. Our judgement is impaired by our mortal senses leading to

actions and behaviours that, in our folly, do not follow the desires of Reason.

Conclusion

Based on the evidence examined from Timaeus and from the characterisation of Apollodorus
in Symposium and Phaedo, 1 argue that there is a positive, but not complete, correlation
between DSM-V’s categorisation of depression and Plato’s understanding of psychic illness.
Through an examination of Timaeus and Apollodorus, Plato identifies behaviour associated
with four of the nine DSM-V symptoms of depression; depressed mood, anhedonia, low self-
esteem, and impaired thinking/concentration. But in order to conclude that there is a positive
correlation between DSM and Plato’s understanding of psychic illness, the identification of
individual symptoms is not enough. Plato needs to demonstrate his awareness of the tendency
for these symptoms to occur together.

From Timaeus, Plato evidently envisaged each symptom in his identifiable pairs as
only capable of manifesting individually at any one time. Each symptom arises as the result
of either an excessive desire or the neglect of the desire of a particular part of the soul.
Therefore, within the same part of the soul they cannot co-exist. An examination of the

characterisation of Apollodorus confirms this conclusion. Apollodorus appears to be a

387 P1. Tim. 44d2-3; 69c-71a.
388 P1. Tim. 87a2. (italics added for emphasis)
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characterisation of the Timaean man with a disease in his soul, and he exhibits despondency
and irritability, which are both associated with a disease in the appetitive part of the soul, on
separate occasions, within different dialogues.

However, it is apparent that within this symptomatic model of opposing symptoms in
a pair manifesting individually, Plato did recognise that symptoms from other pairs could,
and would, occur together. The nature of the tripartite soul requiring harmony between the
three parts results in a model in which if one part experiences excess, there must be a change
in the satisfaction of the desires of the other two parts. This results in all three parts
experiencing either excess or deficiency and presenting one of their symptoms. Therefore,
Plato shows his understanding that these symptoms must occur as a collective, rather than
individually.

Furthermore, in Timaeus Plato gives psychic diseases a physical, bodily origin. If my
interpretation of the passage at 86b1-87a9 is correct, psychic disease originates from the
disruption of the revolutions of the soul, either caused by the bodily humors invading and
altering the space in which the soul can revolve, or by a bodily distraction from the pursuit of
wisdom caused by a lack of control and excessive satisfaction of the irrational desires of
Appetite and Spirit. Our judgement is impaired by our mortal senses leading to behaviours
that do not follow the rational desires of Reason.

In sum, Plato identifies four of the nine symptoms of depression according to DSM-
V, including both key symptoms; he recognises the tendency for these symptoms to occur
together and, in fact, his theory of tripartition ensures that they do always occur together in
varying combinations; and, finally, he attributes these symptoms to a disease of the soul,
which is ultimately caused by the body. This results in a convincingly positive correlation

between DSM-V’s categorisation of depression and Plato’s understanding of psychic illness.
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Chapter 4- Aristotle

Introduction

This chapter will argue that Aristotle gets to a similar, but more enhanced position than Plato.
There is a strong, positive correlation between DSM-V’s categorisation of depression and
Aristotle’s descriptions of the passionate dispositions he associates with women,
melancholics, and old men.

I begin with an explanation of the Aristotelian soul. Whereas Plato viewed
psychological disturbance as being fundamentally a psychic imbalance, I will show that this
is not the case for Aristotle. Because the living body is a synthesis, and the form (soul) and
matter (body) of the living being cannot exist apart, Aristotle’s soul and body do not
experience the same problems that distinctness brought with Plato’s soul. Sickness of the
body can directly affect the soul in so much as it can cause the agent to fail to hit the mean,
which affects the virtuous nature of the soul. I will then examine Aristotle’s description of
akrasia in Nicomachean Ethics, to show his belief that a lack of emotional self-control had its
roots in physiology. Through this description, it is clear that Aristotle recognises the
existence of conditions that we would now think of as affective disorders.

But affective disorders are a broad category and it is a great step from a general
recognition of affective disorders to recognising depression specifically. However, I argue
that through his descriptions of the clustering of symptoms associated with people with a cool
physiology, Aristotle did recognise depression as a specific disorder.

In order to isolate references from across the entire corpus in which Aristotle
discusses the symptoms that we now associate with depression, it was necessary to perform
etymological searches. This process revealed that, surprisingly, Aristotle very rarely uses
penthos. This term translates as sadness, or grief, and was the term I expected to find most
closely associated with prolonged sadness. Most surprisingly was the discovery that the word
is not used in Rhetoric when Aristotle is directly discussing a range of human emotions. |
briefly explore the possible reasons for this unexpected omission before moving on to
examine the existing references.

The etymological searches for each symptom revealed a significant degree of
clustering in relation to women, melancholics, and old men. Across the three groups,

Aristotle identifies eight of the nine symptoms that DSM-V associates with depression. This
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shows a significant degree of correlation between the modern categorisation of depression
and Aristotle’s recognition of the condition. Furthermore, six of the eight symptoms
identified by Aristotle appear in discussions about more than one of the groups (women,
melancholics, old men), which suggests that Aristotle considered these passions to have the
tendency to occur together.

Additionally, while women, melancholics, and old men at first appear to be disparate
groups of people, I note that it is the cool physiology they have in common that Aristotle
viewed as the root cause of their shared passionate tendencies.

These conclusions, drawn from the undisputed Aristotelian corpus, are then supported
by the Pseudo-Aristotlelian Problemata 30.1.3%° This text presents many of the same
symptoms seen elsewhere in the undisputed corpus and explicitly associates them with a
cooled physiology, either through the consumption of wine, or through ageing.

In line with my aims, I conclude that there is a strong correlation between DSM-V’s
categorisation of depression and Aristotle’s recognition of those symptoms. He consistently
clusters together eight of the nine DSM-V symptoms of depression, and it is apparent that he

attributes these symptoms to people with a cool physiology.

1. The Aristotelian soul

Aristotle discusses, and makes reference to, his notion of soul in many of his texts, but it is in
De Anima that he gives us the most precise, scientific exposition of the relationship between
the soul and the body. In this section, I will use the discussion from De Anima in isolation to
present as coherent an Aristotelian notion of the soul and its interaction with the body as
possible. However, in subsequent sections, when drawing on discussions concerning the soul
from other works, especially the Ethics, it must be noted that Aristotle does not apply the
same scientific rigidity to his presentations of the relationship between soul and body.
Depending on context he tends to be more flexible in his terminology, so I will endeavour to
bear this in mind when drawing my conclusions.

In Book II of De Anima, Aristotle states that he intends to start from the very

3% 1 think it prudent to separate Problemata from the treatises for which authorship is not disputed as
it will avoid too heavy a reliance on the former, and show that, even without the exceptional evidence
30.1 offers, we can still draw the same conclusions about Aristotle’s conception of depressive
disorder. van der Eijk 2005, ch.5 must take the credit for this methodology, although the focus of our
arguments differ. Mayhew 2011, p.275. n.2. notes that van der Eijk’s methodology in this instance is
‘a model of how to approach the Problems.’

155



beginning, without building on the influence of others, in order to produce a new theory of
the soul.3*° It is with this statement that his readers are warned that the Aristotelian soul will
likely differ significantly from Plato’s tripartite psyche. Aristotle begins by exploring how to
describe the soul in terms of a substance. He begins the construction of his psychic theory by
stating that a substance can be either of matter, of form, or a composite of both.>*! Matter is
any body comprised of the elements. Matter may (or may not) have the potential for life. A
substance of form is the life-giving principle in living beings.**?> So, matter can be the
potentiality for life and form is actuality of life. Therefore, any living being (plant, animal or
person) must be a combination of matter and form resulting in the third type of substance; the
composite.** Since the matter is the bodily substance with potential for life, Aristotle
concludes ‘the soul must be a substance in the sense of the form’3°* and, thus, the soul is ‘the
principle of animal life’. 3%

Having begun his exposition by identifying the soul as a substance of form, Aristotle
then argues that, in fact, the soul must be thought of as the essence or function of a thing, not
as a physical substance. To illustrate this concept, he uses two analogies, an axe and an eye.
Aristotle explains that the function of an axe is to chop wood. If an axe is incapable of
chopping, then really it can no longer be thought of as an axe, but is just a piece of wood and
metal.3*® Likewise an eye without sight is no longer truly an eye. The functioning eye cannot
exist without possessing sight, and sight cannot exist without an eye to perform the function.
The same can be said of the soul and living body. The body cannot be said to be living
without the soul, and the soul cannot provide life without a body, so the soul is the essence of
the living body.

Aristotle’s conclusion is that the soul is a hierarchy of faculties or powers, where the
most basic must be possessed in order to obtain the higher faculties. The first psychic
capacity is self-nutrition, which encompasses growth, digestion and reproduction. This
capacity is the only one possessed by plants, the most basic of living bodies.?*” The next

398

faculty in the hierarchy is sensation and belongs to animals.””® Most animals also exhibit

39 Arist. DA 2.1.412al-5.
31 Arist. DA 2.1.412a6-10.
392 Arist. DA 2.1.41229-10.
393 Arist. DA 2.1.412a15-6.
394 Arist. DA 2.1.412a20.

395 Arist. DA 1.1.402a7.

39 Arist. DA 2.1.412b13-15.
397 Arist. DA 2.2.413a25-34.
398 Arist. DA 2.2.413b1-4.
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locomotion, another faculty. Finally, the soul of humans, the most complex living being,
possesses the power of intellect in addition to the lower faculties of self-nutrition, sensation,
and locomotion.?*’

So, in De Anima, the soul and body exist as a composite and this unity of matter and
form would allow for Aristotle to view psychological disturbances and bodily condition as
being mutually affecting. However, the most detailed discussion of emotional disturbance
occurs in relation to the akratic man in Nicomachean Ethics, in which Aristotle tends to be
more flexible in his application of the theory of soul and body co-dependence. Therefore, |

will examine how the physiology of the akrates affects their passions in Nicomachean Ethics

specifically.

2. The akrates
The most direct examination of an agent who lacks emotional control is the akratic man of
Nicomachean Ethics. As explored in Chapter 2,*° for Aristotle eudaimonia is achievable
only by living one’s life in such a way that the activities of the soul are always ‘in conformity
with virtue’.#?! This virtue is having the disposition to always choose ‘a mean between two
vices’#%2 in the activities of the soul, which are the passions felt and the actions taken.*3 So,
for an agent to be considered virtuous they must achieve a disposition towards appropriate
feelings and actions, as guided by the reasoned judgement of their intellect, and practical
wisdom so that they can always choose the mean, even in unfamiliar situations. Because of
the significant role played by appropriate feelings in the ability for the agent to achieve
virtue, emotional disturbance or imbalance is, unsurprisingly, a cause for concern within his
treatises.

In Nicomachean Ethics Book 7, Aristotle describes an agent who knows what he
ought to do in order for his actions to be virtuous, but does something else, because he is
governed by his emotions. This agent is called the akrates (the unrestrained, or incontinent

man).*** Aristotle makes it abundantly clear in his descriptions of the akrates that the

399 Arist. DA 2.3.414b19.

400 Ch. 2, p.108-113

401 Arist. EN. 1.7.1098a16.

402 Arist. EN. 2.9.1109a21-22.

403 Arist. EN. 2.6.1106b17.

404 Arist. NE 7.3.1147a10 -24; 7.6.1150b17-23; 7.8.1150b31-36.
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physiological condition of the individual can be responsible for their inability to control their

emotions.*> This is expressed in the following statements:

AL’ &l Tig TpOG GG 01 ToALOL dHVOVTAL AVTEYELWY, TOVT®V NTTOTOL KOi UT) dVuVOTOL

avtireively, pn o1 evoty Tod YEvoug fj 610 vOoov.

We are surprised when a man is overcome by pleasures and pains which most men are
able to withstand, except when his failure to resist is due to some innate tendency, or

to disease.

(Arist. NE 7.7.115011-13)

n

ol [LdyoTot ] 88 S16 vocoug, olov TG mANTTIAC, T} Hoviog VOSTILATMOOELC.

Those who lose their reason owing to some disease, such as epilepsy, or through
insanity, are morbid.

(Arist. NE 7.5.1149a10-12)

O 6& et 1 dyvola Kol TdAw yivetal EmMGTAU®V O AKPATHS, O aOTOC AOYOS Kol
mepl oivopévou kol kabedvdovtog kol ovk 1d10¢ TovTov ToD AoV, OV dET TOP TAV

QUOOAOY®V AKOVELY.

If we ask how the unrestrained man’s ignorance is dissipated and he returns to a state
of knowledge, the explanation is the same as in the case of drunkenness and sleep,
and is not peculiar to failure of self-restraint. We must go for it to the physiologists.

(Arist. NE 7.3.1147b5-8)

These select statements make it apparent that the inability of the akrates to control his
emotions can be attributed to his bodily condition. In the first statement, Aristotle notes that it
is not surprising when an individual is overcome with emotion in the wake of disease, which

suggests that emotional disturbance was readily associated with physical illness. The second

495 All of the following works have informed my reading of these passages and highlight that sleep
and drunkenness can be thought of as other examples of physiological conditions: Ahonen 2014;
Destrée 2007; Francis 2011; Gosling 1993; Owens 1981; Pickavé and Whiting 2008.
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assumes that disease can cause people to lose their reason, and in the third extract, the failed
attempt to follow reason is compared to someone who is drunk or asleep, which are both
conditions that Aristotle states elsewhere affect cognition through changes to the physiology
of the body. On Sleep 456b17-27 describes the physiological change that brings about sleep.
Aristotle suggests that ingesting food causes hot exhalations, which move upwards towards
the brain, since the brain was believed by Aristotle to be an organ of heat regulation.**® As
the head becomes heavier with the presence of these hot exhalations, the individual feels
drowsy. The brain then cools the exhalations and they move back down towards the heart.
This movement of cool exhalations back towards the heart brings on sleep. At 456b30,
Aristotle comments that wine has the same effect on the body, causing hot exhalations
leading to sleep, which suggests that drunkenness is similarly physiological. So it is clear that
the two comparative states to akrasia in Nichomachean Ethics 7.3.1147b5-8 arise as a result
of a physiological change, indicating to the reader that akrasia should also be thought of as
arising as a result of a change in the bodily condition. And if this comparison were not
enough, Aristotle explicitly states that one should look to the physiologists to find a cure for
akrasia, confirming that he viewed emotional disturbance as a physiological issue.

So, it is evident that Aristotle, through his presentation of the akrates and consistent
with the hylomorphic theory of De Anima, viewed the physiological condition of the body as
able to affect one’s ability to feel passions, and act, virtuously. Having established that
Aristotle associated emotional disturbance with the bodily condition, I will now go on to
assess his recognition of the symptoms that DSM-V categorises as depression, and their

tendency to occur together in clusters.

3. Sadness in the Aristotelian corpus

When considering an author’s conception of depressive disorder, the most obvious place to
start is with their thoughts on sadness. But with Aristotle this immediately presents a
problem. Aristotle discusses human emotion in great detail, particularly in Nicomachean
Ethics and Rhetoric. The emotions are part of Aristotle’s group of pathe (passions). In
Nicomachean Ethics the pathe include ‘appetite, anger, fear, confidence, envy, joy, love,

hatred, longing, emulation, pity, and in general feelings that are accompanied by pleasure or

46 Arist. GA 2.6.743b27-32; PA 2.7. 652b23-6; 653al11-17; 2.10. 656a20-5.
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pain.”%7 1t is notable that Aristotle does not specify sadness in this list. The same is also true
of the emotions examined in Rhetoric. Here, Aristotle examines anger, fear, confidence,
shame, kindness, pity, indignation and envy, but again sadness is not discussed.**® This is a
surprising omission to the modern reader. Since 1872,*° many attempts have been made to
identify a number of emotions innate to the human experience and sadness is a consistent
inclusion in these lists, regardless of how many or few emotions are included.*!’ The concept
of an existence of certain innate emotions remains a hotly debated topic within the
scholarship and is by no means universally accepted,*'! but there have been studies
conducted which aimed (with apparent success) to prove that participants from very different
cultural backgrounds are still able to consistently identify seven basic emotions, including
sadness, from a series of facial expressions.*!> The emotions were anger, fear, surprise,
sadness, disgust, happiness and contempt. Participants originated from 10 countries chosen
for their religious and cultural differences and included a proportionate number of people
from societies known to differ significantly in attitudes to emotional expression such as Japan
and West Sumatra (Indonesia).*'*> Nevertheless, the results showed very similar percentages
of correct emotion identification as previous studies performed using only participants from
Western societies, with sadness being correctly identified by 85.8% of 554 participants.*!#
These results indicate that a number of emotions are innate to humans and not culturally
dependent. Furthermore, while the parameters and conclusions drawn by this study are
disputed, interestingly it is never sadness that is debated as a basic, cross-cultural emotion.
Scholars are sometimes unconvinced by the inclusion of emotions such as disgust and
contempt,*!> but as far as I have been able to ascertain, sadness is never disputed as a basic

human emotion (where basic human emotions are an accepted phenomenon). Therefore, if

“7 Arist. EN. 2.5.1105b21-4.

408 Arist. Rhet. 2.2.1378a31-2.11.1388b31.

4% The year of Darwin’s publication Expression of the Emotions in Man and Animals, which began a
scientific interest in the study of innate human emotion.

10 Jzard et al. 1980, p.168 claimed there to be 10 basic emotions, Ekman et al. 1986 said 7, Smith et
al. 1997, p.229 said 6, Johnson-Laird et al. 1989 said 5 and Jack, R et al. 2014 have reduced it to 4.
But in all cases the inclusion of sadness is not disputed.

I For example Lutz et al. 1986, p.405-36. Particularly p.414-7.

#12 Ekman et al. 1986, p.159-168; Levenson et al. 1991, p.28-35.

13 Ekman et al. 1986, p.163-164. Japanese and West Sumatran attitudes are discussed in Ekman 1972
and Heider 1984. Both cultures encourage the suppression of personal emotions, particularly in the
presence of others.

14 Ekman et al. 1986, p.164. These results replicated those found in Western studies undertaken by
Ekman et al. 1969 and Izard, 1969.

415 Ekman 1986; Jack, R et al. 2014; Wierzbicka, A. 1986.
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sadness is thought to be an innate human emotion, it will have been an emotion felt by the
ancient Greeks and so, if they felt sadness, it seems strange for Aristotle not to consider it
when explicitly discussing emotions in Nicomachean and Eudemian Ethics, Politics and
Rhetoric.

Furthermore, the scarcity with which Aristotle uses the term penthos (which is most
commonly translated as sadness or grief according to LSJ) is certainly striking. The only
reference is at Rhetoric 1370b25 and here Aristotle is referring quite plainly about the grief
(penthesi) felt at the loss of a friend. However, this relative absence of penthos and the non-
inclusion of sadness in his lists of pathe, does not necessarily mean that Aristotle was not
concerned with sadness at all.

Konstan has argued that Aristotle does not mention sadness in Rheforic because
modern conceptions of emotion cannot be retrojected onto ClassicalGreek society. He
suggests that in the Classical period, emotions were thought to be a response to an action
affecting social advantage or status, rather than any naturally occurring event, and that these
emotions tended to be directed at a human agent.*'* He believes that the reason behind
Aristotle’s omission of sadness is that sadness tends to arise from situations outside the
agent’s control and, therefore, it is not really an omission at all, but rather would simply not
have been considered ‘part of the core set of emotions in the Classical period.”*'” I find this
argument difficult to accept for a number of reasons.

First, I believe Konstan puts far too much weight on social advantage as an all-
consuming motivational force. I am certainly not denying the importance in Greek culture of
pursuing and acting in favour of social advantage, but to suggest that even the Greeks’
physiological responses were entirely and exclusively steeped in struggles for status seems
reductive of the complexity of the human emotional experience.

Second, it must also be noted that Konstan’s objective is to examine the emotions as
portrayed within Rhetoric. He comments that he does not believe Aristotle’s list is a
consequence of the focus of Rhetoric,*'® but I struggle to see how a convincing argument
could be made which completely disconnects the content of the text (the particular emotions
examined) with the aims of the text (to teach orators how to persuade their audiences through

emotional evocation).*' When one thinks of the emotions an orator might wish to arouse

416 Konstan 2006, p.38-40.

17 Konstan 2006, p.40.

18 Konstan 2006, p.39.

19 Dow 2011, p.47 makes a similar point, ‘Aristotle’s aims are confined to what is required for a
treatise on rhetoric.’
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within his audience in order to gain a persuasive advantage, sadness does not immediately
spring to mind; pity perhaps, but not sadness. Pity suggests empathy for another’s misfortune;
however, I perceive sadness to be a more self-orientated emotion. Sadness is felt at one’s own
loss; pity at the loss suffered by another. Common definitions of sadness within emotion

theory support this differentiation:

A transient state of low mood that we all experience from time to time, following
defeats and losses.

(Keedwell 2008, p.xv)

Typical causes [of sadness] are the commonplace circumstances of everyday life, but
those which usually involve loss.

(Strongman 1996, p.120.)

When an affect is called sadness, what is meant is unpleasure that is connected with
ideas of something (bad) that has already happened - for instance, loss of a person
important in one's life or physical injury.

(Brenner 1980, p.345.)

The emotion that deals with loss is sadness or distress.

(Plutchik 1980, p.29.)

More importantly, Aristotle himself seems to make this distinction between sadness at a
personal loss and pity at the loss of another himself at Rhetoric 1386a. He speaks of Amasis
weeping at the sight of his friend begging, but not at the execution of his own son. Aristotle
attributes this to the fact that the first sight was pitiful, but the death of his son was terrible.*?°
So there is evidently an awareness of the difference between pitying the loss of another, and
what is felt at your own loss. Therefore, it would be strange for the orator (especially a
forensic orator) to be attempting to evoke sadness amongst his audience and much more
useful to his purposes to evoke their pity instead, which is indeed an emotion explored by

Aristotle in Rhetoric.*?!

420 Arist. Rhet. 2.8.1386a17-25.
21 Arist. Rhet. 2.8.1385b11.
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Finally, in response to Konstan’s argument, when listing the emotions in Rhetoric and
the Ethics, Aristotle by no means suggests that the emotions detailed are an exhaustive list.*>
He extends the breakdown of the passions to include ‘in general feelings that are
accompanied by pleasure or pain.’#?* This pain is clearly not limited to physical pain, since
anger is associated with a slight against one’s honour, and this is considered to be an
unpleasant or painful experience.*?* So, sadness in relation to a natural loss over which one
has no control might very well fit into this category. The loss one has suffered for which they
feel sad is surely an unpleasant and painful experience.

So, having concluded that sadness is not wholly relevant to the aims of Rhetoric and
is not the focus in Nicomachean or Eudemian Ethics, ] must examine the rest of the

Aristotelian corpus to discover his thoughts on sadness, particularly prolonged sadness.

4. Clustering of symptoms

In order to illuminate any instances of Aristotle clustering together the symptoms that DSM-
V now categorises as indicative of depression and, furthermore, recognising their tendency to
occur together, it was necessary to perform extensive textual searches for multiple Greek

terms for each symptom. These were as follows:

- Depressed mood: athumia, anelpistos, baruthumeo/baruthumia, dakruo, duselpis,
dusthumia, katephes, klaio, kopheia, lupe, melancholia (which requires separate
examination), odurtikos.

- [Irritability: duskolia, kineo, orge.

- Anhedonia: anhedonos, akinetos, aorgesia, analgesia, narkao, psychros, rhathumia.

- Fatigue: apoknaio, kopos, truo.

- Sleep disturbance: agrupnia, koimao, opsikoitos, hupnotikos.

- Appetite change: epithumia, peina.

- Low self-esteem/guilt: aitia, mikropsychia.

- Inability to concentrate: amathes, aphyes, nothes.

- Suicidal thoughts: autosphages, apokteino.

22 Fortenbaugh 2002, p.114 agrees that the definition of an emotion in Rhetoric ‘was not intended as
a general definition covering all the emotions felt by all human beings.’

423 Arist. EN. 2.5.1105b23-4; Rhet. 2.1.1378a21-22.

424 Arist. Rhet. 2.2.1378a31-2.
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The entire Aristotelian corpus was searched for all uses of each term using the Thesaurus
Linguae Graecae. This process provided hundreds of references. Most of these passages
mentioned only the one specific symptom searched for, but there do exist some instances in
which Aristotle clusters a number of the symptoms together. These passages appear
specifically when Aristotle is discussing women, melancholics, and old men. I will present
the relevant passages for each type of person and then discuss the symptoms in relation to the

categorisation of DSM-V.

4.1. Women

Aristotle describes the passionate dispositions of women in the following way:

domEP YoV AVvOPOg EAeNovESTEPOV Kol Apidakpy pnaAlov, ETt 8¢ pOovepdTEPOV KOl
UELUWYILOIPOTEPOV KO PIAOA0I00pOV LAAAOV KOl TANKTIKOTEPOV. E0TL 0€ Kai SvcOv OV
puaAlov 1o OfAv tod dppevoc Kol SVGEATL, Kol AVOOESTEPOV KOl WYELOEGTEPOV,
€DOTATNTOTEPOV OE KOl UVIIOVIKDTEPOV, ETL O AYPLTTVOTEPOV KOl OKVIPOTEPOV Kol

OA®G AKyNTOTEPOVTO BTiAV TOD dppev Kal TPOETC EAATTOVOC EGTIV.

Woman is more compassionate than man, more easily moved to tears, at the same
time is more jealous, more querulous, more apt to scold and to strike. She is,
furthermore, more prone to despondency and less hopeful than the man, more void of
shame, more false of speech, more deceptive, and of more retentive memory. She is
also more sleepless, more shrinking, more difficult to rouse to action, and requires a
smaller quantity of nutriment.

(Arist. HA 9.1.608b8-14)

In his short description of the temperament of women in comparison to men, Aristotle
describes women as easily moved to sadness, irritable, despondent, lethargic, as having

trouble sleeping, and having an abnormal appetite.

4.2. Melancholics
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In the surviving texts up to and including Aristotle’s treatises, melancholia is not solely and
unambiguously associated with depressive disorders, although there was a strong association
between black bile and general emotional disturbance. However, even within the Hippocratic
treatises, melancholia did sometimes incorporate depressive traits.*>> While this connection is
not made explicit within the Aristotelian corpus, it is apparent that Aristotle had a very clear
notion that someone with unvirtuous passions could be experiencing a physiological
imbalance in relation to their black bile.

If we return to Aristotle’s theory of the akrates, we discover that this individual, who
knows what they should do but does otherwise because of their unvirtuous passions, can be

one of two types; impetuous or weak. Aristotle explains this distinction in the following way:

ol p&v yap Bovrevsdpevor odk dupévovoty oig £oviedcovto S To mddog, oi O S

10 N PovAevoacHat dyoviot VO ToD TAOOLG.

The weak deliberate, but then are prevented by passion from keeping to their
resolution; the impetuous are led by passion because they do not stop to deliberate.

(Arist. NE. 7.7. 1150b17-23)

Aristotle then provides some examples of the types of people who fall under the category of

impetuosity:

pudAioto & ot 0&EIC Kol LeAayyOAKOL TNV TPOTETH AKpaciay iclv AKPATEIS: O peEV
YOp O10 TV TOLTHTO Ot O€ Ol TNV GPOSPOTNTA OVK AVOUEVOVSL TOV AOYOV, O10 TO

dcorlovdntikol ivorn TH Pavtasia.

It is the keen and the melancholic that suffer especially from the impetuous form of
incontinence, for the former because of their quickness and the latter because of their
violence of passions do not wait on reason, because they are apt to follow their
imagination.

(Arist. NE. 7.7. 1150b25-8)

425 See Ch.1 (3.3), p.57.
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So, Aristotle’s views are clear. Hoi melancholikoi are akratic in the sense that they are slaves
to their passions and do not stop to deliberate before acting. Their particular emotional
tendencies are not examined further within this text, because the focus is on the akrates in
general, of which the melancholic is only one example. However, the unusual character traits

of hoi melancholkoi are described elsewhere in the corpus in the following way:

000’ o1 pelayyoAkol KatéWukToL Yop 0 elom TOmog, Mot 0V Yyivetal TATi00c avToig
avabupdoemc. S TodTo Yop Kol fpoTikol GKANPOl dvTeg BOTEP YA 0VOEV

ATOAEAOVKOTO, SIAKEITOL TOL COOTO OV TOLG.

Nor are the melancholic inclined to sleep much; for the region within is chilled, so
that there is not much evaporation in their case. For this reason also they are inclined
to eat much though they are spare; for their condition of body is as if they did not
profit by their food.

(Arist. De Som. 457a27-9)

‘Ot 8¢ couatikdv Tt To Tabog Kol 1 avauvnoig Lois €v TooHTE OVIAGLOTOC,
onueiov 10 Topevoyrelv &viovg Emelday pn duvaoviot avapvncoivar kol whvo
dnéyovteg TV ddvolay, kol o0KET” dmyepodvTag AvapipviokesOat 00d&v fTTov, Kol

UG TO TOVG PHEAAYXOAKOVS TOVTOVG YOP PAVIAGULOTA KIVET LOMGTO.

That the experience is in some sense physical, and that recollection is the search for a
mental picture in the physical sphere, is proved by the annoyance which some men
show when in spite of great concentration they cannot remember, and which persists
even when they have abandoned the attempt to recollect, especially in the case of the
melancholic; for these are especially affected by mental pictures.

(Arist. Mem. 453a15-20)

In these extracts, hoi melancholikoi are described as having trouble sleeping and having an
abnormal appetite and, in On Memory, Aristotle seems to describe a feeling of lingering
irritability towards an event that is quite minor. He describes the irritability experienced by
melancholic people upon failing to achieve the recollection of a memory, which persists

despite abandoning the attempt.

166



The idea of melancholic people having problems with concentration is a common

theme in their presentation. In On Divination in Sleep, Aristotle says:

AL 6oV domep av €l AALOG 1) PUGIG £6TL KOl LEAXYYOAKY], TOVTOSATTOG OWELS
OpdGV* 510 YOp TO TOAAAL Kol TovTodamd Kivelohat EXTuyyavovsty Opoiolg

Beoprpacty.

Men whose nature is as it were garrulous or melancholic see all kinds of sights; for
since they respond often to any kind of stimulus they chance upon visions similar to
events, doing so by sheer luck.

(Arist. On Divination in Sleep 463b16-20)

10 8¢ Tvac evdvoveipoug eivar kai T ToVC YVopPipovg mEpL TV Yvopinmv pacta
poopdv cupPaivet S TO LAAMOTO TOVG YVOPILOVS VITEP AAMA®Y @povTiley: domep
Yop ToOppw dvtwv pdotal yvopilovst kai aicBdvovtal, oHT® Kol TOV KIVGE®V" ol
YOpP TAOV YVOPIUOV YVOPILOTEPOL KIVAGELC. 01 68 pelayyoiikol 610 O 6ddpa, Gomep
Barliovteg TOppmBbev, bGTOYO1 €ioIV. KOl S0 TO HETAPANTIKOV TaXD TO EXOUEVOV
eavtaleton avToic” domep yap t0 Oratyidov mompato Kol oi EUUAVEIS Exopeva ToD
opoiov Aéyovot kai dravoodvtat, olov A@poditny, kai 0DTm cvveipovsty &ig TO
TPOo®. £TL OE O10L TV GPOSPOTNTO OVK EKKPOVETAL ADTMV 1| KIvnoig VO™ £TEpag

KIVGEMC.

For some cases of vivid dreams there are particular explanations; e.g., the fact that
men have special foresight about their friends is because those who are great friends
care deeply for each other: for just as they are especially apt to perceive and recognize
each other at a distance, so too in the case of impulses; for the impulses of familiar
friends are themselves more familiar. Melancholic people,*?° because of their
impetuosity, are (to use a metaphor) good marksmen when shooting from a distance;
and because of their liability to change, the next image in the series comes rapidly
before them; for just as the insane recite and con over the poems of Philaegides, such

as the Aphrodite, in which the ideas are all associated; so the melancholic pursue the

426 T have made a small adaptation to Beare’s translation from choleric people’ to ‘melancholic
people’ to reflect the Greek more accurately.
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series of impulses. Also owing to their impetuosity one impulse is not easily banished

from their consciousness by another.

(Arist. On Divination in Sleep 464a29-b5)

From these extracts we see that melancholic people were thought to suffer from an impaired
ability to concentrate on the task at hand, due to their impatience or moving too fast between
ideas and goals and struggling to stay focused on one stimulus.

Finally, Aristotle appears, albeit tangentially, to connect the melancholic man with
low self-esteem and attempts at suicide. In Eudemian Ethics, when discussing the differences

between good and incontinent men, he says, in relation to the akrates:

AL 6 movnpog Topd EOGV. 6 & dyabog obl’ dpa Aodopeitol EavTtd, HomeP O
AKpaTNG...£mel OTaV EYKAAEGMOOV ATOIC, ATOKTIVVIAGLY DTOVG AAAG SOKET TG

avTOC AOT® Ayadog.

The bad man is unnatural. The good man never finds fault with himself at the moment
of his act, like the incontinent...For it is clear that some identical portion of them is
good; for when they blame themselves they kill themselves.

(Arist. EE. 7.5.1240b22-7)

Aristotle’s claim is that akratic men sometimes commit an act and then immeditely regret
their actions. It is not specified whether or not this act is worthy of the self-blame they feel as
a result, but this regret leads them to commit suicide. This is an extreme response to
commiting an unvirtuous act, which suggests that the melancholics’ assessment of the
severity of the situation and the extent of their guilt over such an event is unrealistic.

Overall, melancholics are presented as having trouble sleeping, having an abnormal
appetite, having trouble concentrating, feeling irritable towards an event that is quite minor

and having a tendency towards suicidal thoughts.
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4.3. Old men
In a lengthy passage within Rhetoric, Aristotle describes the passionate dispositions of old

men. He assigns them the following emotional tendencies:

dvoéAmideg O TNV Eumepiay.
They are little given to hope owing to their experience.

(Arist. Rhet. 2.13.1390a5)

kot (@Gt T pviun neAlov 1j T EAmidt.
They live by memory rather than by hope.
(Arist. Rhet. 2.13.1390a6)

NTTov € &yovion TévTo ) Sl
They show an excessive lack of energy.

(Arist. Rhet. 2.13.1389b18)

ot Bupol O&eTg uev aobeveic d¢ siowy.
Their fits of anger are sudden but feeble.
(Arist. Rhet. 2.13.1390al1)

al émbopion al pev EkAeroinacty ai 8¢ acOeveig siow.
Of their passions some have ceased, while others are weak.

(Arist. Rhet. 2.13.1390a12)

These descriptions portray old men as despondent, lethargic, irritable and generally
disimpassioned, which we might think of as anhedonic. In the same passage, old men are also
said to be ‘small-souled.’*?” In Nicomachean Ethics, The small-souled man (mikropsychos) is
the man who is deficient in the virtue of pride and is opposed to the great-souled man
(megalopsychos) who recognises his own great worth.*?® The small-souled man is worthy of
great respect but does not recognise his worth, which to modern readers can be thought of as

low self-esteem.

427 Arist. Rhet. 2.13.1389b25.
428 Arist. NE 4.3.
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4.4 Summary

To summarise the findings of these examples, in his descriptions of the passionate tendencies
of women, Aristotle describes women as; easily moved to sadness, irritable, despondent,
lethargic, as having trouble sleeping, and having an abnormal appetite. He describes
melancholic people as: having trouble sleeping; having an abnormal appetite; having trouble
concentrating; feeling irritable towards an event that is quite minor; having a tendency
towards suicidal thoughts. Melancholic people also appear to suffer from low self-esteem.
Their suicidal thoughts stem from regret felt towards an unvirtuous action. Aristotle does not
pass comment on whether or not suicide is an appropriate response to the action committed,
but suicide does appear to be an extreme reaction almost regardless of the unvirtuous act.
This suggests that the melancholics’ assessment of the severity of the situation and their
subsequent guilt is unrealistic. This situation is reminiscent of the symptom that DSM-V
describes as low self-esteem; unrealistically negative self-evaluation and feelings of
worthlessness.*?° Finally, he presents old men as; being despondent, irritable, lethargic,
disimpassioned, and having low self-esteem.

When aligning these descriptions with the symptoms identified in DSM-V, this is an
impressively complete grouping of symptoms and a significant observation in terms of
discovering if Aristotle identified a depressive type in his categorisation of human
temperaments. Across the three groups, and with a considerable degree of overlap, Aristotle
seems to have identified eight of the nine DSM-V symptoms of Major Depressive Disorder;
depressed mood (which includes irritability), anhedonia, fatigue, appetite change, sleep

disturbance, low self-esteem, the inability to concentrate, and suicidal thoughts.

5. The cool physiological type

Aristotle clearly displays his recognition that eight of the nine DSM-V symptoms of
depression tend to occur together although, at first glance, the types of people who display
these symptoms seem to be disparate. However, I will argue that in fact, women,
melancholics, and old men are all representative of people who, according to Aristotle, share

a common physiology. Each of these groups of people are described as having a cool

physiology.

9 DSM-V 2013, p.164.
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The connection between the natural body temperature and the presence of certain
character traits was a commonly accepted phenomenon in ancient thought. This thinking is

shown by the Hippocratic author of Airs, Waters, and Places in the opening of the treatise:

‘Intpknv dotig PovAetar dpOadg (ntelv, TadE Ypn TOLETV: TPMDTOV PeEV EvOupeicOot Tag
dpag 10D £1e0g, 6 TL dSvvartor dmepydlesbat EKAGTN OV Yap £oikacty GAANLOIGY
0008V, AALA TOAD S10PEPOLGLY 0Tl TE €@ EDVLTEMV Kol £V TH|OL
petofolfiorv:...dote & mOMy Emedav deikntal Tic, Ng dmepdg dott, Srappovticat
xp1 TV B€cty avTig, OKmE KETTOL KOl TPOG TO TVEDLLOTA KOl TPOG TOG AVOTOANS TOD
NAlov. 00 yap TOTO dvvartot fTig TPOG Popény Kettan Kal HTig TPOG vOTOV 008 HTIC

PO¢ AoV dvicyovia ovd” HTIc TPOC dSvvovTa.

Whoever wishes to pursue properly the science of medicine must proceed thus. First
he ought to consider what effects each season of the year can produce; for the seasons
are not at all alike, but differ widely both in themselves and at their changes...
Therefore, on arrival at a town with which he is unfamiliar, a physician should
examine its position with respect to the winds and to the risings of the sun. For a
northern, a southern, an eastern, and a western aspect has each its own individual
property.

(Hipp. Airs, Waters, and Places 1)

As a result of this, it was thought that those living in a hot climate naturally had a cooler
physiology,**? leading to particular passionate dispositions. For example, people of Asian

origin were thought to be mild in nature, gentle, subservient, and generally lacking in spirit:

T 10g0 TV AvOpOTOV NTOTEPO Kol EDOPYNTOTEPA. TO dE AITIOV TOVT®V 1 KPTO1G
TOV OpEnv...[16] 6T dmolepdtepoi giot TV Evponaiov oi Acivol kol UEPMTEPOL
10 00 0ol Opan oftion PEAMGTo, 00 HEYUAOG TG HETAPOANS TOEDIEVAL OVTE &Ml TO

Oeppov obte £mi 10 Yuypdv, ALY TOPATANGI®G.

0 Arist. Prob. 14.16. 910b1-b6. ‘Human beings have a natural tendency which counteracts the effect
of locality and season...The effect of hot regions upon their inhabitants is to cool them...but those
who live in a cold climate become heated in their nature.’
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The character of the inhabitants [of Asia] is milder and more gentle. The cause of this
is the temperate climate... [sec.16] The chief reason why Asiatics are less warlike and
more gentle in character than Europeans is the uniformity of the seasons, which show
no violent changes either towards heat or towards cold, but are equable. For there
occur no mental shocks nor violent physical change, which are more likely to steel the
temper and impart to it a fierce passion than is a monotonous sameness.

(Hipp. Airs, Waters, and Places 12-16)

This thinking that climate could have a direct effect on disposition was pervasive in
subsequent Greek thought, including the thinking of both Plato and Aristotle.**' When
discussing the nature of Asians, Aristotle offers a similar assessment to the author of Airs,

Waters, and Places:

T HEV Yap £V TOIG Yuypoic tomolg E0vn kal ta mepi TV Edpdnny Bupod pév éott
TNPN...TA 0& TEPL TNV Aciov S1vONTIKA HEV Kol TEXVIKA TV yuynv, dvua 68,

domep apyOuEVa Kol SOLAEVOVTA Ol0TEAET

Those who live in a cold climate and in Europe are full of spirit...whereas the natives
of Asia are intelligent and inventive, but they are wanting in spirit, and therefore they
are always in a state of subjection and slavery.

(Arist. Pol. 7.6.1327b27-29)

The hot climate, and hence cool body temperature of Asians results in a meek, gentle, and
despondent disposition. This thinking seems to have influenced Aristotle’s views in relation

to other groups thought to be physiologically cool; women, melancholics, and old men.

5.1. Women
It is widely accepted that the fundamental biological difference between men and women for
Aristotle is that women have a naturally cooler body temperature.*3? This difference is

expressed in the following statements:

B PL. Rep. 435e-36a; Ward 2002, p.20-2; Kerferd 1984, p.159.
#2Cline Horowitz 1976, p.183-213; Deslauriers 2009, p.216-19; Lange 1983, p.1-16; Tuana 1988,
p.36; Tuana 1994, p.189-206.
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aitiov 6 611 €v T0ig AvOpOTOIC TOAD drapEPEL TO dppev Tod ONAeog Th) OepuodTTL THC

PLOEMG.

In human beings the male is much hotter in its nature than the female.

(Arist. GA. 4.6. 775a5-6)

acOevéotepa YAPESTL Kol WyoypoTepa TO ONAE TNV QUGLY.

Females are weaker and colder in nature.

(Arist. GA. 4.6. 775al4.)

"Eyetl 8¢ 1@V {Hov £yképarov TAEIoTOV AvOpmTog O¢ KaTh uéyebog, Kol TV
avOpOTOV o1 dppevec TV ONAeldV: Kol yop TOV mePL TV Kapdiov Kol TOV TAsO OV

toémov OepudTATOV KO EVOLLOTOTOV.

Man has the largest brain in proportion to his size; and it is larger in men than in
women. This is because the region of the heart and of the lung is hotter and richer in
blood.

(Arist. PA. 2.7.653a25-30)

As mentioned previously, Aristotle believed the function of the brain to be heat-regulation.**3

So if men have larger brains than women, for Aristotle this would suggest that men are

naturally hotter than women, since their bodies require a larger heat-regulator. In light of this

supposed fundamental biological difference, it is logical to assume that it is this coolness that

was thought to be the primary cause of the kinds of differing emotional traits between men

and women, such as those listed in History of Animals 9.1.608b8-14; easily moved to

sadness, irritable, despondent, lethargic, having trouble sleeping, and having an abnormal

appetite.

3 Arist. GA 2.6.743b27-32; PA 2.7. 652b23-6; 653al11-17; 2.10. 656a20-5.
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5.2. Melancholics

From my conclusions in Chapter 1,%* it is fairly safe to say that by the fourth century, the
term melancholia was thought synonymous with the excessive presence of black bile. In the
descriptions of black bile within the Aristotelian corpus, it becomes apparent that he thought
that at least one of the properties of black bile, if not the primary function, was that it cooled

the body. He says:

1 8¢ péhava Yot PUGEL Yoypd 00GH Koi TOV OPENTIKOV TOTOV YuxpOV TOIET Ko

TG LOplo, dmov av VIapPyM Suvapel TO TodTov TEPITTOUAL.

Black bile also being by nature cold cools the nutritive region and other parts,

wherever there is potentially a secretion of this kind.
(Arist. De Som. 457a29-30)

So, it is likely that those with excess black bile in their constitution would also have been

thought to have a naturally cooler physiology.

5.3. Old men
Aristotle is concise and explicit in his views that age naturally cools the body. While
discussing the temperament of old men in Rhetoric, he says the following in relation to their

physical constitution:

Kateyvyuévol yap iotv, oi 8¢ Oeppoi.

They are chilled, whereas the young are hot.
(Arist. Rhet. 2.13.1389b30)

Rhetoric 2.12. discusses the passionate tendencies of young men with a warm bodily
temperature, and 2.13 goes on to show the different tendencies exhibited by old men who, as

Aristotle is careful to point out, are cooler.

434 Ch, 1 (3.3), p.61-2.
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5.4. Summary
Of the eight DSM-V symptoms of depression identified in the clusters of symptoms
attributed to women, melancholics, and old men, six of them are said to be experienced by at

least two groups. These are as follows:

- Despondency: Women, Old men.

- Irritability: Women, Melancholics, Old men.
- Fatigue: Women, Old men.

- Trouble Sleeping: Women, Melancholics.

- Abnormal Appetite: Women, Melancholics.

- Low self-esteem: Melancholics, Old men.

This strong degree of overlap between the passionate dispositions of these groups of people
suggests that Aristotle must have considered the groups to share a particular quality that
would cause these traits. It is apparent that this shared quality is a cool physiology. Women,
melancholics, and old men are all consistently presented as possessing a cooler body than
normal, and in the case of women and old men, this cooler physiology is explicitly identified
as the cause of their passionate differences to men and young men, respectively, who have a
warmer bodily temperature. So, it is reasonable to assume that it is the lower bodily
temperature that is the cause of their shared passionate dispositions.

So, it is evident that within the undisputed Aristotelian corpus, the author had a strong
conception of the passionate typology of the cool individual. I will now go on to examine the
pseudo-Aristotelian Problemata 30.1 in order to see if this text supports the conclusions

drawn so far.

6. Problemata 30.1

The collection of books that make up Problemata are usually considered, in their entirety, to
be pseudo-Aristotelian and composed by a number of different authors. In 1928, the closest

Forster came to admitting some possibility of genuine Aristotelian input was that the books
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*435 and ‘in part from scraps of Aristotelian

‘appear to consist of... an Aristotelian element
doctrine from the genuine works recast in problem form.’43¢ Other than that, he attributes
Hippocratic, Theophrastean, and general Peripatetic influence on the works.**” However,
more recently, scholars have suggested that there could be individual books within the
collection that can claim genuine authorship. Mayhew, in his introduction to the most recent

Loeb translation of Problemata, offers this alternative possibility:

The Problems began as a work by Aristotle—who authored some chapters and
perhaps directed the authorship of others—and over the years, and beyond his death,
some material was added to this work and other material was removed or otherwise
lost. On this interpretation, all of the ancient references are to the same work, but not
all of that work survives.

(Mayhew 2011, p.xxi.)

Mayhew adds that in order to offer any real support to this possibility, a new commentary
would need to be produced that examines of all of the books in the collection and that focuses
on ‘language, content, methodology, philosophical presuppositions, similarities and
differences with other ancient thinkers, etc.”**® To date, the only existing commentaries are
on Books 11 and 19. On Problemata 30.1 specifically, there exists no such commentary as
yet, but Mayhew notes his suspicion that this chapter could well be authentically Aristotelian,
or at least closely based on something he wrote.*3° In antiquity, at least, the work was thought
to have been penned by Aristotle himself.*4* While I do not aim to provide a commentary on
the text here, I do intend to shed light on the similarities in thought between Problemata 30.1
and the rest of the undisputed corpus, in relation to passionate tendencies that we might now
associate with depression, and a cool physiology.

Problemata 30.1 wonders:

35 Forster 1928, p.165.

436 Forster 1928, p.165.

7 Forster 1928, p.165.

38 Mayhew 2011, p.xxii.

9 Mayhew 2011, p.274.

40 Cicero Tusc. Disp. 1.33; Plutarch Lys. 2.5.
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Aw T mhvteg o0t meP1TTol YeYdvaoty dvopeg 1) Katd Prlhocopio 1| TOATIKNVY f
moinow f éyvag eoivovtol peAayyolkol dvTeg, Kol oi pEv obTmg dote Kol

AoppavesOot Toic amd pelaivng yoAfg dppootinocty?

Why is it that all those men who have become extraordinary in philosophy, politics,
poetry, or the arts are obviously melancholic, and some to such an extent that they are
seized by the illnesses that come from black bile?

(Ps-Arist. Prob. 953a10-14)

The author’s solution to this problem explores his thoughts on the changeable temperature of
black bile in comparison to the well-known effects brought on by other influences on bodily
temperature. For example, it was widely thought that wine had a cooling effect on the
body,**! so the passions brought on by drinking excess wine could be compared to the effects

of cold black bile. The author himself makes this connection explicit:

0 yap oivog 6 ToADG AT QaiveETaL TOPACKEVALEY TOLOVTOVGS 0TOVC AEYOUEV TOVG

LEAOYYOAKODC ETVOL.

A lot of wine appears to produce those qualities that we say are melancholic.

(Ps-Arist. Prob. 953a33-4)

This comparison is rooted in the observation that both the excessive consumption of wine and
the presence of too much cold black bile give rise to the same passions and behaviours. But
what is most interesting for my study is the pattern that continues to emerge from this text.
The kinds of passions and behaviours that the author of Problemata 30.1 identifies as
associated with cold black bile and the consumption of wine are almost identical to those
identified by Aristotle as related to having a cool physiology, which are, in turn, very closely
aligned with our modern classification of Major Depressive Disorder. The most pertinent

extracts of this lengthy chapter read as follows:*+

M1 Arist. De Somn. 456b30-32; P1. Lysis 219e suggests that wine is an antidote for hemlock, which is
described at Phaedo 63d-e as heating the body. See also Northwood 1998.

#2 1 only include selected extracts of this lengthy passage here to highlight my main argument.
However, the full text presents a strikingly precise description of a physical condition that we might
now think of as depression. Therefore, I have included the entire passage in Appendix 3, along with
the corresponding Greek text.
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Kod 1 xoAR 88 1| pédova UGEL Yoypd kod ok Emmodaing ovoa, dtav pév obtme &m
¢ ipntat, £av VIepPAAL &V TGO copott, dromAn&iag 1 vapkog 1 dbvpiog motel
@OPovg, Eav & vepOepravo, Tag pet mOTg evbvpiag Kol Ekotaoels Kai Ek(Eoelg

EAK@V Kol GAAO TODTO.

Now black bile, being cold by nature and not on the surface, when it is in the
condition mentioned, if it abounds in the body, produces apoplexy or torpor or
spiritlessness or fear, but if it becomes overheated, it produces high-spiritedness with
song, and insanity, and the breaking out of sores and such things.

(Ps-Arist. Prob. 954a21-7)

olov 8601¢ Hév oA Kai Yyouypd Evomdpyet, vodpol kai popoi, §601¢ 8& AMav oA
Kol Oepun, povikoi Kol EDPLEIC Kol EPMOTIKOL Kol DKIVITOL TPOG TOVE BLOVE Kol TOG

Embopiag, Eviot 8¢ Kol Adlot LaALoV.

Those in whom (the black bile) is considerable and cold become sluggish and stupid
whereas those in whom it is very considerable and hot become mad, clever, erotic,
and easily moved to spiritedness and desire, and some become more talkative.

(Ps-Arist. Prob. 954a31-4)

YOp ol TAeiovg TV HeAoyYOAK®V, Kol ai EAEREG EEEyovotv:

The majority of melancholic people are thin, and their veins stand out.

(Ps-Arist. Prob. 954a8-10)

YOYPOTEPO. PEV Yap 00GO. TOD Katpod ducOupiog motel dAdyovc: 810 ai T dyydvar
pudAioto Toig véois, éviote 0€ kol mpesPfutépols. moAlol O€ Kol petd tog uébog
dopOeipovoty £0VTOVG. EVIOL 0& TOV UEAAYYOMKDV K TAV TOTOV AOOU®G
d1éyovsty-.... 6601¢ pHEv 0OV popavopévov tod Oeppod oi dOvpion yivovion, pdiiov
amdryyovtat. 610 Kai o1 véot 1j kai ol mpeafdtatl ALV ThyyovTaL TO HEV YaP YTPOG
papaivel to Oepudv, TOV 6€ O TAOOg PLGIKOV OV TKal DTO TO HOPALVOUEVOV

Oepudvt. 6co1g 0¢ ofevvouévov E€aipvng, ol TAeioTol dtypdVTOL E0VTONS, HOTE
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Bowpaley mavtog S0 O unOLv motficon oNUEIOV TPATEPOV. YVYPOTEPO LEV ODV
ywopévn 1 Kpaoig 1 amd Thg peAaivng xoAfic, domep gipntot, motel dbvuiog

navtodandg, Oeppotépa 8& ovoa evOvpioG.

For when it is colder than is fitting, it produces irrational despondency; this is why
hanging (oneself) is most prevalent among the young, though it sometimes occurs
among older men as well. Many kill themselves after drunkenness. And some
melancholic people continue to be spiritless after drinking; for the heat of the wine
extinguishes the natural heat... So those in whom despondency occurs when the heat
is put out are more inclined to hang themselves. And this is why the young are more
inclined than even the old to hang themselves; for old age puts out the heat, but for
the young the condition is natural, Tand so the heat is being put out by itselff. And
among those people, when (the heat) is suddenly extinguished, the majority kill
themselves, such that everyone is amazed because they gave no sign of it before.
Therefore, when the mixture from the black bile becomes colder, as was said, it
produces all kinds of spiritlessness, but when it is hotter, cheerfulness.

(Ps-Arist. Prob. 954b36-955a16)

0 yap oivog 6 ToADG AT QaiveTal TOPACKEVALEY TOLOVTOVGS 0TOVC AEYOLEV TOVG
HEAOYYOMKODC Etvan, Koi TAEIGTA 0N Ol Tvopevoc, olov dpyilovg,

QUavOp®OTOLS, EAENUOVAS, TTAUOVG'

A lot of wine appears to produce those qualities that we say are melancholic, and
when it has been drunk it produces most of the characteristics, namely, irascibility,

benevolence, compassion, and recklessness.

(Ps-Arist. Prob. 953a33-7)

In these extracts, cold melancholics are said to experience: irrational despondency/persistent
grief and are prone to tears; irascibility and apoplexy; cowardice; spiritlessness; sluggishness

and torpor; stupidity; an abnormal appetite (suggested by claiming they are abnormally thin);
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and are most likely to attempt suicide. These passionate tendencies are also compared to old
men, confirming the connection between these dispositions and a cool physiology.**3

This is in direct comparison to hot melancholics who instead become: high-spirited
with song; insane; clever; erotic (or easily moved to desire); and more talkative. All of the
passions associated with cold black bile in Problemata 30.1 are also identified by Aristotle as
being related to a cool physiology within the accepted genuine corpus. None of the passions
brought on by hot bile in Problemata are listed among Aristotle’s collection of characteristics
belonging to cool people. The only characteristics discussed by Aristotle that are not
paralleled in the cool passions of Problemata 30.1 are low self-esteem (or being small-
souled) and sleeplessness. And the author of Problemata 30.1 includes agitation as an
additional characteristic.

This high degree of agreement between the genuine Aristotelian corpus and
Problemata 30.1 enriches the picture established from the undisputed Aristotelian corpus
alone. The breadth of passionate dispositions attributed specifically to cold melancholics
shows the accuracy of my prior conclusions. It does seem reasonable to consider the
character traits discussed across the corpus in relation to women, old men, and melancholics
as being exhibited by a larger physiological type, rather than as specifically ‘womanly’ traits,
for example. Any, and all, of these passions were thought to be associated with women, old
men, cold melancholics, and indeed anyone else who had a cool physiology, either by nature

or by changes to constitution.

Conclusion
Women, melancholics, and old men are identified by Aristotle as being particularly prone to:
depressed mood and irritability; anhedonia; fatigue; appetite change; sleep disturbance; low
self-esteem; the inability to concentrate; and suicidal thoughts. These passionate tendencies
represent eight out of the nine symptoms of depression according to DSM-V. Furthermore,
six of the symptoms are said to be experienced by more than one of the groups, which gives a
significant degree of overlap and suggests that the groups share a common trait that cause
them to have similar passionate dispositions.

Aristotle’s theory of hylomorphism from De Anima, a theory that is consistent with

the presentation of the akrates in Nicomachean Ethics, suggests that any condition that

443 Ps-Arist. Prob. 954b36-955al6.
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affects the virtue of the soul must also be thought of as a condition of the body. This includes
disturbances in an individual’s passions. It is necessary, when transferring this theory to his
other works, to note that Aristotle is more flexible with the interaction and co-dependence of
soul and body elsewhere. So, it is difficult to say with any certainty that Aristotle always
considered passionate disturbance to have direct connection to bodily condition. However, it
does appear that the eight symptoms of depression that are recognised by Aristotle within the
corpus were specifically associated with people who were thought to have a cool physiology.
The significant degree of overlap between the symptoms exhibited by each group examined
suggests that it was thought to be their cool physiology that caused those particular
passionate disturbances.

These conclusions are then reinforced by the discussions provided in Problemata
30.1. This pseudo-Aristotelian text presents the notion that depressive passionate tendencies
arise from a cool physiology in a way that is remarkably consistent with the undisputed
Aristotelian corpus. This identification, across the entire undisputed and disputed corpus, of a
specific physiology that is responsible for eight out of the nine symptoms we would now
classify as a depressive disorder is a significant finding in the search for ancient recognition
of clinical depression.

In sum, Aristotle identifies an impressive eight out of nine symptoms that DSM-V
associates with depression. He also clearly acknowledges the tendency for these symptoms to
occur together as six of the eight symptoms are grouped together on more than one occasion.
Finally, he specifically associates this group of symptoms with people who have a cool
physiology. This demonstrates a strong, positive correlation between Aristotle’s
understanding of the manifestations of depression and DSM-V’s categorisation of the
disorder. This is a significant finding as it shows an understanding of depression as a fully

realised condition in the ancient world.
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Chapter 5 — Was philosophy of practical use in treating depression?

Introduction

Having examined Plato and Aristotle’s individual views, it remains to return to the point of
enquiry for Chapter 1 and consider how these philosophical recognitions may have been of
practical use to an individual in Athens seeking relief from the symptoms of depression. First,
this chapter will briefly summarise the findings of Chapter 1 in relation to the options
available to an Athenian resident seeking treatment for their symptoms of depression. Then I
will present the treatments recommended by Plato in his 7Timaeus and I will note that these
are in line with the conclusions regarding the physical origin of psychic illness as suggested
at the end of Chapter 3. Then, the treatment recommended by Aristotle will be presented.
Finally, I will consider how the treatments suggested by Plato and Aristotle may have
actually been of benefit to an Athenian sufferer of depression, beyond the options already

available to them.

1. Pre-existing treatment options

Chapter 1 examined the various treatment options available to an Athenian resident who was
experiencing the symptoms of depression. An autonomous citizen for whom money was no
obstacle had three main routes to explore in the search for an effective treatment. They could
employ a secular physician who would likely attribute the symptoms to excessive black bile
within the constitution. The physician could prescribe drugs or potions, or a change in
regimen. To reduce black bile a diet of barley water was commonly prescribed, alongside a
hot bath and gentle exercise on a daily basis.*** Alternatively, they might choose to seek the
help of Asclepius, the god of healing. The surviving cure tablets found at the sanctuary of
Asclepius at Epidaurus show that people did visit the sanctuary hoping to be cured of their
chronic psychological disorders. So, this was an option for someone experiencing depressive
symptoms.** Finally, they could approach one of the many manteis or magoi of varying
repute who resided in the city. Depending on whether a mantis was a ‘healer-seer’ or
‘purifier’ they might aim to diagnose the illness and prescribe an appropriate cure or use

magical techniques to cure the victim of their disease. The treatment provided by a magos

44 See Ch.1, p.52-7.
45 See Ch.1, p.70.
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could have taken many forms. These included recommendations for drugs and potions, and
performing a ritual or incantation which aimed to restore the favour of the gods.*4¢

It is apparent that there already existed various treatment options for someone
experiencing depression to try to relieve their symptoms. However, the evidence examined in
Chapter 1 (3.3)*7 does not indicate that the presence of even multiple symptoms of
depression, according to DSM-V, would have been considered representative of one
particular illness, but rather as a manifestation of a group of conditions brought on by an
excess of black bile in the body. Furthermore, some of the intellectual elite of Athens are
possibly less likely to have put their hope for a cure in a miracle cure from Asclepius or a

magical ritual performed by a mantis or magos. Therefore, they may well have turned to the

psychological writings of the philosophers for assistance in alleviating their symptoms.

2. Plato’s recommended treatment

In Chapter 3 I concluded that for Plato the origin of psychic disease lay with the body’s
capacity to disrupt the revolutions of the soul, either through the presence of the humors
physically altering the space in which the soul can revolve, or by distraction from the pursuit
of wisdom caused by a lack of control over the irrational desires of Appetite and Spirit. |
would expect the origin of a disease to be reflected in the suggested treatment options, so, if
my conclusion is accurate, the treatment recommended by Plato should be focused on ridding
the body of the humor that is causing the disruption in the revolutions of the soul. But,
surprisingly, Plato’s advice instead centres, in the first instance, around strengthening the soul

against distractions from the body. At 90b-c Timaeus claims:

@ O¢ mepl Priopadiov kal mepi Tag AANOEl ppovinoelg E6movdakdTL Kol TodTa,

UAAoTO TOV aDTOD YEYLUVOOUEVE QPOVETY UV abdvarto Kol Ogia.

If a man has seriously devoted himself to the love of learning and to true wisdom, if
he has exercised these aspects of himself above all, then there is absolutely no way

that his thoughts can fail to be immortal and divine.

(PL. Tim. 90b8-c2)

46 See Ch.1 (5.3) p.76.
447 5.57-62.
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Unsurprisingly, in Plato’s opinion the ideal condition would be for the soul to be so perfectly
in balance and disciplined in the pursuit of wisdom that any bodily condition would not affect
its revolutions nor be able to strengthen its mortal desires against the rule of Reason. But
where the humors are physically affecting the mechanical motions of the soul, which results
in psychic disorder, surely there is nothing a soul could do to strengthen itself against such an
event? Plato eliminates this potential issue by noting that a perfectly balanced soul entirely
devoted to wisdom cannot exist without a well-conditioned and maintained body.**® He
recommends that the devoted philosopher exercise his whole body so that a constant internal
equilibrium is achieved and no badness can settle and breed disease.** In that case the man
with the well-balanced soul would also have a well-balanced body, and so humoral invasion
of the soul’s space will not occur in the first place. However, where the individual has not
properly cared for his body and a humor has occurred, Plato offers some advice on removal.
He claims that first, ‘physical exercise is the best of those that purify and restore the body,*>°
then that gentle rocking, like that experienced in sea-travel, can aid in restoring the body’s
natural equilibrium, and finally, if these methods do not help, ‘in occasional instance of dire
need’,*! drugs may be used to purge the body of the afflicting humor.

So, Plato’s advice is to focus on the prevention of humoral imbalance in the first
instance through regular exercise, then to continue with this as a method of restoring the
body’s equilibrium, but if the illness is too severe, drugs may have to be used to eliminate the

humor and allow the revolutions of the soul to return to normal.

3. Aristotle’s recommended treatment

As discussed in Chapter 4, Aristotle makes it clear that an individual can be considered an
akrates if their physiological condition causes them to lose control of their passions.*? This
is demonstrated through Aristotle’s descriptions of the emotional disturbances exhibited by
melancholics, old men, and women which, according to Aristotle, are symptomatic of their
cool physiological conditions. Aristotle’s advice regarding treatment of these symptoms is as

follows:

443 PL. Tim. 88b8-10.

49 P1. Tim. 88d-89a.
430p1. Tim. 89a.

SUPL. Tim. 89b2-3.

42 See Ch. 4. (2), p.157-9.
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O 6& et 1 dyvola Kol TIAw yivetal EmMGTAU®V O AKPATHS, O aOTOC AOYOS Kol
mepl oivopévou kol kabedvdovtog kol ovk 1d10¢ TovTov ToD AoV, OV dET TOPd TAV

QLOOAOY®V AKOVELY.

If we ask how the unrestrained man’s ignorance is dissipated and he returns to a state
of knowledge, the explanation is the same as in the case of drunkenness and sleep,
and is not peculiar to failure of self-restraint. We must go for it to the physiologists.

(Arist. NE 7.3.1147b5-8)

The physiologist that Aristotle recommends is a natural scientist rather than a physician. He
advises approaching someone with a reasoned understanding of natural processes who can
explain the cause of the ignorance. Some physiologists may have also had the practical skills
required to then treat the sickness,*? but some may simply have been able to advise in a
theoretical capacity. This aside, the implication is the same: that the symptoms have their

origin in the bodily condition.

4. Summary of the contributions of Plato and Aristotle

Both Plato and Aristotle provide significant contributions to the existing ancient thought
regarding these symptoms. Crucially, both philosophers identify the tendency for the
symptoms discussed to occur together and give them a common origin. Plato identifies four
of the nine DSM-V symptoms, including both key symptoms of depressed mood and
anhedonia, and presents a hydraulic symptomatic model, which requires four of the Timaean
symptoms to be exhibited at any one time. Aristotle associates eight of the nine DSM-V
symptoms with one specific physiological condition: having a cool constitution.

For the people who were experiencing these clusters of symptoms in the fifth and
fourth centuries, the philosophers also provide a more holistic explanation for the cause of
this condition, and practical ways by which one could go about treating it. For Plato, the
cause is both an ethical failure to strengthen one's soul against bodily distraction and the
failure to maintain optimum physical health. For Aristotle, the cause is in an overly cool
physiology, but the physiological imbalance acts as an impediment to ethical development

and so must be treated in order to continue in the pursuit of achieving virtue.

3 Ar. Sens. 1. 436a17-bl; Resp. 27, 480b22-30.
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These contributions to ancient thought concerning the experience of these symptoms
must have been significant among those male members of the intellectual elite who were
aware of these arguments, recognised the behaviours in themselves, and had the means and

autonomy to pursue the recommended treatment options.

Conclusion

Before Plato and Aristotle contributed to the discussion on psychological disturbance, an
Athenian resident who was experiencing the symptoms that DSM-V categorises as
depression had various options: they could have turned to a physician, appealed to the god
Asclepius, or paid a mantis or magos in the attempt to find a cure. All offered different
methods of treatment, but none would have identified the symptoms experienced as related to
one specific condition. Their treatments ranged from dietary changes and exercise, to magical
rituals invoking the favour of the gods. With his discussions of psychic illness in Timaeus,
Plato presents a new model of association between symptoms, in which they could not occur
independently. He identified these psychological disturbances as being intrinsically
connected and gave them an origin in the physical realm. By way of treatment, he suggested
philosophical rigour to strengthen the soul, and then, if absolutely necessary, medical drugs
to remove the offending humor. Aristotle then developed the notion of multiple psychological
symptoms being thought of as manifestations of one specific condition, associates them with
having a cool physiology, and recommended visiting a natural scientist to identify the
specific cause of this physiological disorder.

For the ancient sufferer of depression with debilitating symptoms, this distinction
could have been important for them. Recognising both their emotional and physical ailments
as interconnected, and to be recommended one course of treatment by well respected,
educated members of the elite, could have been crucial steps towards feeling that they

understood and, therefore, could manage their illness.
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Conclusion

I will begin with a brief summary of the findings of each chapter before going on to discuss
the contributions of this thesis to the existing scholarship, and how the aims of the thesis have

been met.

1. Summary of findings

I began with a justification for the research topic, since it is often suggested that depression is
a product of post-industrial, urbanised living and the degeneration of the familial network,
and thus not a condition that would have been experienced by people in ancient Athens.
Depression is a complex illness that is still poorly understood, but I established that it is
widely accepted across psychiatric and psychological scholarship that there is a genetic
element to the condition, and that the rate of inheritance is too high for it to be the result of a
random genetic error. Furthermore, while it is known that environmental factors and adverse
life events do play a role in the manifestation of the illness, the studies conducted on the
Amish population of Pennsylvania, which removed many unquantifiable environmental
variables, show a similar rate of incidence to the worldwide average. Therefore, I am able to
state with some certainty that depression would have been experienced by individuals in
Classical Athens.

Having established that the search for recognition of depression in ancient sources is a
valid exercise, I then presented the definition I would be using for depression. Since
classifications vary between medical committees, and since the symptomatic categorisations
change significantly between editions, I decided to use the classification of Major Depressive
Disorder (MDD) as specified in the Diagnostic Statistical Manual- 5 (2013). This decision
was made on the basis that DSM provides the most detailed descriptions of the
manifestations of each symptom, which would be crucial in my lexical searches.

Chapter 1: ‘Historical context’ began by considering who out of the Athenian
populace would be the most likely to recognise their depression as a condition worth seeking
treatment for, who would be most able to seek treatment, and who would be the most likely
to develop the condition in the first place. I concluded that recognition would have been
directly linked to wealth. The wealthier an individual, the more leisure time they would
enjoy, and the more likely they would be to consider their emotional well-being as worthy of

concern. Treatment opportunities would be dependent on both wealth and sex. Wealthy men
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of any status were probably the most able to seek whatever kind of treatment they desired,
whereas wealthy, high-status, women might have experienced difficulties in receiving
treatment due to the legal restrictions on how much money they could have in their
possession, their restricted freedom of movement around the city, and their inability to invite
male healers into their homes without their kyrios present. Therefore, poor, low-status women
and wealthy men were probably the least restricted of their sexes in seeking treatment for
their depression, should they identify their symptoms as requiring treatment.

I then explored the lived experience of a male Athenian who felt their symptoms of
depression were debilitating enough to warrant seeking treatment for their disorder and had
the freedom and means to do so. I examined the surviving evidence for secular physicians,
temple medicine, and magical healing, in order to show that residents of Athens did
experience symptoms of psychological disorders, and that they did seek treatment for them.

For secular healing, the most useful evidence is contained within the Hippocratic
treatises. Through their descriptions of symptoms such as fear, despondency, delirium, and
losing one’s wits, it is apparent that physicians acknowledged the existence of diseases with
psychological symptoms. They also seem to have made a strong association between these
diseases and an excess of black bile within the body. Therefore, it is reasonable to assume
that someone experiencing symptoms that DSM-V associates with depression might
approach a secular physician for treatment, and that the physician would consider these
symptoms to be within his treatment capabilities.

Next, I considered temple medicine and specifically the cult of Asclepius. The most
revealing evidence that survives from the sanctuaries of this healing cult are the large, stone,
cure tablets recovered from the sanctuary of Asclepius at Epidaurus. These tablets reveal that
people tended to come to the sanctuary to seek treatment from the god for chronic conditions.
The surviving tablets do not provide any evidence of symptoms recognisably associated with
depression, but there is evidence that conditions such as epilepsy, mutism, headaches, and
insomnia were treated. Since other broadly psychological disorders were supposedly treated
at the temple, the assumption that symptoms of depression may have been treated seems
reasonable.

Finally, I looked at magical healers, specifically manteis and magoi. There is no direct
written evidence detailing the sorts of illnesses these healers were employed to treat, but
considering they were thought to have a complex understanding of the gods, and sometimes
knowledge of potions as well, it is reasonable to conclude that they would have been

approached by people experiencing symptoms of depression.
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In Chapter 2: ‘Plato and Aristotle’s cultural inheritance and philosophical responses to
the ancient healing environment’, I first considered both philosophers’ responses to the
healing methods discussed in Chapter 1. Both Plato and Aristotle held secular physicians in
high regard. The secular physicians were elite, intellectual men who were thought to employ
sound science and logic in their treatments, and so it is unsurprising that both philosophers
generally present them in a favourable light. However, as a result of their differing theories
on the cosmos, these two philosophers diverge in their thoughts on temple healing and
magical healing.

In his Timaeus Plato includes the anthropomorphic gods in his cosmology and
appears to suggest that they are able to intervene in the mortal realm. As a result, the kind of
intervention claimed by the cult of Asclepius, in which the god physically enters the temple
and performs the treatment on the supplicant himself, would have been unproblematic for
Plato. However, he is explicit in his contempt for magical healers and seers. He does not
entirely discredit all diviners, but he is vehemently against the claims that the magoi have the
ability to manipulate the gods and harness their power. On the other hand, Aristotle presents a
very different vision in his cosmological descriptions and virtually excludes the traditional,
anthropomorphic gods. I presented one possible interpretation of how the gods might fit into
his theory by way of a sub-celestial, sur-mortal realm, but this is by no means definitive. |
think it unlikely that Aristotle saw the gods as having the ability to intervene in mortal affairs,
so I do not believe he would have been convinced by the claims of direct divine intervention
either in Asclepiadic temple medicine or by the magoi. On the other hand, his few references
to manteis are neutral and unrevealing, but if the gods were able to look favourably upon
mortals who try to imitate the goodness of the divine, Aristotle might have thought some
seers were capable of interpreting these signs from the gods.

For both Plato and Aristotle, their primary point of concern was how to live
virtuously. Therefore, it is likely that they would display a particular interest in people
displaying the kinds of abnormal moods and behaviours that manifest with depression.
Before going on to explore the philosophers’ contributions to the ancient understanding of
psychological disturbance, I examined their respective theories on virtue. For both
philosophers the crucial aspect of achieving virtue is balance. For Plato, virtue is the parts of
the soul co-existing in a balanced internal harmony; for Aristotle, virtue is acting and feeling
in a proportionate way, neither excessively nor deficiently, thus hitting the mean. The

depressed person would certainly struggle to achieve this required internal harmony and so
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we might expect the philosophers to pass comment on the behaviours and psychological
disturbance exhibited by someone experiencing depression.

It is clear from the evidence examined from the works of Plato and Aristotle, that both
philosophers did recognise features of depression. Their descriptions of the symptoms
associated with psychological disorders exhibit a strong, positive correlation with DSM-V’s
classification of Major Depressive Disorder. Furthermore, both philosophers acknowledge
the tendency for these symptoms to occur together.

In Chapter 3: ‘Plato’, I examined Plato’s contribution to the ancient understanding of
psychological disturbance. In his Timaeus, Plato describes the symptoms of psychic diseases,
and these align with four of the nine DSM-V symptoms, including both key symptoms
(depressed mood and anhedonia). He associates the pairs of symptoms with particular parts
of the tripartite soul, and presents a hydraulic symptomatic model, in which four Timaean
symptoms are exhibited at the same time. This model demonstrates Plato’s recognition that
the symptoms not only have the tendency to occur together but that they must occur together.
These conclusions are supported by Plato’s characterisation of Apollodorus in Symposium
and Phaedo where he appears to embody the Timaean man with a disease in his soul.
Apollodorus displays problems with his memory and concentration, low self-esteem,
anhedonia, and while on one day he is irritable, on another he is despondent.

Plato’s recognition of four of the nine DSM-V symptoms and the acknowledgment
that they occur together is already a significant contribution to ancient thought on the
experience of these symptoms, but he takes this further. He describes the origin of psychic
illness in Timaeus and, ultimately, attributes them to the presence of the physical, bodily
humors. As the humors invade the space that the soul occupies, they disrupt the revolutions
of the soul, throwing the soul into disorder, causing it to be distracted from following the
desires of Reason, thus causing diseases within it. Plato’s conclusion that psychological
disturbances arise within the soul, but as a result of the body being in an unhealthy condition,
1s an important step towards associating this cluster of symptoms with one specific illness.

I performed the same exploration in relation to Aristotle’s writings in Chapter 4:
‘Aristotle’. In a number of passages, Aristotle describes clusters of behavioural and
emotional abnormalities that display a particularly strong correlation with DSM-V’s
symptomatic categorisation of depression. In total, he identifies an impressive eight out of
nine symptoms that DSM-V categorises as depression, and with the strong degree of overlap
between the symptoms described in different passages, it is clear that he envisaged these

symptoms as tending to occur together. Furthermore, these descriptions occur solely in
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relation to women, melancholics, and old men, all of whom share a common trait in their
bodily condition: they were all thought by Aristotle to have a naturally cool physiology. This
suggests that Aristotle thought that this specific grouping of symptoms, of which eight agree
with DSM-V’s nine, was caused by having a particular physiology. These conclusions are
supported by the discussions of melancholia in the pseudo-Aristotelian Problemata 30.1. This
text describes a very similar clustering of symptoms and explicitly attributes them to the cool
physiology of the melancholic. The author also highlights the similarities in the
melancholics’ behaviour to that of old men and asserts that it is the cool physiology of both
types of people that causes their depressive passionate dispositions.

In Chapter 5: “Was philosophy of practical use in treating depression?’ I considered
how the conclusions of the philosophers may have affected the treatments sought by the
wealthy, upper-class men of Athenian society who were most likely to have been alert to
their depressive symptoms in the first place. I first noted that in Timaeus Plato recommends
philosophical training in the first instance, to strengthen one’s soul against any bodily
distractions but, if necessary, condones the use of drugs to rid the body of the humor that has
invaded the locus of the soul. Aristotle is rather more straightforward in his
recommendations, but less clear on the expected outcome. He simply states that the sufferer
should see a physiologist. Presumably this physiologist would be able to reveal the cause of
the symptoms to the sufferer and either provide a treatment himself, or point them in the

direction of an appropriate physician.

2. The contributions of this thesis to existing scholarship

As discussed in the literature review of the Introduction, the area of research concerned with
mental disorders in antiquity has been rapidly growing over the last fifty years or so. But
despite the numerous publications in this field so far, this thesis has provided a new insight
into the ancient understandings of depression.

The universality of mental illnesses in the human experience, and the cross-cultural
application of modern categorisations have been points of strong contention among classical
scholars, including Pigeaud (1981), Padel (1995), Harris (2013), and Ahonen (2014). In the
introduction to his 2013 edited volume, Harris asserts that the ancients avoided
subcategorising specific syndromes, choosing instead to classify groups of disparate

symptoms as different manifestations of one umbrella illness, such as melancholia or
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mania.** Harris uses this argument to explain why his contributors have tended to avoid
direct comparisons between modern categorisations of specific mental illnesses and the

455

descriptions of psychological disturbance found in ancient sources,*> choosing instead to

focus on the larger questions of the perceived nature of mental illness in antiquity.*3
However, from a wide reading of psychiatric and anthropological studies of field research, I
have shown, for the first time in classical scholarship, that based on the current scientific
understandings of the origins and mechanisms of depression, it is reasonable to conclude that
depression was experienced by individuals in ancient Greece in the same way that it is
experienced today. Therefore, it is a worthwhile endeavour to look for evidence of
recognition of this mental disorder in ancient texts.

The few researchers who have chosen to focus on one condition, rather than general
ancient conceptions of mental illness, tend to aim to improve our understanding of ancient
categorisations of melancholy, madness, or insanity. The closest any scholar has come to a
comparison between depression and the ancient conception of this illness occurs in Radden
2000 and 2009, where she focuses on the extent to which depression can be equated with
ancient melancholia. There is no attempt in existing scholarship to identify an ancient
recognition of depression itself, independent from an association with melancholia. My
demonstration that some ancient Greek thinkers did recognise depression is the main original
contribution of my thesis.

It is clear that the methodology I have employed challenges the views of many of my
predecessors, especially in relation to universality and the application of modern
categorisations of illnesses to the ancient world. But, as mentioned in the Introduction, my
lexical approach to the Platonic and Aristotelian corpora was significantly influenced by
Thumiger’s methodology in her paper in Harris’ edited volume (2013), ‘The Early Greek
Medical Vocabulary of Insanity’. This paper, which represents part of the ongoing research
Thumiger was performing for her 2017 monograph, presents a list of Greek terms for
‘insanity’, which was then used to develop a broader understanding of what was meant when
the Hippocratic writers spoke of ‘insanity’.*” I drew on this methodology in my own lexical

approach. Thumiger uses a list of terms to build a broad picture of the meaning of insanity in

antiquity, whereas I used almost synonymous terms to gain a more precise understanding of

434 Harris 2013, p.1.

435 The likes of which Harris claims have ‘plagued the study of mental illness in antiquity’ 2013, p.11.
436 Harris 2013, p.1.

*7 Thumiger 2013, p.61.
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each symptom I explored. By generating a list of Greek synonyms for the symptoms of
depression, I was able to identify hundreds of potential references within the Platonic and
Aristotelian corpora to behaviours and emotions that we now associate with depression. |
could then search these references for useful passages for further examination.

The notion that depressive illness simply did not exist in the ancient world and is a
product of the modern world has been rife in classical scholarly opinion. Toohey (2005)
offers one of the only direct challenges to this view and believes that the presence of
evidence in the surviving ancient sources has been misrepresented.*® While I agree with
Toohey’s overall conclusions that depression existed in the ancient world, the argument he
presents contains a number of weaknesses that I was keen to avoid in my own study.

Toohey considers the example of Orestes as presented by Aeschylus’ Oresteia and a
vase painting by the Eumenides painter (Fig. 5) showing the purification of Orestes and
argues that these sources show an awareness of someone in the ancient world experiencing

depression without an identifiable causal life event:

Fig. 5: Apuleian Red-figure Bell Krater. Eumenides Painter. 4" century B.C. The Louvre.
The Purification of Orestes in Delphi.

438 Toohey 2004, p.26.
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Toohey argues that because a vase painting cannot depict a whole story, but rather only a
single moment in time, we cannot assume from this single image that the forlorn looking
Orestes is brooding over the murder of his mother. He thinks that we might choose to
interpret the image in this way, but that the vase does not and cannot actually tell us that this
is the correct interpretation. Therefore, Toohey maintains that the image might equally be
interpreted as evidence for an ancient understanding of depressed states without a cause.
While I welcomed Toohey’s attempts to overturn the opinions regarding depression in the
ancient world that had dominated previous scholarship, I noticed that his argument was
vulnerable on three fronts.

First, I do not believe his chosen evidence for the existence of depressive conditions
in the ancient world is as irrefutable as he believes it to be. Perhaps if the image on the vase
showed an unidentified young man sitting alone, without a weapon in hand, looking
relatively sorrowful, the argument might have some weight. But the painter has gone to great
lengths to ensure his audience knows exactly who this young man is, and because of this, we
know he has more reason than most to look so despondent. The inclusion of the sacrificial
pig being held up by Apollo and the sleeping Furies being roused by the ghost of
Clytaemnestra is more than enough to identify this young man as the Orestes from the
beginning of Aeschylus’ Eumenides, composed fifty years before this vase was painted.*° In
the play, Orestes is hounded by the Furies in response to the murder of his mother,
Clytaemnestra, and has fled to the sanctuary of Apollo to seek purification. Unable to
perform the purification, Apollo makes the Furies drowsy to allow Orestes to escape to
Athens. In this image, the ghost of Clytaemnestra is rousing the Furies from their sleep. It is
undoubtedly Orestes being depicted and by including the image of the unfulfilled purification
and the Furies being awoken by the ghost of Clytaemnestra, the audience can easily imagine
why Orestes might look sorrowful. He is probably conflicted about the justification of the
matricide he has performed, especially now that Apollo is unable to purify him and, in the
meantime, he is destined to be hounded by the Furies for his crime. This surely cannot be
described as a depiction of sorrow without a cause. The Eumenides painter, in my opinion,
has made it very clear to the viewer why Orestes is looking so sorrowful.

Second, Toohey fails to acknowledge many of the issues of the tragic genre. He

attempts to diagnose Aeschylus’ character Orestes, as if the plays were non-fiction, historical

4 The pig is mentioned at Aesch. Eum. 284 and 450, and Clytaemnestra rouses the Furies from their
sleep at 94-139.
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sources instead of a fictional characterisation used to display the variable nature and
fallibility of humans,*%® a characterisation that is deliberately fabricated in order to lend
dramatic uncertainty to the plays. I am not suggesting that Aeschylus could not have intended
to present Orestes as a depressive character type, but that Toohey, by not passing comment
on the potential problems of the source material, and by only using one example, has made
his conclusions less convincing.

Third, Toohey’s linguistic imprecision is problematic. He presents this argument as a
refutation of Padel’s position in Whom Gods Destroy (1995), that all melancholia before the
eighteenth century was mad and that depressive melancholy did not appear until after this
time.*¢! Toohey’s aim is to show that, contrary to popular scholarly beliefs at the time in
2004, the condition of being depressed was recognised in antiquity. However, throughout this
book, Toohey freely and interchangeably uses the terms ‘depression’, ‘depressed’,
‘depressive’, and other related words, but he does not establish at any point whether he is
referring to clinical depression, or if he is just using these terms to mean feeling sad for a
long period of time.

After recognising these three issues with Toohey’s argument, I have aimed to avoid
falling foul of the same criticisms in this thesis. First, [ have been careful not to ignore the
context of statements. Although the lexical searches were used to identify relevant passages, I
read the works cited in their entirety to ensure I did not overlook important contextual points.
Second, I have been careful to consider the genres of my source material, and this was
particularly important when examining the Platonic dialogues. It is crucial to remember that
Plato is presenting characters, and possibly even caricatures, and we cannot know how far
these are representative of the actual people they are based upon. Plato’s characterisations
have a very particular purpose within his dialogues, and so we cannot say with any certainty
that these character types represent the personalities of real people. Third, I have been
precise with my terminology throughout, differentiating Major Depressive Disorder (also
called ‘clinical depression’, ‘depression’, and ‘depressive illness’) from the more general
‘depressive disorders’, and keeping both clearly demarcated from the experience of feeling
despondent or depressed, which may or may not be symptomatic of a clinical disorder.
Through these methods, I have arrived at similar overall conclusions as Toohey, while

avoiding the same weaknesses in my argumentation.

40 Toohey 2004 p.23.
1 Padel 1995 p.53-9, 224-7; Toohey 2004 p.26.
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In terms of general contributions to the field, based on my wide reading of the
evidence available from psychiatric studies, I presented an argument in favour of the
universality of clinical depression - that we can reasonably assume that depression was
experienced by people in the ancient world with a similar rate of incidence as today.
Therefore, for the first time, I applied DSM-V’s categorisation of symptoms of depression to
ancient descriptions of psychological disturbance. As a result, this thesis offers a precise
account of the recognition of clinical depression in the Hippocratic, Platonic, and Aristotelian
corpora, unlike any study currently available, and by approaching the disease from the
symptomatic descriptions provided by DSM-V and comparing these descriptions to those in
ancient texts, I do not blur the lines between feeling depressed and actual clinical depression.

Furthermore, this thesis is unique in its extended focus on depression within the
works of Plato and Aristotle. Since studies of depressive disorders in the ancient world tend
to associate depression with melancholia, the primary bank of source material has been the
Hippocratic corpus and other medical texts. On occasion, the Pseudo-Aristotelian Problemata
30.1 is included in the collection of relevant medical source material (for example, Radden
2000, Chapter 1) but the Platonic dialogues and undisputed Aristotelian corpus remain
largely excluded, except from an occasional passing comment.*> My focus on these
philosophers enriches the existing picture of the lived experience of depressive disorders, by
providing a new perspective on the ancient recognition of depression, the perceived origins of
this disorder, and the various treatments available for someone experiencing the associated

symptoms.

3. Coda

Overall, I have shown that Plato and Aristotle made significant contributions to ancient
thought on the symptoms now categorised as depression by DSM-V. The two main aims of
this thesis were: first, to show that there are positive correlations between a modern
categorisation of depression and Plato and Aristotle’s descriptions of the manifestations of
psychological disturbance; and second, to show that both philosophers identify the tendency
for these symptoms to occur together, thus recognising this cluster of symptoms as a specific

illness or condition.

492 Thumiger 2017 p.20
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From my examinations of Timaeus 86b1-87a9, where Plato discusses psychic
disturbance, and the characterisation of Apollodorus in Phaedo and Symposium, 1 showed
that Plato identifies four out of the nine symptoms of depression as categorised by DSM-V:
depressed mood, anhedonia, low self-esteem, and impaired thinking/concentration. I then
argued that Plato envisaged each symptom in the pairs associated with Spirit and Appetites as
only capable of manifesting one at a time, depending on whether that part was experiencing
an excess or deficiency, while the two symptoms associated with a deficiency of Reason
would always be present while the soul was diseased. So, with the exception of forgetfulness
and stupidity, the two symptoms in a pair cannot co-exist, but Plato presents a hydraulic
model between pairs of symptoms. The excessive satisfaction or neglect of the desires of one
part of the soul necessarily results in a change to the satisfaction of the desires of the other
two parts, 1.e. if one part, e.g. Spirit, is experiencing excessive satisfaction, the other two,
Reason and Appetites, experience neglect. This results in a symptomatic model which
requires four symptoms to occur together. Therefore, Plato identifies four of DSM-V’s
symptoms of depression, and then recognises that these symptoms occur together. This shows
a positive symptomatic correlation with depression as categorised by DSM-V, and that Plato
identified that these symptoms as representative of one specific illness.

Through Aristotle’s descriptions of the passionate tendencies of melancholics,
women, and old men specifically, he identifies eight out of the nine DSM-V symptoms of
depression, which shows impressive insight. The considerable degree of overlap of symptoms
between the groups shows that Aristotle recognised their tendency to occur together.
Furthermore, Aristotle saw the passionate tendencies of these groups of people to be a result
of their naturally cool physiology, which suggests that he also associated these symptoms
with one specific bodily condition.

The recognition that these moods, physical changes, and behaviours, which had been
previously thought of as disparate, should in fact be considered as symptomatic
manifestations of one condition could have had a significant effect on the lived experience of
depression to Plato and Aristotle’s contemporary audience, especially in relation to the
treatment they may have sought. While both philosophers seem to recommend visiting a
physician*%® to address the physiological imbalance, Plato’s explicit recommendation of
philosophic discussion to strengthen the soul was a new method of treatment for these

psychological disturbances. It seems likely that Aristotle would have also supported this

493 This is a last resort for Plato and Aristotle is less explicit.
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approach. The suggestion of introspective reflection as a treatment for symptoms that
correlate well with DSM-V’s categorisation of depression is reminiscent of the variety of
talking therapies that are commonly recommended today; some of which, are reported as
yielding excellent results. So, alongside the intellectual contributions both philosophers made
in this area of ancient thought, they may have also provided effective practical advice for any
of their audience members who recognised these tendencies in their own behaviours.

My study has implications for modern scholarship, since it offers convincing new
evidence, against the skeptics, that depression was experienced in antiquity, and that there
were individuals from the elite, intellectual circles of Athens who were alert to the tendency
for these symptoms to manifest together. I hope that the observations of this thesis and the
arguments presented will inspire future study into this important area of historical, cultural,

and philosophical research which deserves further intensive discussion.
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Appendices

Appendix 1

Since The Nature of Man provides us with the clearest and most comprehensive description
of the functioning of the humors within the body, it would be tempting to think of this as
laying out the Hippocratic theory regarding the composition of the body and the cause of
disease. However, the author himself alludes to variant theories that exist amongst fellow
physicians; physicians that may or may not have been trained in the Hippocratic method, this
information is not divulged. The author claims that most physicians believe man to be made
of just one of the humors rather than a set combination of all four and that it is qualitative
changes to this one humor that causes disease.*** He goes on to say that he has spotted a
potential flaw with this reasoning and so will offer an alternative argument.*%> The author
himself acknowledges that his argument is a new way of thinking about bodily composition
and disease that differs from what was believed and taught by most physicians currently. So,
even if this argument were considered highly convincing, it would still take time for this to
infiltrate established practice and become the new theory accepted by most physicians. Being
unable to precisely date the emergence of this text, it is difficult to predict how widely
accepted this new theory would have been at the time of Plato and Aristotle. Knowledge of
the author could help with these problems of both estimating a date of publication and the
extent to which established physicians were likely to take the arguments made seriously, but
as with all Hippocratic treatises, authorship is contentious.

The most popular contender in antiquity for authorial credit of this treatise was
Polybus. This is attested by Aristotle in History of Animals 111.3, 512b13-513a8, the
Anonymus Londinensis papyrus 19.21 and Galen confirms that Polybus was still credited
with authorship in his time.*®¢ If this is the case, then we might assume that this text came
into circulation anytime between about 380 B.C. (although it is unlikely to be this early based
on a birth date of around 400 B.C.)*” and at least by the time Aristotle wrote History of
Animals (i.e. before his death in 322 B.C.). Since we cannot date the text any more precisely

than this, all we can say is that Plato may or may not have lived through its publication, and

4 Hipp. Nature of Man 2.

495 Hipp. Nature of Man 2.

%6 Gal. Hipp. On the Nature of Man 11-13. In fact, Galen expresses that he thinks that crediting
Polybus is too cautious. He believes Hippocrates himself to be the author, and Anonymus Londinensis
7.15 agrees.

%7 Lonie 1981, p.55.
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Aristotle certainly did. However, I would argue that in light of the similarities found in
Plato’s humoral theory presented in Timaeus, discussed above, it seems likely that he was
familiar with the work. If Polybus were truly the author, then it would seem likely that his
theory would have been taken very seriously and adopted by practicing Hippocratic
physicians relatively quickly. Some believed him to be the son-in-law of Hippocrates himself
and Joly points out that the use of only his name without any indication of his origin is a sure
sign of his notoriety.**® But even if we doubt authorial authenticity,*®® the fact remains that,
by the time of Aristotle, this text was significant and current enough to warrant lengthy
quotation in his lectures.*’® Furthermore, there is some textual indication to suggest that this
theory may have been adopted by other Hippocratic authors. In On Generation 4, Epidemics
6.2. and 6.6 and throughout On Humors the authors assume humoral composition of the body

and humoral imbalance to be the cause of disease.

Appendix 2

By the mean relative to us [I mean] that which is neither too much nor too little- and
this is not one, nor the same for everyone.*”!

(Arist. EN. 2.6. 1106a31-2)

This statement detailing what is meant by the mean, could be, and by many scholars has
been, taken to suggest that the mean is relative to the individual, but I believe this is
problematic and a textual misinterpretation.*’? In support of the interpretation for
individualism, Aristotle’s discussion of the champion athlete, Milo, and a novice is often
cited in which he claims that six pounds of food is likely to be too little for Milo, but too

much for the beginner.*’* The passage in question reads as follows:

48 Joly 1980 p.39.

499 As Smith 1979 p.220 does.

470 Jouanna 1975, p.55.

71T have made my own amendments to Ross’ translations here for clarity. He uses ‘intermediate’
instead of the mean and ‘all’ instead of everyone or everybody.

472 Hardie 1968, p.135; Kraut 2014; Leighton 1995, p.67-78; Lloyd 1968, p.76,82; Sherman 1989,
p.37.

473 Arist. EN. 2.6.1106a32-b4.
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‘For example, let 10 be many and 2 few; then one takes the mean with respect to the
thing if one takes 6; since 6-2=10-6, and this is the mean according to arithmetical
proportion. But we cannot arrive by this method at the mean relative to us. Suppose
that 101Ib. of food is a large ration for anybody and 2Ib. a small one: it does not follow
that a trainer will prescribe 6lb., for perhaps even this will be a large ration, or a small
one, for the particular athlete who is to receive it; it is a small ration for a Milo, but a
large one for a man just beginning to go in for athletics. And similarly with the
amount of running or wrestling exercise to be taken. In the same way then an expert
in any art avoids excess and deficiency and seeks and adopts the mean- the mean, that
is, not of the thing but relative to us.’

(Arist. EN. 2.6. 1106a33-b7)

This analogy has been interpreted as showing that the appropriate mean will differ between
individuals. Leighton has argued that the athletes, as they differ in their athletic development,
are intended to portray individuals at different stages of their moral development. 474
Therefore, it would seem that the mean is broader for novices, and becomes narrower and,
thus, harder to hit as the agent’s moral character becomes more developed. Brown rejects this
interpretation and I agree that this is not compatible with Aristotle’s conception of virtue.*’>
Arete 1s the quality possessed by the agent who performs all activities of the soul virtuously
(i.e. hit the mean) all the time, and in the way a virtuous agent would perform them. This
excellence is not relative to the stage you are at, it is the ultimate goal you are aiming for. A
novice cannot achieve a lesser form of arete which allows for his short-comings due to the
fact he is not as morally developed. By displaying these shortcomings, he is by definition not
virtuous and there is no indication given by Aristotle that as one gets more experience in
trying to hit the mean, the narrow the target becomes. There is one mean and hitting this
particular mean is one of the necessary conditions for achieving virtue.

I struggle to see how Aristotle could have intended to suggest there is an
individualised mean. If the mean is specific to each of us as individuals then surely the

normative force of the concept disintegrates. If the mean for you, where you are a virtuous

474 Leighton 1992, p.55.
475 Brown 1997, p.82.
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agent who I wish to emulate, will never be the same as the mean for me, then how can I hope
to learn from your example and hit the mean myself? Without any external reference points
or guides, how will I know if and when I have actually hit the mean so that I can reproduce
my actions in future similar situations? This seems to directly contradict Aristotle’s
suggestion that we look to the man of practical wisdom for guidance on how to achieve virtue
and seems to render Aristotle’s guidelines and examples within the Nicomachean Ethics
useless. 476 Granted, he does admit that it is a general outline rather than an absolute step-by-
step, one size fits all, guide to achieving virtue,*’” but if hitting the mean is going to be
different for everyone, based on their emotional tendencies, or anything else about them,
even general guidelines are likely to be completely unhelpful. It could be argued instead that
Aristotle is referring to a mean relative to social status rather than us all as individuals. This

is supported by his argument in Politics 1260a20:

‘It is clear that there is excellence of character for all the above-mentioned [viz. ruler,
ruled, male, female, child, slave], and temperance is not the same for a man as it is for
a woman, nor is bravery or justice, as Socrates thought, but the one bravery is of a
commanding sort, the other of a subordinate kind; and the same in the other

excellences.’
(Arist. Pol. 1.13.1260a20.)

Brown accepts the plausibility of this line of enquiry but is hesitant to insert arguments from
Aristotle’s political works directly into his ethical treatises. Her reasoning for this, which I
find valid, is that while Politics is concerned with the harmonisation of the roles of every
member of a community in order to ensure its success, the ethical treatises are directed at
individual improvement. 4’® Specifically the kind of individual who would be likely to attend,
and attempt to live by, Aristotle’s lectures; the mature, well-educated, well-born, male,
Athenian citizen.*”® Therefore, the suggestion that Aristotle in Nicomachean Ethics is
referring to a mean relative to one’s social position and so his audience will have to judge for
themselves, based on their own station in life, is not compatible with the audience he would

have been addressing in his lectures. All (or maybe it is safer to say a vast majority) of the

476 Arist. EN. 2.6.1106b36-7a2.

477 Arist. EN. 2.2.1104a1-2.

478 Brown 1997, p.85.

479 Arist. EN. 1.3.1095a2-3; 1.4.1095b3-6.
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men in attendance would have considered themselves virtually equal in class and position,*°

with superiority likely based predominantly on age, and so to be told they must work out the
mean for themselves based on social standing would surely have been unsatisfactory; the
mean would still be the same for them all, so why could Aristotle not just tell them the
parameters?

Where Aristotle’s followers would have differed from one another, however, would
have been in their political roles from year to year. Such responsibilities would likely alter
the mean appropriate for the duration of the year holding political office. This notion of the
mean changing depending on the role or job of an individual at any particular time seems to
be compatible with Brown’s alternative interpretation of the Milo-Novice analogy, which I
find more convincing. She suggests that rather than the athletes being viewed as the agents
either having achieved virtue (Milo) or looking to begin on their journey to virtue (the
novice), it is instead the trainer that should be interpreted as the agent. In this way, the trainer
needs to have the skill and the practical wisdom to interpret what the appropriate amount of
food is for particular athletes at different stages of their athletic development, or in other
words, the agent needs to be able to judge the mean appropriately for different situations.*3!
This interpretation renders the mean situationally dependent, which is far more compatible
with Aristotle’s assertions within Nicomachean Ethics regarding how to achieve virtue and
avoids the problematic inferences of individual relativity. Aristotle claims that the only way
to achieve a virtuous mean is to ensure the passion or action is felt or performed ‘at the right
times, with reference to the right objects, towards the right people, for the right aim and in the

right way 482

and failure in any one of these criteria results in failing to achieve the virtue.
This statement refers to the situation in which a passion or action would occur and so would

support the notion of relativism on the basis of situation.

480 Pomeroy 1997, p.3
1 Brown 1997, p.87-8.
82 Arist. EN. 2.6. 1106b21-22.
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Appendix 3

Problemata 30.1:

Aw T Thvteg 0001 TEPLTTOL YEYOVAGTY BVIPES T} KATA IALOCOPINY 1| TOATIKTV 1| Toincv iy
TEYVOC PaivovTal pelayyoAtkol dvteg, kol ol uev obtmg dote kol Aapfavesdor Toig amd
peAatvic oAfic dppmoTiuaGty, olov Aéyetal TV [te] poikdv o mepi tov Hpordéa; koi yop
€kelvog Eotke yevéahat TanNG THG PVoEMG, 010 Kol TO APPMOCTHUATO TOV EMANTTIKGV O’
€KelvOov TPOGNYOPELOV 01 ApYaiot iepdy vOGOV. Kal 1 TEPL TOVE THidaG EKGTAGIS KOl 1) TPO THS
apavicemg &v Ot T®V EAKAV EKPLGIC YEVOUEVT TODTO dNAOT Kol YOp TODTO YiveTat ToALOIg
amo pehaivng yoAfic. ouvéPn o6& kal Avodvdp® T® AdKmVL TPo TG TEAELTHG YeEVEGDIL Ta
&lkn Tadto. &1t 88 Td mepiAiovto koi BeAlepo@oviny, Mv O PEV EKoTOTIKOG £YEVETO

TAVTELDS, O O€ TOC Epnuiog £dimkev, 810 ovTmG émoinoev “Ounpog

“avtap Emel kol kelvog amnydeto miotl Oeoioy,
frot 6 xom mediov 10 AMjiov 0log GAdTO

ov | Bupov kotédmv, mhtov avOpmmmv dleeivov.”

Kol GAAOL 8€ TOAAOL TV POV OLo10TadETS aivovtol ToHTolS. TAV & Dotepov Eumedorkific
kol [TAGtov kol Zokpdng Kol ETepotl GuYVol TOV Yvopipmy. £Tt 8¢ TOV mEPL TNV TOINGV ol
TAEIGTOL. TOALOTG HEV VAP TMV TOOVLTOV YIVETOL VOGLATO, GO TG TO10TNG KPAGEMS TR
cmUOTL, TOIG 82 1) PUoIg SNAN pémovca TpdG Té ThON. ThvTec 8 0DV (G eingiv dmAdC giot,
kaBdmep ELEYON, TO10DTOL TNV PVOY. 01 O AaPeiv TV aitiav TpdTOV €Ml TOPASELYHOTOG
TPOYEIPIGAUEVOVG. O VAP OTVOG O TOAC UUMGTO POLVETOL TAPUCKEVALELY TOLOVTOVG OTOVC
Aéyopev ToOG pekayoAtkove ival, kol TAeloTa HON TolElv Tvopevoc, olov dpyilovg,
QUaVOpOTOVG, EAENUOVAG, TTAPOVG" GAL" 0VYL TO HEA 0VSE TO YaA0 0VSE TO VOWP 0VS™ GAAO
TOV TO0VTOV 0VOEV. 1001 8™ &v T1g &TL TavTodomovg dmepydletal, Oempdv g petafdriet
TOVG TVOVTOG €K TPOGAYMYTC” TOPUAAPOV YOP ATEYVYUEVOLS £V TQ) VIIPELY KO GLOTNAOVG
uiKp® pev mheiov mobeig Aalotépovg motel, £Tt 6& TAsimV PNTOpIKoVS Kol apparéong,
TPOIOVTAG € TPOG TO TPATTEW 1TOUOVC, £TL OE HAAAOV TIVOUEVOS VPPIGTAG, EMETO LaVIKODG,
Mo 8€ ToADG EKADEL Kol TOlET Lwpohe, MOTEP TOVG EK TOUd®MV EMANTTOVG, | Kol EX0UEVONG
T0IG pehayoAMKoic &yav. domep ovv O &l vOpwmog petafdrrer T© 700G TivmV Kod YPOUEVOG
¢ otve T0GH Tvi, 0DTm K™ ExooTov TO N00C £i6T TIVES GVOpTOL. 010G Yip 0VTOG HEBV®Y

VOV €oTiv, GALOG TIG TO10DTOG QUOEL £0TIV, O HEV AGAOG, O € KEKIVNEVOS, O O& ApIdaKPLG’
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TOLET Yap TvoC Kol ToovToug, 610 Kai ‘Ounpog émoince “koi ué enot daxpv TAGEW
BeBapnuévov otve.” kol yap Elenpovéc mote yivovon koi &yplot kai ciormAoi: Eviot yop o
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APPOdIGIOCTIKG, BGO TVELLATMIN TOV TTEPL TO aidoia TOlEl TOMOV. $10 Kai 6 pélac oivoc
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En’ &viov' okANEpol yap ol TAEIOVG TOV pHeAayyoMKAV, Kol ol pAEPeS EE€xovoty TovTOL &
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Oeppod yap kol yoypod kpacic 6TV €K TOVTOV Yap TV VOV 1 EVOIC GLVEGTNKEY. 510 Kol
N pélava yoAn Kol OgpUOTaTOV Kol YoypOTOTOV YIVETAL TO YOP OOTO TACKEW TEPLKE TAVT
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‘Why is it that all those men who have become extraordinary in philosophy, politics,
poetry, or the arts are obviously melancholic, and some to such an extent that they are seized
by the illnesses that come from black bile, as is said in connection with the stories about
Heracles among heroes? Indeed, he seems to have been of this nature, and this is why the
ancients named the illnesses of epilepsy “sacred disease” after him. And his insanity

regarding his children and the eruption of sores that occurred before his disappearance on
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Mount Oeta prove this; for in many cases this occurs as a result of black bile. And these sores
also afflicted Lysander the Spartan before he died. Further, there are the stories about Ajax
and Bellerophon, of whom the former went completely insane, whereas the latter sought

deserted places, which is why Homer wrote (of Bellerophon) in this way:

But when indeed he was hated by all the gods,

Verily over the Aleian plain he wandered alone,

Devouring his spirit, avoiding the path of men.

And many other heroes have obviously suffered in the same way as these men. Now
in later times, of the well-known people there are Empedocles, Plato, Socrates, and many
others. Further, there are most of those connected to poetry. For in many such men diseases
have come from this sort of mixture in the body, whereas in others their nature clearly
inclines toward these conditions. So they are all, generally speaking, as has been said, such
with respect to their nature.

Now the cause should be grasped if we first make use of an example. For more than
anything else, a lot of wine appears to produce those qualities that we say are melancholic,
and when it has been drunk it produces most of the characteristics, namely, irascibility,
benevolence, compassion, and recklessness; but neither honey nor milk nor water nor any
other such thing does this. One can see that it brings about all sorts of effects, by observing
how it gradually changes the drinkers; for finding them chilled and silent when they are
sober, having a bit too much to drink makes them more talkative, while even more makes
them eloquent and bold, and, proceeding to action, they become reckless; still more drinking
makes them hubristic, and then insane; and a lot more relaxes them and makes them stupid,
like those who are epileptic from childhood, or even very near the melancholic. Therefore,
just as an individual changes his character by drinking and using wine in a certain quantity,
so there are certain people corresponding to each character. For just as one man is
temporarily when he is drunk, so some other is by nature—one is talkative, another agitated,
and another prone to tears; for wine produces in some people such qualities, and this is why
Homer writes: “And he says that I swim in tears, being heavy with wine.” And indeed, they

sometimes become compassionate and savage and silent; for some remain silent, especially
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those melancholic persons who are insane. And wine also makes people affectionate; a sign
of this is that the one who is drinking is induced to kiss those whom, because of appearance
or age, no one would kiss when sober. Therefore, wine produces extraordinary results, not for
a long time, but briefly, whereas nature produces them permanently, for as long as someone
exists: for some people are bold, others silent, others compassionate, and others cowardly, by
nature. So it is clear that wine and nature produce the character of each person by the same
means; for all of these are achieved under the regulation of heat. Now certainly both the juice
(of the grape) and the mixture of black bile contain breath; and this is why the physicians say
that pulmonary afflictions and abdominal afflictions are melancholic. And wine, with respect
to its power, contains breath. This is why wine and the mixture (of black bile) are similar in
nature. And the foam shows that the wine contains breath; for oil, though it is hot, does not
produce foam, whereas wine produces a lot, and red wine more than white, because it is
hotter and has more body. For this reason wine works as an aphrodisiac, and Dionysus and
Aphrodite are correctly said to be with each other, and the majority of melancholic people are
lustful. For sexual excitement involves the presence of breath. A sign of this is the penis, in
that its expansion is produced quickly from a small size, owing to being inflated. Even before
seed is able to be emitted, a certain pleasure occurs in the case of children, when they are
near puberty, in rubbing their private parts owing to licentiousness; this becomes clear
because of the breath passing through the channels through which the moisture later travels.
The outflow of the seed in intercourse and its ejection is obviously due to pushing by the
breath. So those foods and drinks, which produce breath in the region around the private
parts, are with good reason aphrodisiacs. And this is why red wine more than anything makes
people have such a condition, just like melancholic people, (namely) containing abundant
breath. Now these are clear in some cases: for the majority of melancholic people are thin,
and their veins stand out; and the reason for this is the quantity not of blood, but of breath;
but why all melancholic people are neither thin nor dark, but only the evil-humored ones, is
another story.

But we prefer to treat what we’ve been discussing from the beginning, that in nature
already such a humor—the melancholic—is mixed: it is a mixture of hot and cold; for its
nature consists of these two things. And this is why black bile becomes both very hot and
very cold. For the same thing can naturally be affected by both of these, for instance, even
water, which is cold: if however it is sufficiently heated, as when it is boiling, it is hotter than
the flame itself, and stone and iron made red-hot become hotter than the coal, though they are

cold by nature. But these things have been spoken about more clearly in the work On Fire.
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Now black bile, being cold by nature and not on the surface, when it is in the condition
mentioned, if it abounds in the body, produces apoplexy or torpor or spiritlessness or fear, but
if it becomes overheated, it produces high-spiritedness with song, and insanity, and the
breaking out of sores and such things. In most people, therefore, arising from their daily
nutrition, it produces no differences in character, but only brings about some melancholic
disease. But those in whom such a mixture has formed by nature, these straightaway develop
all sorts of characters, each difference in accordance with the different mixture; for instance,
those in whom (the black bile) is considerable and cold become sluggish and stupid, whereas
those in whom it is very considerable and hot become mad, clever, erotic, and easily moved
to spiritedness and desire, and some become more talkative. But many too, owing to this heat
being near the location of the intelligence, are affected by diseases of madness or inspiration,
whence come Sibyls and Bakides and all the inspired persons, when (the condition) comes
not through disease but through natural mixture. Maracus the Syracusan was even a better
poet when he was insane. But those in whom the excessive heat is relaxed toward a mean,
these people are melancholic, but they are more intelligent, and they are less eccentric, but
they are superior to the others in many respects, some in education, others in arts, and others
in politics. And in the face of danger, such a state produces great variation because many of
the men are sometimes inconsistent in the presence of fears. For as their body happens to be
with respect to such a mixture, so they differ in themselves. Now the melancholic mixture is
itself inconsistent, just as it produces inconsistency in those with the (melancholic) diseases;
for like water, it is sometimes cold and sometimes hot. So when something fearful is
announced, if it happens when the mixture is colder, it makes the person cowardly; for it
paves the way to fear, and fear cools. Those feeling great fear prove this: for they tremble.
But if the mixture is hotter, the fear brings it down to the moderate level, and (makes the
person) in possession of himself and unaffected. And so it is with respect to daily
spiritlessness; for we are often in a condition of feeling grief, though for what reason we are
unable to say; and sometimes we are in a cheerful condition, but why is not clear. Such
affections and those called superficial come to be in everyone to some small extent, for some
of their capacity is mingled in everyone; but those in whom they are deep, these people are
already this type with respect to their characters. For just as people come to be different in
appearance not by having faces, but by having a certain type of face, some beautiful, some
ugly, and some having nothing extraordinary in this respect (those who are naturally
average), so too, those having a small share of such a mixture are average, whereas those

sharing in much of it are unlike the majority. For, if their condition is quite saturated, they are
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very melancholic, whereas if it is mixed in a certain way, they are extraordinary. But if they
are careless, they incline toward melancholic diseases, different people in a different part of
the body: indeed, in some the signs are epileptic, in some apoplectic, and in others, there is
strong spiritlessness or there are fears, whereas in some there is too much boldness, for
instance, as happened to Archelaus, king of Macedonia. The mixture is cause of such power,
according to how much cold and heat it contains. For when it is colder than is fitting, it
produces irrational despondency; this is why hanging (oneself) is most prevalent among the
young, though it sometimes occurs among older men as well. Many kill themselves after
drunkenness. And some melancholic people continue to be spiritless after drinking; for the
heat of the wine extinguishes the natural heat. But heat around the region in which we think
and hope makes us cheerful. And for this reason everyone is eager to drink to the point of
drunkenness, because a lot of wine makes everyone hopeful, just as youth does children; for
old age is hopeless, whereas youth is full of hope. There are some few people who while
drinking are seized with despondency, for the same reason some are such after drinking. So
those in whom despondency occurs when the heat is put out are more inclined to hang
themselves. And this is why the young are more inclined than even the old to hang
themselves; for old age puts out the heat, but for the young the condition is natural, fand so
the heat is being put out by itselff. And among those people, when (the heat) is suddenly
extinguished, the majority kill themselves, such that everyone is amazed because they gave
no sign of it before. Therefore, when the mixture from the black bile becomes colder, as was
said, it produces all kinds of spiritlessness, but when it is hotter, cheerfulness. And this is
why children are more cheerful, whereas the old are more despondent. For the former are hot,
the latter cold, since old age is a sort of cooling. But it happens that the heat is suddenly
extinguished by external causes, just as things heated in fire (are cooled) contrary to nature,
like coals when doused with water. And this is why some people kill themselves out of
drunkenness; for the heat from the wine is foreign, and when it is extinguished this condition
results. And after sexual intercourse most people are more spiritless, but those who emit a lot
of residue with their seed are more cheerful; for they are relieved of residue and of an excess
of breath and heat. But those (others) are often more spiritless; for they cool down when they
have had sexual intercourse, because they are deprived of something significant; and this is
clear from the fact that the outflow (of seed) is not great.

So, to sum up, because the power of the black bile is uneven, melancholic people are
uneven; for (the black bile) becomes both very cold and very hot. And because it is character-

forming (for of the things in us, the hot and cold are especially character-forming), just like

211



wine being mixed in the body in greater or lesser amounts, it produces certain qualities of
character in us. Now both wine and black bile are full of breath. But since it is possible that
what is uneven is well tempered and in a fine condition, and when it should be the disposition
is hotter and then again cold, or the opposite owing to there being an excess, all melancholic
people are extraordinary, not owing to disease but owing to nature.’

(Arist. Problemata 30.1. 953a10-955a40)
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