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Abstract 

 Understanding the role of medicine in Jane Austen’s works and the healthcare system in 

England during the Regency period provokes a deeper comprehension and connection with 

Austen’s novels. My thesis dives deep into research on popular diagnoses and treatments for 

physical and mental health during the Regency era and applies this research to a dissection of the 

different medical scenarios presented in Austen’s books. My focus will be on four of Austen’s 

six novels: Pride and Prejudice, Sense and Sensibility, Persuasion, and Emma. The paper 

analyzes the medical circumstances present in each novel: Jane Bennet’s illness at Netherfield in 

Pride and Prejudice, Marianne Dashwood’s depression in Sense and Sensibility, Louisa 

Musgrove’s coma in Persuasion, and Mr. Woodhouse’s hypochondria in Emma. The purpose of 

this thesis is to help the modern Jane Austen reader to forgo their modern healthcare lens and 

equip them with a new way to see these different situations in order to provide a higher 

understanding of the novel and the obstacles individuals faced during the Regency era.  
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Process Analysis: My Inspiration 

 When searching for a thesis topic at the beginning of my time here at Ball State, I had no 

idea what to choose. Most people wondered why I was looking for a topic so soon; I was only a 

freshman, and this was a senior project. Little did they know that, during my senior year, I would 

not be on campus due to a mandatory clinical program that requires me to move to the city. 

Theoretically, I could have done my thesis my senior year, but with the high stress situation 

clinicals will undoubtedly be, I knew I had to undertake this project during my junior year. This 

would allow me to write my thesis when I still had access to Bracken Library and the ability to 

have in-person contact with my advisor and without the stress of clinicals. Once I made this 

decision, I was still left without a clue of what to do for the actual topic.  

Then, one day, in the spring semester of 2018 in Honors 202, Professor Dalton 

announced that she would be teaching a colloquium on Jane Austen that would take the class to 

England in March 2019. I knew that I had to get into this class! It had been a life-long dream of 

mine to travel to England, so I had to seize this opportunity and try my hardest to make this 

happen. I applied for the class and, a few anxiety-filled weeks later, I got an email from 

Professor Dalton expressing excitement that I had made it into the Jane Austen course for spring 

semester 2019! I could have cried I was so excited. I was going to travel to England and take a 

class devoted to reading novels written by arguably one of the best authors, Jane Austen.  

The main focus of this class was to analyze how setting plays a role in Jane Austen’s 

novels, and we read all six of her novels: Northanger Abbey, Pride and, Sense and Sensibility, 

Persuasion, Emma, and Mansfield Park. When spring break rolled around, we traveled to 

England for nine days and visited Bath (setting for many of her novels and place where she and 

her family lived), Lyme Regis (a setting in one of her novels and place the Austens visited 
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frequently), London, Southampton (a town in England where the Austens lived for a short 

period), Oxford, Steventon (where Jane Austen was born), and Chawton (where Jane Austen 

spent the last of her remaining years). These were all places that were either depicted in Austen’s 

novels or places that she herself lived. It was one of the most amazing experiences of my life. 

Upon returning to the States, I knew that I had to write my thesis about Jane Austen. I was 

inspired by the class discussions, the novels, and the trip, but I did not know what specifically to 

do. I mulled on a few ideas until I realized I could combine Jane Austen with a topic that I am 

really passionate about: medicine and healthcare. My major is medical technology (running tests 

in a hospital’s lab) and healthcare is about to be a big part of my life. Through the combination 

of the Jane Austen colloquium and my major, I came up with my thesis: “The Medical Trends 

During the Life of Jane Austen.” I knew once I decided to dissect medicine in Jane Austen‘s 

writing that my audience would be college students, but I specifically targeting the honors 

students taking Professor Dalton’s Jane Austen colloquium. 

 This topic is very important to me, because right now many people take healthcare and 

medicine for granted. Often, we do not realize how lucky we are for the progress we have made 

in healthcare. This often leads to readers overlooking the extreme medical situations in classic 

literature because these are not circumstances that are worrying today. This leads to a disconnect 

between the reader and the novel right from the start, which allows holes and questions to arise. 

To connect and understand a piece of literature, you must understand the medicine and 

healthcare system of the time. This especially is imperative in Austen‘s work because in almost 

every novel she writes, a medical situation arises and the characters are faced with the danger of 

losing their lives because of improper treatment and the deficiencies of the healthcare system at 

that time. It is difficult, however, to see it that way when people read these pieces through their 
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modern lenses. Research will bridge that disconnect and open the reader up to a better 

understanding of the characters, the time period, and the novel as a whole.  

 

Process Analysis: Research and Drafting 

 Originally, I was planning for my topic to be rather broad. I wanted to research 

everything related to medicine during Jane Austen’s lifetime: technology, popular physicians, 

life expectancy, treatment, diagnosis, diseases, and so much more. I realized very quickly that 

this was going to be an unmanageable project if I did not narrow my focus. Eventually, I decided 

to narrow it to treatment and diagnoses, because these are the parts of healthcare that non-

professionals encounter the most. Within this narrower focus, I could include different medical 

technology, diseases, and notable individuals when necessary.  

I began to contemplate how to organize this information. I knew I wanted to have the first 

section be all the background research related to different popular treatments and diagnoses and 

then lead into the second main section, which would be the dissection of different medical 

scenarios in Austen‘s books. When looking at the different medical situations presented in 

Austen‘s novels, I realized that healthcare split into two fields: physical and mental health. I 

decided to separate the background section into physical health and mental health then further 

break down the information under those categories into treatment and diagnosis, and I would do 

the same when I reached the Jane Austen section of thesis.  

I chose to analyze Pride and Prejudice, Persuasion, Sense and Sensibility, and Emma 

because I felt that these four presented four distinct examples of medicine and treatment from the 

era that were unique to each book. I chose Pride and Prejudice and Persuasion for its portrayals 

of physical health and Sense and Sensibility and Emma for their portrayals of mental health. The 
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scenarios I specifically chose from each novel were: Jane Bennet’s illness at Netherfield, Louisa 

Musgrove’s coma after jumping off the Cobb in Lyme Regis, Marianne Dashwood’s depression, 

and Mr Woodhouse’s hypochondria. Then I  dissected each situation using the background 

research previously mentioned in order to understand what is happening in those moments. I 

chose not to analyze Mansfield Park and Northanger Abbey since there were not any prominent 

examples of mental or physical illness in these books. 

Once the organization of my thesis was finalized, I began my research into popular 

treatment methods and diagnoses. My main methods of research included websites, databases, 

books, and periodicals. The main databases I used included PubMed, Medline with full text, 

ScienceDirect, and OneSearch. I began my research with key terms such as “nineteenth century 

medicine,” “treatment,” “diagnoses,” “mental health,” “depression,” “anxiety,” “hysteria,” 

“melancholy,” etc. in order to get baseline information and be able to dive deeper. Website and 

database research led to discovery of books and periodicals which led to research into specific 

treatments and diagnoses. The information that was found was hilariously disturbing and 

interesting to say the least.  

Once I collected the soon-to-be content of my background section, it was time to start 

drafting. My strategy for drafting was to take it section by section. My first draft consisted of the 

physical health section with diagnoses and treatment. It was then peer-reviewed by my writing 

partner, revised by me, sent to Professor Dalton for her comments, then revised once again. The 

process of rewriting my first draft instilled confidence in myself and my writing. I was terrified 

to write my first draft because I had no idea where to start and that it would be terrible. Professor 

Dalton and Jacob Garrett, my writing partner, were there to lift me up and celebrate what I had 

written well, what could be better, and urged me to keep moving forward. It was not till after my 
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first draft that I thought I could do this. The second draft consisted of the newly revised physical 

health section and the mental health section, diagnoses, and treatments. This draft was then sent 

to my writing partner for peer-review, then revised, then sent to Professor Dalton, and revised 

once again. This draft made me realize that sometimes I cannot find the information that I want 

and the information that I find may not fit the original organization plan. I had to come to terms 

with the fact that my plan would have to change to fit the information found rather than trying to 

search for content that did not necessarily exist. My biggest take away from this draft was that 

sometimes, whether we want it to or not, things must change.  

Draft number three was then made up of the newly revised physical health section, the 

newly revised mental health section, and finally the Jane Austen section, abstract, 

acknowledgments, and conclusion. As mentioned previously, it was sent to be peer-reviewed, 

then it was revised, sent to Professor Dalton for comments, and revised once again. The fully 

revised project was then sent for some last-minute comments and some last revisions were made. 

Each revision consisted of fixing grammar mistakes, rewording sentences for clarity and better 

comprehension, taking out needless redundant phrases, reducing information, inserting new 

paragraphs, reorganizing entire sections, and so much more. Breaking down this thesis into 

sections made the drafting process much more manageable and practical since I only had to 

make major revisions once for each section and minor revisions following.  
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Process Analysis: Obstacles and What I Learned  

My takeaway from this project is very much the same as what I hoped the intended 

audience would learn from it. I always had a general idea of what medicine looked like 

throughout history and what some of the popular trends were, such as the humor theory and 

bleeding, but I never dove deeply into researching specific treatments and diagnoses prior to this 

point. The research process also helped me realize that research is not easy. Sometimes I just 

could not find what I was looking for immediately or on a website.  

At the beginning of my research, I had a very hard time finding information on my topic, 

which is fair considering it is rather specific and most people do not write about eighteenth- and 

nineteenth- century medicine. I struggled finding sources and information no matter where I 

turned, and I was terrified that I was not going to accomplish this thesis. Despite my fear, I wrote 

as much information down in my thesis journal as I could and attempted to do more in-depth 

research on the content that I had found.  

Then, a few weeks into my research, my backpack was stolen. My wallet, my computer, 

textbooks, and my notebook containing all my research for my thesis were gone. All hope for my 

thesis was shattered. Luckily, the Ball State Police Department was able to recover my backpack, 

which still contained my computer, but my wallet, my textbook, and thesis journal were still 

missing and were never found. I was beyond grateful to Professor Dalton, because, a week prior, 

she had us draft an annotated bibliography, which meant I still had bits and pieces of my 

research, but I was essentially going to have to start from square one. It turns out, however, that 

my backpack getting stolen was a blessing in disguise, because, in attempting to rediscover some 

of my sources, I found a multitude of books that I could use for my thesis! About five or six of 
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these sources were held in Bracken Library, but most of them ended up having to be retrieved 

through interlibrary loan. Faith in my ability to write this thesis was restored.  

In addition to the initial lack of information, another major obstacle that I was not 

expecting during this process was the international COVID-19 pandemic. The coronavirus  

swept through China and Italy in January and February of 2020, and the United States and other 

countries started reporting positive cases of the coronavirus as well as deaths shortly thereafter. 

In the second week of March, Ball State converted to online classes only and, within the next 

seven days, closed all residence halls sending all students home. My time at Ball State had ended 

two months early and I would no longer have in-person contact with my advisor, my writing 

partner, my Honor 499 class, and Bracken Library. These were all the initial reasons I planned to 

write my thesis my junior year and why I enrolled in the Honors 499 thesis class. I no longer had 

access to my resources and my class to keep me on track. My heart was broken, and I was 

terrified that I was not going to be able to keep myself on track to get this thesis done on time. 

Despite everything, Professor Dalton and my classmates made it work. I received weekly email 

on updates to keep us on track with our thesis, my writing partner and I communicated over 

email, and Professor Dalton and I had Skype writing conferences to go over the comments on my 

thesis. An international pandemic was not going to keep us from writing and completing our 

theses.  

Overall, I learned that I can successfully undertake a long-term project despite obstacles, 

stress, and fear. I learned that it is difficult but possible. This project instilled some faith in 

myself as well as new knowledge from the research. This project made me realize that 

sometimes, if not most of the time, things do not go as planned and I must adapt. I hope that the 

readers of this thesis leave with a better knowledge of the healthcare system during Austen’s 
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time, the implications of these medical trends on past individuals as well as Austen’s characters, 

and now have a new lens to equip going forward to apply to different pieces of literature. This 

thesis went from a conceptual idea to a finished project that I will forever hold close to my heart. 

I’m walking away from this completed thesis with the very knowledge that I had hoped to give 

my college student audience. I can look back at this thesis with a newfound ability, confidence, 

and expertise.  
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Introduction  

Jane Austen is known for her social commentary disguised and hidden beneath the 

romance of her novels. She broaches topics such as female stereotypes, arranged marriage, the 

right of women to be educated and literate, and her thoughts on slave labor, the slave trade and 

colonization of the West Indies. I argue that there is another very important aspect of her novels 

that is seemingly overlooked: medicine and health care. Time and time again, the characters in 

Jane Austen’s novels are confronted with an illness, whether it be a physical ailment such as a 

cold or flu, or a mental ailment, for example, depression, anxiety, or hypochondria, that causes 

them to come face to face with the health care system of their time. Some examples include Jane 

Bennet’s illness from riding in the rain to Netherfield to meet her potential suitor in Pride and 

Prejudice, Louisa Musgrove’s coma from jumping off the top step of the Cobb in Lyme Regis in 

Persuasion, Marianne Dashwood’s depression after Willoughby plays with her heart in Sense 

and Sensibility, and Mr. Woodhouse’s hypochondria in Emma. 

Modern readers see these different situations with either only a baseline of knowledge of 

what the health care system during in early nineteenth-century England was like or no idea at all. 

This causes individuals to see these different scenarios and view them with nonchalance, not 

fully understanding the severity of these medical circumstances. It is very easy to interpret these 

situations and write them off as comical or dramatic obstacles to push the plot forward because, 

to the people of today, these medical events seem trivial. I propose that in order to truly 

understand the situations presented in Austen’s novels, one must know what the health care 

system and medical trends of the Regency era were like. If one possesses the background 

knowledge of what the popular medical trends were during this time period, context of the 

situations in Jane Austen’s novels will click into place, providing another level of understanding 
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of her works. This knowledge will also lead to better comprehension of how dangerous these 

medical situations were, promote sympathy for the characters presented, and lead to the 

realization that there were real people dying from these misdiagnoses and improper treatments.   

In order to provide the background information needed to fully analyze the different 

situations in Austen’s novels, I have researched the common and popular treatments and 

diagnoses during the late eighteenth century to mid-nineteenth century. First, we will tackle 

physical health by looking into the diseases that were common epidemics during the time: 

cholera, smallpox, consumption, etc. From this point, we will dive into different popular 

diagnostic tools and treatment trends that physicians used in order to treat and/or cure the 

individual in distress. Finally, the topic of mental illness, with a focus on hysteria (anxiety) and 

melancholy (depression), is broached with research that was found pertaining to diagnoses and 

treatments that were typically employed to treat these individuals. After providing the 

background information on what the medical trends were during Jane Austen’s life, the different 

medical conditions presented in her novels can be analyzed. With a focus on Pride and 

Prejudice, Sense and Sensibility, Persuasion, and Emma, I will be using this research to evaluate, 

dissect, and provide context to the medical situations present in each piece. It is my hope that this 

research and evaluation of Austen’s novels will help provide an additional lens and 

understanding of the events that transpire within her works.  
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Mid-Eighteenth Century to Mid-Nineteenth Century Medicine  

In literature, critics and readers often overlook the medical aspects associated with a work 

of literature when analyzing different the facets that come together to make a novel. We often do 

not think of health and medicine as being a major factor in storytelling at all, let alone take them 

into account when reading stories from the nineteenth century. By not taking considering this 

component, we are often left with holes in stories. Why were the characters in each novel written 

to be so young? Why are the characters in the novels so worried about a cold? Why are the 

characters practicing weird home remedies? Why was it imperative to have a child so young? 

Why did people have so many children? Many of these questions exist because readers today 

tend to look at these stories through a modern lens. They examine these pieces through their 

current societal and cultural norms, their technological advances, and their health care. Today’s 

health care provides ease and punctual prophylactic and reactive treatment to our illnesses and 

injuries comparatively. We get a cough and can run to the store for cough drops. We get sick 

with the flu and we get Tamiflu. We break a leg and we either get a cast or go into surgery. 

Medicine in the eighteenth and nineteenth centuries was not as advanced as ours today. Diseases 

that are controllable today were life-threatening back then because people during this time were 

just figuring out what was causing such ailments and how to fix or cure the individual. If we dive 

into research about medical trends, treatments, and diagnoses of the time, we just might fill these 

holes and better understand the Jane Austen novels that we are focusing on here.  
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Physical Health: Diagnosis  

In the early nineteenth century, disease transmission was thought to be dependent upon 

“inherited susceptibility,” “individual intemperance,” and “production of noxious exhalations.” 

These concepts point to what we think of today as genetics or genetic predisposition, lifestyle, 

and the environment having an effect on a person’s health (Marsh, 2016). This does not seem so 

far-fetched because it is very similar to the way we think of disease transmission today, but the 

thoughts on exactly what part of a person’s lifestyle, what aspects of the environment, and what 

was inherited was wrong. Physicians in the mid-eighteenth century to mid-nineteenth century 

had a very good foundation for causation, since we still hold the basis of these concepts as true 

today, but every other part of this theory was just inaccurate.  

Some interesting medical concepts were used to explain the causation of disease in 

relation to the human anatomy. During this time period, it was thought that women were smaller 

versions of men who were “turned outside in,” pointing to the fact that the female genitalia was 

internal while the male’s was external (Marsh, 2016). This idea was eventually superseded by the 

rise of the binary concept, which stated that differences of physiology, health, and social behavior 

in men and women is what influenced sexual determination. It was also a popular concept at this 

time that the body was a closed system of energy, physically, mentally, and reproductively. It 

was understood that these three areas were always competing against each other (Marsh, 2016). 

Essentially, if one area was favored, the others would suffer. Therefore, it was thought that 

women who engaged in intellectual study would suffer reproductive damage or not be able to 

have children and that men who partook in sexual “excess” would experience physical weakness. 

This popular idea is what led to rest being prescribed as a treatment for many different ailments 

(Marsh, 2016). The thought behind rest as a treatment was that the patient would not be favoring 
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one of the three areas in competition and thus would not create an imbalance that would lead to 

injury or illness.  

This method or concept for diagnoses may have stemmed from the four humors theory 

from the Middle Ages. The four humors consisted of black bile, yellow bile, phlegm, and blood. 

Each of these humors corresponded to a temperament along with other qualities. Black bile was 

linked with melancholia; yellow bile was connected to cholera; phlegm corresponded with 

phlegmatic; and blood was linked with sanguinity, respectively. It was thought that if a person 

exhibited these temperaments, their humors were imbalanced, and the only way to cure the 

patient’s ailment was to correct the imbalance. This is often what led to bleeding as a treatment, 

because it was understood that the blood is what carried the other three humors around to 

different parts of the body (The World of Shakespeare’s Humors, 2013). Breast cancer, at the 

time, was thought to be caused by either not enough sex, too much sex, childlessness, or too 

much black bile and depression (Oneil, 2016). Breast cancer was often treated with topical 

ointments or salves made from sage, bay leaves, chamomile, red roses, etc., that were placed in 

piles of feces to “mature” and then applied to the lump found on the breast (Oneil, 2016).  

Due to modern medicine, vaccinations, and current medical knowledge, many diseases 

that were running rampant during the eighteenth and nineteenth century, specifically the 

Regency era, are not ones that we worry about today. Some of these diseases include cholera, 

smallpox, consumption (tuberculosis), measles, mumps, diphtheria, scarlet fever, rubella, and 

syphilis (Picard, 2015). During this time period, it was thought that smallpox, scarlet fever, and 

measles were caused by a variety of factors, such as having diseased parents, getting too much 

night air, sedentary habits, anger, wet feet, abrupt or extreme changes in temperature, injury, 

“bad air,” violent emotion, extreme heat or cold, and more (Marsh, 2016). Some other factors 
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that were considered to cause cholera were “putrid food, cold fruits like melons and cucumbers, 

fear, and rage” (Marsh, 2016). Labor pains were also considered to be caused by God as a 

consequence for the original sin (Picard, 2015).  

The concept of “bad air” mentioned previously is linked to a theory called the miasma 

theory that was often connected to the cause of these different diseases. The miasma theory is the 

idea that bad smells or odors cause disease. People of this time were under the impression that 

the poorer areas of cities were more susceptible to disease because of the intense smell that 

seemed to radiate from those areas. The wealthier areas, however, were odor-free, therefore 

causing no disease. This bad odor was thought to be the cause of the high death rates when in 

actuality it was the result of poor living conditions and bad hygiene that caused the growth and 

spread of dangerous bacteria and viruses. This is also why disease was seen at lower rates in 

wealthier communities; the living conditions were much better (Picard, 2015). In order to 

prevent these bad smells, health care professionals, such as Florence Nightingale, pushed for 

better hygiene by washing hands and cleaning after surgeries. The idea behind miasma theory 

was incorrect, but the course of action that ensued was. The improvement in hygiene that was 

proposed and eventually put into good practice is what got rid of the bacteria causing the bad 

smells, thus reducing the occurrence of disease (Picard, 2015). This theory was a popular 

concept and tool in diagnosis.  
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Physical Health: Typical Treatments 

 Once the patient was diagnosed, it was time to find the appropriate treatment that would 

“cure” their ailment, illness, or injury. Typical treatments relied on change of air (going to the 

coast, for example), the usage of laxatives, bleeding by cup or leeches to clear “impurities” from 

the body, medications, and prayer (Marsh, 2016).  

One rather unconventional treatment that was used involved shock therapy for male 

impotence. Impotence or erectile dysfunction was often thought to be caused by “moral 

weakness,” excessive masturbation or sex, and/or not enough sex and masturbation (Holland, 

2019). Individuals could not win unless they were in the sweet spot between enough sex and 

masturbation. The shock therapy that 

was used to treat erectile dysfunction 

was achieved through usage of galvanic 

baths; bathtubs filled with electrodes. 

Theoretically, this treatment method 

would restore sexual desire in just six 

sessions. If this treatment was not a 

success, a more direct approach could 

be attempted that involved rods, which 

had electrical currents running through 

them, being inserted into the man’s 

urethra for five to eight minutes and 

repeated once or twice a week 

(Holland, 2019). Shock therapy was commercialized and advertised as a cure all, and an electric 

Figure 1    Pictured above is a four-celled galvanic bathtub. The Patient’s 

forearms and lower legs are placed in each cell filled with warm water. 

Electric currents are passed through the water and through the body. This 

process was thought to improve circulation. (Sacred Medical Order Church 

of hope. (2019). Schnee Bath or Localised Electronic). 
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belt could be purchased in order to treat kidney pains, sciatic nerve issues, backaches, headaches, 

and nervous exhaustion (Holland, 2019). Even with all its advertised uses, many assumed men 

were buying this product for the original ailment it was invented to cure: problems in the 

bedroom. 

Medications were typically not 

employed for treatment very often, but, when 

the people of nineteenth-century England found 

a drug that worked, they used it for many 

illnesses. Cocaine was often used as an 

anesthetic as well as a treatment for toothaches, 

depression, sinusitis, lethargy, alcoholism, and 

impotence (Holland, 2019). Considering that 

this substance is a stimulant, we can see how this would be considered an ideal treatment choice 

at the time, as it would negate the symptoms of depression and lethargy; however, after the high 

had passed, the patient's previous symptoms would resurface along with the symptoms from 

coming down from a cocaine high. This drug would be used to treat alcoholism by just replacing 

one addiction with another. Cocaine was often used in tonics, lozenges, powder, and tablets to be 

used at home to treat hay fever, catarrh, sore throat, nervousness, headaches, and insomnia. With 

today’s knowledge, however, we know that this was not the most effective treatment because it 

causes many of the symptoms that it was being used to treat, including insomnia, loss of appetite, 

depression, hallucinations, etc. (Holland, 2019). Heroin, which was created by an English 

chemist named C.  R. Alder Wright, was also used as a common treatment to replace morphine, 

Figure 2    Pictured above is a schematic of a full galvanic bath. A 

patient would be submerged in a tub full of warm water with 

electric currents passing through the water and into the patient.      

(Koehler, P. J. (2010). Figure 4 - A history of non-drug treatment 

in headache, particularly migraine) 
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since it was more effective and thought to be less addictive. It was also marketed for and geared 

to children with sore throats, coughs, and cold (Holland, 2019).  

Even though medications were not 

necessarily a popular form of treatment, 

many street vendors capitalized on people's 

naivety.  Street vendors during the Regency 

era often sold different concoctions of 

medications, claiming they were cure-alls for 

many different diseases or ailments. Some 

examples include Kaye’s Worsdell’s pills, 

which were deemed “the best medicine 

which can be taken under all circumstances, as they require no restraint of diet or confinement 

during their use, and their timely assistance cures all complaints” (Picard, 2015). Crane’s Little 

bon-bon pills were said to be a cure for “sluggish liver and 

[could] beautify the complexion.” It is more than likely that 

these pills were laxatives or a botanical diuretic that caused 

dehydration through vomiting or diarrhea (Picard, 2015). Dr. 

James’ Fever Powder contained antimony and ammonia in 

incredibly toxic amounts that often killed the individuals 

who used it.  Steel’s Aromatic Lozenges were said to “repair 

the evils brought on by debauchery,” which is a polite way 

of saying it would help treat syphilis, but it produced 

dangerous inflammation. Dr. Collis Browne’s Chlorodine 

Figure 3    An advertisement for Cranes Little Bon-

bon Pills for sluggish liver. These pills were most 

likely laxatives or a diuretic that flushed out the 

kidneys causing dehydration from vomiting and 

diarrhea. (British Library, (1885). Crane’s Little 

bon-bon Pills for sluggish liver) 

 

 

Figure 4    An Advertisement for Smedley’s Chillie Paste. Oils 

from chili peppers had been used in Central America to treat 

inflammation for centuries but chilies were considered a 

novelty in Victorian Britain. This paste was advertised as a 

cure-all. (Wellcome Library, (about 1901). Smedley’s chillie 

paste is “the king” of cures) 
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was advertised as a treatment for indigestion but became a cure-all because of the effects 

produced by the ingredients of morphine and kaolin 

(Picard, 2015). These are only a few of the popular 

medications created and sold by street vendors in 

nineteenth-century London.  

Most treatments that were in practice during the 

Regency era were home remedies that were conceived 

by individuals or by physicians. One hundred years 

prior to the Regency era, an unknown physician in 1710 

started to record the recipes of different homemade 

treatments as well as how and when to use them and 

what to use them for. This book of recipes is called 

A Book of Physick. Over the course of time and up to 

the mid-1800s, this book was added to by several more anonymous authors who contributed their 

own medical concoctions and self-styled treatments (Oneil, 2016). There is a high likelihood the 

remedies that are written in this book are ones that would have been used during the Regency 

Era. Some of these include a treatment for rabies that called for 40 grains of ground liverwort 

combined with 20 grains of pepper in half a pint of milk. This combination was then to be taken 

for four mornings and followed by a cold bath every other day for a month. If the “madness” had 

set in, the patient sipped tea made of cinnabar, musk, and the syrup of cloves with an alcohol 

chaser. Then the individual waited 30 days before repeating this remedy (Oneil, 2016). With 

today's knowledge, we know that if rabies goes untreated, the patient becomes afraid of water or 

Figure 5    An advertisement for Beecham’s Pills. These 

pills claimed to cure “bilious and nervous disorders” 

which is a polite way of saying constipation and 

indigestion. These pills were compromised of aloe, 

ginger, and soap and acted as a mild laxative. (Wellcome 

Library, (1899). Beecham’s Pills: A Wonderful Medicine) 
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liquid and dies from dehydration. It can then be assumed that this remedy never worked and 

many if not almost all the patients died.  

It is also mentioned 

that blackheads were 

thought to be worms that 

had burrowed into the skin 

and the treatment for this 

was red wine vinegar, 

prunella, and nightshade 

water (Oneil, 2016). White 

lead, also known as lead 

acetate, was used to prevent 

miscarriage and cure “the 

bloody flux,” what we know of today at explosive diarrhea, by smearing it over an individual’s 

back. When applied to the stomach it was thought to promote appetite and sooth the King’s Evil, 

an infection of the lymph nodes thought to be cured by only being touched by a king who was 

ordained by God. This treatment was also thought to treat swelling and bruising, draw out 

infection, or help with any issues related to the bottom. White lead was also often used to stop 

external or internal bleeding by dipping cloth into water with the white lead dissolved in it and 

applying it to external wounds, the stomach, soles of the feet, and/or the wrists (Oneil, 2016). 

White lead, however, is highly toxic and caused lead poisoning in the individuals who used this 

method, especially if was put directly on an open wound and which allowed the lead immediate 

entry into the body. To treat intestinal worms, laxatives were used in order to flush out the 

Figure 6    Page 12 and 13 from A Book of Physick. Page 12 is a record of different 

remedies for shortness of breath and page 13 is another remedy of rabies that is different 

from the one stated above. Both entries were written by the original unknown author. 

(Wellcome Library, (1710). A Book of Physick) 
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parasite. One of the recipes in the A Book of Physick was of a mixture of manna made from dried 

sap of an ash tree and lemon juice. Sometimes aloe was substituted for the dried sap of an ash 

tree for a stronger effect. Laxatives were employed to treat a wide range of symptoms with the 

thought that it would flush out whatever was wrong with the individual but instead often left the 

patient dehydrated and still experiencing the symptoms they originally wanted to treat (Oneil, 

2016).  

    

Mental Health: Treatment in Asylums  

Mental illnesses in eighteenth- to nineteenth-century England were not ailments often 

treated with home remedies. Most mental illnesses in this time period were dealt with by sending 

the afflicted person to an asylum. People of the lower classes suffering from mental illness were 

often admitted to county asylums, while upper-class individuals were admitted to private 

institutions (Picard, 2015). In the English Great Confinement of 1808, numerous people were 

committed to asylums for many different reasons. The first state-funded asylum was not built till 

1808 and by 1828 only 10 out of 52 counties had built asylums. Despite this, compulsory 

asylums did not become law until 1845. Before this point, many individuals afflicted with a 

mental illness were sent to private institutions or kept within the family. Families attempted to 

take care of their mentally ill family members, but often ended up committing them to an asylum 

after a period of time passed. Mentally ill people were also admitted to asylums due to neglect 

from the family (Taylor, 2017).  

Typical ailments plaguing individuals that led to their commitment to an asylum included 

mania, hysteria, melancholy, feeble-mindedness, lunacy, idiocy, epilepsy, and more. In addition, 

people were also often sent to asylums for “moral” reasons: being a prostitute, beggar, criminals, 
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disabled, or elderly. These people were often sent to asylums because they were considered 

“threatening to productive society” and “failed or refused to adapt to the needs of emerging 

industrial society” (Taylor, 2017). These people were considered idle and a waste of resources. 

The causes for actual mental illness were separated into three categories: moral, physical, 

and impaired. For children, the three categories were hereditary, acquired, or developmental. 

Hereditary based mental illnesses were thought to be caused by “violations of the natural law of 

man” by the parents, specifically the mother, prior to a child being born (Taylor, 2017). This 

included illegitimacy, drunkenness, intermarriage, attempted abortion, and being a criminal 

(Taylor, 2017). Acquired mental illness was thought to be brought by a shock to the mother 

during pregnancy and accidents or illness of the mother leading to birth defects. Shock, injury, or 

an illness (measles, whooping cough, influenza, or typhoid fever) of a child were also thought to 

lead to the acquisition of a mental illness. For young girls, physicians thought that the onset of 

puberty could bring a mental illness (Taylor, 2017). This thought led to the concept that hysteria 

was a “female disease.” This connection was made because hysteria was understood to be caused 

by anxiety, irritability, sexual desire, insomnia, faintness, bloated stomach, and/or a displaced or 

wandering uterus. Most women would have experienced these symptoms at some point (Holland, 

2019). Even though more women were diagnosed for hysteria specifically, overall, more males 

were committed for other mental illness because girls could still fulfill their role in the household 

by taking care of chores or childcare while boys could not go out and support the family by 

finding an apprenticeship or job (Taylor, 2017).  

Treatments for mental illness were widely practiced among different asylums in England 

during the eighteenth and nineteenth century. Hysteria could be treated outside of an asylum if it 

was not an extreme case. The treatment that was suggested and practiced to treat or cure hysteria 



22 
 

 

in women was the pelvic massage, performed manually, until Dr. Joseph Mortimer Granville 

invented the first steam-powered vibrator, known as the “Electromechanical Medical 

Instrument,” or “the Manipulator.” It was thought that this treatment would induce a “hysterical 

paroxysm,” what we know of today as an orgasm, in order to treat the hysteria. The Manipulator 

allowed women to cure their wandering wombs in the comfort of their own homes (Holland, 

2019).  

 Another type of treatment used in asylums included isolation. Isolation of the patients 

from the family was at the core of treatment for mentally ill people. Removing the individual 

from the illness’s “exciting cause” was thought to have a large impact on recovery. By removing 

the individual from the “exciting cause,” they would be deprived of whatever stimuli was 

thought to be causing the disorder. This also led to the concept that the sooner the afflicted 

individual was removed and committed to the asylum the probability of recovery was 

dramatically increased, but the more time that passed with the patient not being in isolation the 

lower their chances of being “cured” (Smith, 1999).  

A popular treatment concept was that good physical health would lead to good mental 

health, so asylums would regulate diet, cleanliness, and physical activity. If a patient was 

experiencing mania, physicians and attendants at the asylum would not feed them meat under the 

thought that meat over-excites the individual who eats it. Most diets included pudding, gruel, and 

milk (Taylor, 2017). If a patient was unwilling to eat, they would be force-fed with stomach 

pumps, injection into the nostrils, or shoving food into the throat and forcing the patient to 

swallow (Smith, 1999).  

In addition, to good physical health and diet, another popular treatment option was moral 

treatment. Moral treatment was a concept where the patients would be treated with kindness, 



23 
 

 

positive reinforcement, and celebration of good behavior. Moral treatment also consisted of 

giving asylum patients jobs in order to promote routine and get the patient used to what life 

would be like outside of the asylum. This also benefited the asylum by eliminating the need for 

paid workers (Scull, 1979) (Taylor, 2017). 

 Treatments other than moral treatment that were employed were often rather unusual. 

Alcohol such as porter, wine, beer, and brandy were used to “strengthen [the] constitution” of 

mentally ill patients (Smith, 1999). Other common treatments for mental illness included 

cupping and bleeding by leeches on the temples. These techniques were practiced under the 

thought that impurities causing the disease would be depleted. In addition, blisters to the back of 

the neck would be utilized in order to treat delusions in mania, melancholy, epilepsy, and many 

other mental illnesses. Another typical and rather unconventional treatment employed in asylums 

were setons. Setons were silk threads that would be drawn by a needle through a fold of the skin 

at the nape and left for a specified amount of time. It was thought that harmful elements or 

liquids would seep away down the thread and away from the body. Electrocution was another 

commonly used treatment in asylums. It was often employed to treat an array of mental disorders 

or used as punishment (Smith, 1999).  

Changes in temperature were also used quite often to treat different mental illnesses. 

Placing ice on the shaven head of a 

patient with mania was used in order to 

appease irritation and induce sleep. Cold 

water, wet cloths, and vinegar were often 

used as substitutes for ice when ice was 

hard to come by in warmer months. 
Figure 7    A douche bath. The patient was closed in a coffin like structure 

with just their head exposed with a restraining collar around their neck. 

Water would then be poured on top of the patient’s head. (Morison, A. 

Cases of mental disease, London, Longman & Highley, 1828.) 
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Baths and showers of varying temperatures were often also used to treat mania and melancholy 

by either soothing the symptoms of mania or instilling fear through punishment of bad or 

unwanted behavior. The different types of baths and showers included warm or cold baths, warm 

or cold showers, plunge baths, a douche, a foot bath, etc. The concept behind cold showers or 

baths, plunge baths, and/or douches was that the sudden shock would relieve symptoms of the 

disorder (Smith, 1999). 

Similar to the common treatments for physical health, purgatives were a very popular 

treatment to induce vomiting or stool production.  Glysters were often used to treat almost every 

mental illness an asylum came in contact with. A glyster is an enema made of either tobacco or 

milk and flour that was used as a purgative. Circular swinging chairs, created by Erasmus 

Darwin, were used to cause vertigo and induce 

vomiting. Circular swinging chairs were chairs 

suspended from a hook in the ceiling that hung a 

patient in a straitjacket by leather straps around the 

waist and legs. The amount of swing and velocity of 

spinning would be determined by a lever turned by a 

physician or attendant (Smith, 1999). Most 

purgatives that were used in asylums were 

medications or drug-based. Laxatives were employed 

to treat digestive health as well as to expel any harmful impurities in the body. Other medications 

were also used to force vomiting in order to relieve the stomach of impurities or harmful 

elements, including tartrate of antimony and sulphate of magnesia, the most popular, which was 

used until large amounts of stool were produced. Calomel (chloride of mercury), castor oil, and 

Figure 8    The spinning chair that was used to treat the 

mentally ill. This was used to induce vomiting in order to 

rid the patient of toxins and impurities. (Scull, J. C., 

(2020). How Mental Illness was Treated Prior to the 20th 

Century. Retrieved March 15th, 2020 from 

Hugpages.com) 
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croton oil were used specifically for mania, epilepsy, and melancholy (Smith, 1999). Other non-

purgative drugs that were used as sedatives for mania and extreme forms of melancholia were 

opioids such as opium, henbane, morphine, and hyoscyamus. Anther, camphor, cannabis, and 

hemp were used as well in order to subdue mania patients because they induced sleep while the 

opium often caused restlessness. Digitalis was also used, but only as a last resort for extreme 

situations, because it tended to slow the breathing of patients (Smith, 1999).  

 

Dissecting the Medical Situations in Jane Austen 

 The healthcare system during Jane Austen’s time was threatening to the individuals who 

lived during the Regency Era. There was not a germ theory to explain disease; the closest theory 

they had was the miasma theory, which did cause people to start washing their hands, but the 

core thought process behind what was causing the diseases was incorrect. The Regency-era 

healthcare in England was based on home remedies that may or may not have worked and the 

idea that a person’s personality or mistakes, lack of sex, too much sex, or impurities led to the 

acquisition of disease rather than bacteria, injury, hereditary, etc. Physicians during this time 

period did not realize the harm they were inflicting on their patients with their useless and 

sometimes dangerous or deadly treatments. By considering the implications of this healthcare 

system, we can begin to better understand why Jane Bennet’s cold was so worrying and why 

Elinor and her mother did not seek help for Marianne’s depression as quickly as they should 

have. 

Austen depicts the medical worldview of her time rather well in several of her novels. 

Marianne Dashwood’s depression, for example, was initially thought to be a personality flaw or 

weakness, which was the most common explanation for mental illness at the time. Austen most 
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likely pulled from her own life when writing these books. Austen came face-to-face with the 

contemporary medicine and views on the ill during her lifetime. Her disabled brother, George, 

was sent to be raised by another family, and Austen herself suffered from Addison’s disease 

during the final years of her life. Austen might have her first-hand experiences and knowledge 

and placed them inside her novels and this is why it is so important to fully understand the 

weight of the situations presented in her work. These are situations that she or someone close to 

her experienced first-hand or which were all too common (and possibly lethal) during her 

lifetime. These situations were not written just to push plot forward; they were real scenarios that 

could have happened to real people so long ago.  

 Using the research from the previous sections, we are equipped with the necessary 

knowledge and examples to dive deep into different medical circumstances seen in Austen’s 

novels and use this context to attempt understand the severity of the situations With the context 

provided above for physical health diagnoses and treatment, I will analyze Jane Bennet’s illness 

at Netherfield in Pride and Prejudice and Louisa Musgrove’s coma in Persuasion. For the 

mental health situations presented in Jane Austen’s novels, I will dissect Marianne Dashwood’s 

depression in Sense and Sensibility and Mr. Woodhouse’s hypochondria in Emma, keeping the 

research about mental health treatments and diagnoses in the mid-eighteenth century to mid-

nineteenth century in mind. Mansfield Park and Northanger Abbey were not analyzed since there 

were not any prominent examples of mental or physical illness in these books. By drawing 

connections between the research stated above and the analysis of these four different medical 

situations, it is my hope that the reader will gain a higher and better understanding of the Jane 

Austen’s works. In addition to understanding, it is my hope that these connections will also 
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create sympathy for the characters as well as give the reader knowledge about what the health 

care system was like during this time period in the novels and in real life.  

 

Physical Health in Jane Austen  

Pride and Prejudice is the most well-known and often considered the best novel Jane 

Austen ever wrote. This novel, even though it looks like just a romance on the surface, is a 

testament to Jane Austen’s views on arranged marriages, female stereotypes, and the societal 

expectations of women during this time. The novel takes place in Longbourne (the home of our 

heroine, Lizzy Bennet) and at Netherfield Park, where the Bingley family resides and Lizzy’s 

love interest, Mr. Darcy, is visiting. Over the course of the novel, we see the progression of 

romance between Lizzy’s sister Jane Bennet and Mr. Bingley, in addition to the push and pull of 

romantic tension between Lizzy and Mr. Darcy. Darcy comes face-to-face with his pride and 

preconceived ideas of what attributes a woman and wife should be in his grown relationship with 

Lizzy. Lizzy is also confronted with her own preconceived notions of men and of Darcy 

specifically.  

A few days after the Bennet sisters meet Mr. Bingley and Mr. Darcy at a ball, their 

mother, Mrs. Bennet, urges Jane to ride to Netherfield by horse instead of carriage to spend some 

quality time with Mr. Bingley, with whom she had danced with at the ball. Reluctantly, Jane 

takes a horse and rides in the rain to Netherfield Park. Shortly thereafter, the Bennets receive 

word that Jane has fallen ill at Netherfield Park. Jane mentions that Mr. Jones, a physician, will 

be in to see her, but she is sure he will find nothing but a sore throat and a headache (Austen, 

2014). Mr. Bennet scolds his wife saying, “…if your daughter should have a dangerous fit of 

illness, if she should die, it would be of comfort to know that it was all in pursuit of Mr. Bingley, 
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and under your orders,” but Mrs. Bennet seems unconcerned about Jane having a cold (Austen, 

2014, p. 36). Lizzy, meanwhile, insists on walking to Netherfield Park and staying with Jane 

until she feels well enough to come home. Upon Lizzy’s arrival, Jane is visited by an apothecary, 

who says she indeed had a violent cold and prescribes a draught to treat the increasing fever and 

headache (Austen, 2014). Over the next couple days, Jane’s illness gets worse and Mr. Jones is 

sent for again. Lizzy begs him and her mother to allow Jane to be carried home, but the 

apothecary advises against it, saying that Jane is too ill, and Mrs. Bennet denies it in hopes of 

extending her daughter’s stay, although Jane soon recovers and leaves with Lizzy shortly 

thereafter (Austen, 2014).  

When reading this section of Pride and Prejudice, the full extent of Jane’s illness is 

unclear; we only know that she falls sick, gets worse, then gets better. We also do not know 

exactly what is in the draught prescribed to her, the sides effects that could manifest, or if there is 

any further treatment. Based on the research above, this draught is most likely a botanical 

concoction to bring down the fever and clear the airways. Considering there is no mention of 

vomiting or diarrhea, I can assume that this draught is not a purgative or laxative. A laxative or 

purgative would have normally been the course of action during this time period. In this instance, 

Mr. Jones does all he can do. This treatment option is not necessarily bad care, considering this is 

the same treatment we use today for the common cold. There is no way to treat a cold aside from 

taking allergy relief medication to loosen up mucus and cough it out. Similar to Mr. Jones, many 

people of today also use home remedies to treat the common cold: peppermint to treat nausea, 

drinking hot tea, gargling with salt water, etc.  

The progression of Jane’s illness, however, leads me to believe that she manifests 

symptoms of bronchitis or pneumonia, since these are typical diseases that occur in cases of 
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untreated colds, and her fever begins to worsen. These illnesses often occur via the drainage of 

mucus into the lungs, making it hard to breathe. It is good that the local apothecary prescribed a 

draught that most likely acts similar to what we use today; this draught most likely treats Jane for 

her fever and loosens the mucous in her sinuses that is likely causing her headache. It is also 

possible that this draught did absolutely nothing, explaining why her illness gets worse over the 

days following the prescription of the draught: her own immune system is what fights the virus 

and allows her to recover. Had her cold gone completely untreated, she could have developed 

pneumonia and may have even died because of the breathing complications that accompany the 

disease. It is hard to analyze this specific situation in Pride and Prejudice, since we are not given 

much information on the specifics of Jane’s illness or the effects of the draught. The characters 

in Jane Austen’s Pride and Prejudice are alarmed by Jane’s illness because there is every 

possible chance she could die. A slight cold is something that one can recover from but if 

symptoms get worse, her chances of survival decrease. We can see this in the minimum amount 

of worry by the characters initially but as Jane gets worse, they become increasingly alarmed 

knowing that Jane could die from this illness. Many people during this time could have died 

from cold-related illnesses because there was not proper treatment available. The only thing they 

could do was treat the symptoms and hope Jane recovers.  

Another instance of physical ailments in Jane Austen’s work is Louisa Musgrove’s coma 

in Persuasion. Persuasion was Jane Austen’s last completed novel before her death in 1817. A 

much more mature Austen writes of Anne Elliot crossing paths with an old love interest named 

Captain Wentworth. Over the course of the novel, Anne and Captain Wentworth face a love for 

each other that never quite went away and grows every passing day.  
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As Anne confronts her regret for walking away from Captain Wentworth, she is forced to 

watch the Musgrove sisters, specifically Louisa, pine after him. In an attempt to catch Captain 

Wentworth’s attention, Louisa repeatedly jumps from the steps of the Cobb (a long walkway 

with two levels that extends into a bay in Lyme Regis) during their trip to the town of Lyme 

Regis, squealing each time Captain Wentworth catches her. Captain Wentworth fails to catch her 

on her last leap, causing her to hit her head on the pavement and lose consciousness. Anne takes 

the lead among the terrified group and with a clear head sends their friend Captain Benwick for a 

surgeon. She begins to rub Louisa’s temples and hands and uses salts (Persuasion, 2018). These 

salts are most likely today’s equivalent of smelling salts to wake someone from a fainting spell. 

Eventually, Louisa is taken to the house of another pair of friends, Captain and Mrs. Harville, 

and meets the surgeon. He finds a severe contusion on the head, but he had seen worse injuries 

that individuals had recovered from. It is not a desperate case (Persuasion, 2018).  

This is the only time the narrator mentions Louisa is seen by a surgeon as far the novel 

mentions. After several days, Louisa is able to sit up, but “her head, though clear, was 

exceedingly weak, and her nerves susceptible to the highest extreme of tenderness; and though 

she might be pronounced to be altogether doing very well, it was still impossible to say when she 

might be able to bear the removal home” (Persuasion, 2018, p. 118). Louisa stays in Lyme Regis 

for several months and slowly recovers. I am very curious as to how the physician is able to 

determine whether Louisa would be able to recover. His methods are not mentioned in the novel. 

It is obvious that Louisa falls into a coma, but there is no guarantee she could wake up. With 

today’s knowledge of neuroscience, medicine, and technology, CT scans or MRIs could have 

been run in order to determine if there was internal bleeding or a concussion, measure brain 

activity, etc. Without this modern technology, it would have been virtually impossible to 
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diagnose what was wrong with Louisa in order to give proper treatment. The surgeon who sees 

Louisa also does not suggest any mode of treatment except keeping her still. In reality, Louisa 

could have a serious brain injury that will not be able to be diagnosed with the time period’s 

contemporary knowledge and technology. Thus, she could go untreated and could eventually die 

from her injuries. Granted, that is a severe situation, but, since she falls into an unresponsive 

coma, I can assume this to be the case. At the very least, she would awaken with a serious 

concussion. 

With this lack of knowledge and technology, the surgeon most likely comes to his 

diagnosis from experience and observation. He says as much by replying with the fact that he has 

seen patients recover from worse. He does not have the proper tools to diagnose what is going on 

with Louisa and thus must pull from previous experiences with similar injuries. He does not have 

a course of treatment for Louisa’s injuries, which could lead to her death, but there is not much 

he could have done. It is entirely possible that Louisa could have died from her jump off the top 

of the Cobb and it is a miracle she survives without any lasting brain injury or brain damage. 

Despite the physician’s lack of knowledge and technology, he does advise Louisa to stay put and 

to exert herself for several weeks going on months after gaining consciousness. We know this 

because she stays long enough to form a relationship with Captain Benwick and her parents end 

up moving to a new town in order to be near her while she is unwell. Louisa’s recovery is one 

much longer than what we expect today for a similar injury since we have access to CT scans, 

MRIs, medications, and the ability to perform neurosurgery with minimal complications.  

Brain injuries are serious injuries even today, so the fact that Louisa experiences this is 

extremely serious. The alarm that the characters in Persuasion experience in the event of 

Louisa’s coma and recovery is warranted considering many people today would also be highly 
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concerned if someone they cared about sustained a brain injury. The fact that there was no 

accurate and efficient way to diagnosis and treat this injury, Louisa could have very well died 

from a brain injury or bleed. Knowing this allows readers to understand how severe this situation 

really was for Louisa and the people that cared about her because they had no idea if she would 

wake up or know the damage her injury caused until she woke up. This also shows readers how 

intelligent Anne Elliot is since she is able to discern the danger involved in Louisa’s accident and 

immediately takes action. This event becomes the turning point that leads  Captain Wentworth to 

understand that his feelings for Anne have not died.  

 

Mental Health in Jane Austen  

In addition to physical injuries and ailments being seen throughout Jane Austen’s work, 

mental illness plays a rather large role in her stories. The most well-known example is Marianne 

Dashwood’s depression in Sense and Sensibility. Sense and Sensibility is about the Dashwood 

sisters and the conflict that arises from their differences. This novel is often seen as Austen’s 

commentary on Romanticism (Marianne’s personality) and Neoclassicism (Elinor’s personality) 

and how either on its own is flawed. Marianne plays to the extreme of emotion, romance, 

spontaneity, and free-spiritedness, while Elinor plays to the extreme of restraint, control, bottled 

up emotions, and what society deems respectable.  

Marianne falls in love with a man named John Willoughby, who goes on to play with her 

heart until he finally breaks it when he says he only thought of her as a friend and announces in a 

letter that he is engaged to another woman (Sense and Sensibility, 2018). This causes Marianne 

to fall into a deep depression. Elinor implores her sister, “Exert yourself, dear Marianne… If you 

would not kill yourself and all who love you. Think of your mother; think of her misery while 
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you suffer: for her sake you must exert yourself” (Sense and Sensibility, 2018, p. 180). This is 

very characteristic of Elinor to use this tactic to try to pull Marianne out of her grief, because this 

is the same logic she uses to keep herself from showing her hurt and sadness.  

From this point forward, Marianne experiences the typical signs of depression: depressed 

mood, loss of interest in daily activities, the inability to think or concentrate, and fatigue or loss 

of energy. There comes a point when Marianne does not care about how she looks: “To her dress 

and appearance she was grown so perfectly indifferent, as not to bestow half the consideration on 

it,” or how she acts to others by speaking without a filter and eventually stops leaving her room 

all together (Sense and Sensibility, 2018, p. 240).  Marianne even loses all interest in maintaining 

her health; she refuses to eat, she walks in the rain unprotected, and she refuses all help. She 

seems nearly suicidal.  

Marianne’s physical health eventually plummets due to her depression and she becomes 

deathly ill during their stay in Cleveland. It is not until this moment that Elinor realizes that this 

is more than Marianne just being Marianne. She is unable to get up from bed and is feverish. An 

apothecary is finally contacted to treat Marianne, but his diagnosis is that her disorder has a 

putrid tendency and he claims it is an infection and prescribes cordials (Sense and Sensibility, 

2018). The treatment does not work, and Marianne becomes more feverish, delusional, and 

endures physical pain. Upon the apothecary’s second visit, he changes to treatments not specified 

in the novel and within a few days Marianne begins recover physically.  

During Marianne’s depression, we see a perfect example of how mental illness was 

handled during the Regency period. It was a common thought that mental illness was not a 

disease but a character or personality weakness. At this time, people did not know that 

depression, anxiety, and other mental illnesses had a physiological source in addition to being 
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brought on by life circumstances. We see this with Elinor throughout Sense and Sensibility: 

Elinor is worried about her sister and stands by her side to take care of her, but ultimately 

believes that this is Marianne being dramatic and emotional. She cries for Marianne to get hold 

of herself, be rational and realize how bad it could have been had Willoughby waited longer to 

deliver this letter to Marianne or if he had never told her at all (Sense and Sensibility, 2018). She 

sees this as a product and a flaw of Marianne’s personality rather than a manifestation of a 

mental illness. Elinor believes that if she is there for her sister, Marianne will come to her senses 

and get better. With this thought in mind, Elinor does not send for a doctor until Marianne’s 

depression starts to take a toll on her physical health. Furthermore, the doctor treats her for an 

infection when the problem is her mental health, causing her physical health to deteriorate and 

her actions (like walking in the rain) having a consequence on her health, thus making her worse.  

Upon Marianne’s physical deterioration and apparent approach to her death bed, Elinor 

begins to realize the implications mental health could have on everyday life. She regrets having 

let Marianne go on like this for so long before calling for help: “Marianne’s ideas were still, at 

intervals, fixed incoherently on her mother, and whenever she mentioned her name, it gave a 

pang to the heart of poor Elinor, who, reproaching herself for having trifled with so many days of 

illness, and wretched for some immediate relief, fancied that all relief might soon be in vain, that 

every thing has been delayed too long” (Sense and Sensibility, 2018, p. 302). After Marianne’s 

second treatment, her symptoms subside, and she finally begins to recover. Eventually Marianne 

can heal mentally and come to terms with the effects this will have on her life going forward: “I 

saw that my own feelings had prepared my sufferings, and that my want of fortitude under them 

has almost led me to the grave. My illness, I well know, had been entirely brought on by myself 

by such negligence of my own health” (Sense and Sensibility, 2018, p. 333). This indicates better 
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mental health because she can talk of Willoughby as well as reflect on her own action and 

behavior. She reflects on what happened to her and even tells Elinor of her suicidal intent. Elinor 

begins to learn about mental health and understand how close she was to losing her sister to 

depression.  

 Most individuals who had a mental illness, whether it be depression, anxiety, a form of 

hysteria, etc. were treated at home. Most families attempted to take care of the individuals 

afflicted with mental illness until they could no longer handle it financially or the situation got 

out of hand. When this occurred, the individual would have been sent to another family to be 

raised or sent to a county or privately owned asylum. We can see this dynamic in Sense and 

Sensibility: Elinor attempts to care for her sister at home by feeding her, sitting by her side, 

giving her wine to make her comfortable, administering whatever treatment is prescribed, and so 

much more. If Marianne had not recovered physically, she might have died. Had Marianne not 

recovered mentally when she did, I genuinely believe the Dashwoods would have sent Marianne 

to a privately owned asylum to be treated or “cured” as this was the common course of action 

during this time. Marianne would have then been subjected to the horrendous treatment methods 

employed by asylums, as mentioned in previous sections. Luckily, Marianne does recover 

physically, but I do believe she will never fully recover from this situation and may suffer from 

depression for the rest of her life. Marianne’s personality is changed from this bout of depression 

and she vows to only live for her family as well as keep her feelings and temper under control. 

She knows she will never forget Willoughby and what did to her, but she will move on and “it 

shall be regulated, it shall be checked by religion, by reason, by constant employment” (Sense 

and Sensibility, 2018, p. 334).   
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 Another example of mental illness in Jane Austen’s novels is Mr. Woodhouse’s 

hypochondria in Emma. Emma Woodhouse is a young rich woman whose favorite pastime is 

matchmaking. Since her father is rather old, matchmaking and staying up to date on gossip is her 

only form of entertainment. This novel talks of Emma’s growth as a person, as well as her 

realization that she is not quite as good of a matchmaker as she thinks.  

Emma’s father, Mr. Woodhouse, is very fearful of illness, and his health as well as the 

health of his daughters and friends is always at the forefront of his mind. Mr. Woodhouse is 

convinced that everything can and will kill him, and  makes a point of  eating little more than 

gruel, considering many diseases of the time (specifically cholera) were thought to be caused by 

putrid or cold food. Gruel is essentially his every meal. We see other such instances of this 

behavior during the visit of his eldest daughter, Isabella Knightley, who herself is somewhat of a 

hypochondriac. Mr. Woodhouse implores Isabella to go to bed early after her long journey, but 

first insists on them both having a basin of gruel (Emma, 2018). He then begins to criticize 

Isabella for her decision to go South End for sea air during the most recently passed autumn 

instead of coming to Hatfield. He does not have a high opinion of sea air and insists it almost 

killed him once (Emma, 2018). Isabella replies that Mr. Wingfield (her physician) insisted on sea 

air and bathing for the children and specifically her daughter Bella’s sore throat (Emma, 2018).  

I found it very interesting that Mr. Woodhouse is so against sea air initially because sea 

air and bathing via bathing machines in the ocean was a popular prescribed treatment and 

common practice during this time period. Jane Austen herself would visit Lyme Regis with her 

family for the sea air and to bathe in the bathing machines for medicinal reasons. I then realized 

that Mr. Woodhouse is quite terrified by anything in the outside world. For instance, later in the 
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novel Mr. Woodhouse becomes instantly terrified because snow begins to fall after his family 

convinces him it will be safe to travel (Emma, 2018).  

Mr. Woodhouse then goes on to worry about his daughter and grandchildren not looking 

well due to being “forced” to live in London and the bad air that exists there, causing a never- 

ending “sickly season” (Emma, 2018). Isabella and Mr. Knightley try to convince him that they 

are fine, especially since they live in Brunswick Square, which has the best air in London; Mr. 

Woodhouse promptly disagrees (Emma, 2018).  

From the research stated previously, there was a common belief that bad air could cause 

smallpox, scarlet fever, and measles, amongst other diseases, and that it was often linked with 

the miasma theory. The fact that Mr. Woodhouse is convinced that there is bad air in London 

that causes the continuous “sickly season” makes complete sense. London, being a larger city, 

would have a much bigger issue with hygiene due to a poor sewage system and close quarters 

compared to the country. Thus, the growing bacteria causes a bad smell that creates the “bad air” 

that leads to disease. We also know that this issue was most prevalent in the poorer areas of 

cities, so the fact that Brunswick Square is thought to be “so very airy” indicates it is a more 

upper-class area. This points to this neighborhood having better hygiene comparatively, leading 

to less bacteria, no odor, and no bad air.  

Overall, we can see instances of Mr. Woodhouse’s hypochondria throughout the entire 

novel, and he is often soothed by Emma, who tries to steer conversation away from such topics 

to keep Mr. Woodhouse from getting worked up. Hypochondria is not a mental illness that was 

treated during the Regency era because there was no way to diagnose it. The symptoms of 

hypochondria are not as prevalent as signs of hysteria and depression. Most of the individuals 

like Mr. Woodhouse were likely seen as people who cared much more about their health than the 
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average person, but it may not have seemed like a major issue when most people were concerned 

with health during this period. Infectious disease was a threat known all too well to the people of 

this time, so it may not have seemed as abnormal for an elderly man to be so worried about 

illness. Emma is a novel that depicts many of the common health and medical trends of Regency 

era because of Mr. Woodhouse’s hypochondria. He does everything he can to stay healthy, thus 

showing the reader about different concepts like bad air being harmful for the individual’s health 

but sea air being beneficial, and his diet of gruel. While Jane Austen’s other novels present the 

reader with different medical situations, Emma shows modern day individuals the different 

factors that were thought to aid or damage a person’s health.  

Mr. Woodhouse’s behavior is one most during this time period due to the high mortality 

rate in England from infectious disease as well as side effects and casualties from poor treatment. 

Modern readers can easily see Mr. Woodhouse’s paranoia as annoying and comical, but his 

worry is warranted and understandable considering the state of the English healthcare system 

during the Regency era. Therefore, Emma and Isabella do not see Mr. Woodhouse as hysterical 

because they are very aware the importance of staying healthy in order to avoid illness, illness 

from treatment, and potentially death. Even though Mr. Woodhouse’s worry may be on the 

extreme side, Emma understands that his fear is not completely unfounded while readers may 

initially see his hypochondria as ridiculous by today’s standards.  
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Conclusion 

 Jane Austen was a social commentator who hid her thoughts, ideas, and opinions under 

romance, satire, and drama. Within her novels, we are able to see her point of view on the social 

structure of her time when it came to class, a woman’s expected role in society, and different 

major events that were occurring during her lifetime. Medicine and healthcare are themes and 

building blocks that are seemingly overlooked in Austen’s novels, since we as modern readers 

are so far removed from the experiences of the characters in her books. It is easy skip over the 

medical circumstances in each novel or Mr. Woodhouse’s antics in Emma, because our society 

today has the benefit of medical technology and knowledge that physicians back then did not 

have, which led to misdiagnoses and even death.  

By taking a closer look at the medical trends, specifically treatment and diagnoses, during 

the Regency era, we are better able to understand Austen’s characters and the implications of the 

medical situations presented in each novel. Possessing this new knowledge allows modern Jane 

Austen readers to look at these medical scenarios, comprehend the full weight of what is 

happening, put themselves into the shoes of each character, and understand the danger their 

healthcare system posed. The average life expectancy for the English people during the 1800s 

was only 40 years old due to infectious disease amongst other factors (McKie, 2011). Without a 

germ theory to properly fight bacteria, lack of vaccines to stimulate immunity, poor living 

conditions, and the state of healthcare during this time, people were not projected and often did 

not live very long. They had no way of effectively killing the bacteria that caused life-threatening 

diseases.  Life was easily threatened, and many people died from illnesses and injuries that are 

easily treated today.  
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The fragility of life was extreme during the nineteenth century in England. Every five to 

seven women per 1000 live births died due to delivery related complications (Chamberlain, 

2006). The child mortality rate was a little over 40% during the nineteenth century, meaning that 

almost half of the children born died within the first five years (Roser et. al, 2020). Looking at 

these statistics, we can see how worried people would be at slightest sign of illness and why Mr. 

Woodhouse is protective of Emma and his own health. These are not dangers that our society 

have to face on a consistent basis any longer, thus we do not take them into account as being a 

major part of the characters’  in the pieces of literature we are reading. By knowing this 

information, modern readers can actually understand the reasoning behind Mr. Woodhouse’s 

extreme worry over his health, why Jane Bennet’s illness is so dangerous, why Marianne’s 

depression could have killed her, and so much more.  

Today, we as a society are currently going through a pandemic that we have no way of 

fighting or curing at this current moment and our world is terrified that stepping outside of their 

door could be a death sentence. This is what every day could have been like for those individuals 

living in eighteenth- to nineteenth- century England. We are experiencing the same fear or 

similar fear of an invisible enemy that we thought was harmless but turns out to be deathly. 

Through trial and error, our healthcare system is trying to find a way to treat and prevent 

COVID-19. This is essentially what life and healthcare was like for people during the Regency 

era in England except peopler were worried about  many more infectious diseases that seem 

harmless, easily treated, or eradicated today. The coronavirus pandemic of 2020 is a real-life 

glimpse of the danger people and Jane Austen’s characters were facing in the 1800s. 

By filling this gap between the reader and the characters, context within the novel can 

click into place and suddenly we are able to to understand the plot of these novels on a higher 
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level. This new information also helps readers realize that Jane Austen herself, along with real 

people who lived during this time, faced this dangerous healthcare system head on. These 

situations in Austen’s novels were not just comical plot points to push the sequence of events 

forward, but actual indications of what health and medicine were like during this time period. 

With this new information comes a new lens to use when reading literary work that was written 

in a different time from our own. By using this lens and forgoing our modern healthcare one, 

readers can be open to a better understanding of the literature itself and the person who wrote it. 

This lens will allow holes to be filled and questions to be answered that may have been left open- 

ended previously. New information has been presented and a new tool has been created, but it is 

up to you, dear reader, to take up this new lens to allow for a new perspective.  
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Annotated Bibliography 

Adams, C. E. (2010). James Crichton Browne and controlled evaluation of drug treatment for 

mental illness. Journal of the Royal Society of Medicine, 103(4), 160–161. Medline with 

Full Text. DOI 10.1258/jrsm.2009.09k073 

 

    This article is about a man by the name of James Crichton Browne and his work in the West 

Riding Lunatic Asylum in Wakefield, Yorkshire, England. It talks about how he brought many 

new concepts, methods, and resources to these asylums via laboratories in anatomy, 

neuropathology, histology, and humane animal research (well, what could be considered as 

humane back then). The article goes into a little bit about his background, credentials, and 

journals/papers/reports he published. The main topic of this paper is Crichton Browne’s push to 

treat mentally ill patients with different types of drugs like alcohol, morphine, choral, ether, 

cannabis, hyoscine, ergot, conium, nicotine, nitrous oxide, and electricity. The one drug he was 

pushing for the most was Conium. Conium is derived from Hemlock or Poison Hemlock. If just 

a little too much is given it can cause death by blocking the neuromuscular junctions that will 

cause respiratory collapse. To support his argument, he reports of a study with 24 people 

experiencing mania where 12 were treated with either bromide of potassium, cannabis, indica, 

chloracne, and digitalis and the other 12 were treated with Conium. The 12 that were treated by 

other means than Conium recovered and were discharged in 150 days while those treated with 

Conium recovered and were discharged in 102 days. In today's terms, these studies do not show 

any clinical significance due to small participant numbers amongst other things. What can be 

concluded from this, is that Crichton Browne was pushing for a drug related treatment rather 
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than electrical shock or home remedies to treat mania. He recognized that early intervention and 

preventative treatment was a possibility and most likely the best course of action.  

Overall, this article was interesting. A problem that I have with it is the fact that it is 

towards the late nineteenth century taking place around 1860s-1870s and is a little bit past my 

desired time period. It did, however, give me an insight into what the treatments for the mentally 

ill were like in the asylums as well as some thought process behind why they prescribed what 

they did. This article also gave me insight into what they were using for treatment originally 

before James Crichton Browne came in and shook things up with drug-based treatment. I don’t 

know if this article is necessarily something I can use because it technically outside of my time 

period I am researching, but it did have some useful and interesting information.  

 

Austen, J. 2018. Emma. London, England: Arcturus Publishing. 

 

I will be using Jane Austen’s Emma in connection with the research I find on mental 

health as well as research on typical treatments that were in practice. Due to Mr. Woodhouse’s 

hypochondria, he is constantly practicing and pushing others to practice these treatments, like a 

change of air. Emma holds many examples of treatments common during the Regency Era as 

well as the mental illness of hypochondria. Thus, this novel will be a great tool to draw 

connections between my research on mental health and some typical treatments/home remedies 

during that time.  
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Austen, J. 2018. Persuasion. London, England: Arcturus Publishing.   

 

I will be using Jane Austen’s Persuasion in tandem with the research I will be gathering 

on the medical trends during the late eighteenth century to early nineteenth century in order to 

provide context and background information on physical injuries during that time period. Louisa 

Musgrove’s coma from her fall at Lyme Regis in Persuasion will be a good situation to make the 

connection to the research I may find on physical injuries. It is my hope that the research I find 

will provide background information in order to better understand the circumstances of Louisa’s 

coma. 

 

Austen, J. 2014. Pride and Prejudice. London, England: Vintage Random House.  

 

I will be using Jane Austen’s Pride and Prejudice in connection with the research I find 

pertaining to physical health. I will make this connection between my research and this novel by 

focusing on Jane’s illness after riding in the rain to Netherfield. Jane is visited by a physician 

quite a few times in hopes of bettering her condition. It is my hope that the research I find will 

provide context for Jane’s ailment in order to show how dangerous her sickness really was and 

the effects of the healthcare system during this time.  
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Austen, J. 2018. Sense and Sensibility. London, England: Arcturus Publishing.  

 

I will be using Jane Austen’s Sense and Sensibility in connection with research I find on 

mental health in order to provide context about the situations presented in this novel. I will be 

using quotes from this novel addressing Marianne Dashwood’s depression and how the 

characters/physicians decide to treat her. It is my hope that the research I acquire will provide 

context and background to the events that unfold for the reader to know fully understand the 

severity of the situations presented.  

 

Holland, B. (2019, April 1). 7 of the Most Outrageous Medical Treatments in History. Retrieved 

January 29, 2020 from History.com, https://www.history.com/news/7-of-the-most-

outrageous-medical-treatments-in-history 

 

This article is from Histroy.com, the same as the History channel that we all know and 

love. This article talks about several different treatments that were suggested and carried out 

during the nineteenth century. Some of these treatments include cocaine used as an anesthetic 

and used as a treatment for toothaches, depression, sinusitis, lethargy, alcoholism, and 

impotence. Cocaine was also used as a tonic in lozenges, powder, and cigarettes. Cocaine tablets 

were also used as a home remedy for hay fever, catarrh, throat troubles, nervousness, headaches, 

and insomnia. Cocaine as a treatment was rather ineffective because it caused a lot of the 

ailments it was supposed to cure like insomnia, loss of appetite, depression, hallucinations, etc. 

Another popular treatment I saw was for the “female disease of Hysteria.” The treatment used 

was vibrators. Hysteria was believed to be caused by anxiety, irritability, sexual desire, insomnia, 
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faintness, bloated stomach, and a displaced uterus. This means that every woman ever showed 

these symptoms. The treatment was initially administered manually by Victorian doctors until 

Dr. Joseph Mortimer Granville invented the first steam-powered vibrator known as the 

“Electromechanical Medical Instrument” or “the Manipulator.” It was thought the Manipulator 

would allow the women to cure their “wandering wombs'' in the comfort of their own homes. 

Another interesting treatment that was popular was shock treatment for male impotence. It was 

thought that male erectile dysfunction was caused by “moral weakness,” excessive masturbation 

or sex, and/or not enough sex and masturbation. Shock therapy was thought to cure male 

impotence by usage of galvanic baths which were bathtubs filled with electrodes. It was thought 

that this treatment method would restore sexual desire in six sessions. There was a more direct 

approach involved rods that had electrical currents running through them would be inserted into 

the man’s urethra for five to eight minutes. This would be repeated once or twice a week. Shock 

treatment became commercialized and different methods came forward like electric belts that 

were thought to cure kidney pains, sciatic nerve issues, backaches, headaches, nervous 

exhaustion, and problems in the bedroom. Heroin was also a common treatment that was 

supposed to replace morphine since it was more effective and thought to be less addictive. 

Heroine, which was created by an English chemist named C.R. Alder Wright, was marketed for 

children with sore throats, coughs, and cold. 

This article provided some interesting treatment for diagnoses that I personally wasn’t 

aware of. It was nice that some of the diagnoses had some explanation as to what the thought 

process was when diagnosing and prescribing a treatment. I think this is a valuable source to 

include because it provides names of scientists that created the treatments, the thought process 
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behind the treatment and diagnosis, and lists the “symptoms.” I also think it is a credible source 

since it is coming from the History Channel.  

 

Jamison, R. H. (2016, April 8). People who Make Themselves Sick. Retrieved January 16, 2020, 

from Austen Authors, https://austenauthors.net/illness-and-injury/ 

 

This website is a network of writers who write different articles pertaining to Jane Austen 

and her novels. The article that I am referencing here provides many different examples of 

medical situations that are written into Jane Austen’s novels. This article is not really useful 

when it comes to research about the medical trends during Austen’s time but does provide a list 

of the different medical situations in her works. There were a few situations that I completely 

forgot about and may also use as examples or connections to the background research I am 

conducting. Some of these situations include Jane Bennet’s illness in Pride and Prejudice, Mrs. 

Bennet falling ill from worrying about Jane, Anne de Bourgh’s “sickly constitution” in Pride and 

Prejudice, Marianne Dashwood’s depression in Sense and Sensibility, Mr. Woodhouse’s 

hypochondria in Emma, Jane Fairfax’s illness from “emotional distress” in Emma and Louisa 

Musgrove’s coma in Persuasion. This article also mentions the implications of Lady Bertram and 

Tom Bertram having a problem with addiction, but I’m not entirely sure. This article will be 

good to reference back to in order to remind myself of the different medical situations presented 

in Jane Austen’s novels.  
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Marsh, J. (2016). Health and Medicine in the 19th Century. Retrieved January 16, 2020, from the 

Victoria and Albert Museum, http://www.vam.ac.uk/content/articles/h/health-and-

medicine-in-the-19th-century/. 

 

This article comes from the Victoria and Albert Museum, which is known as the world’s 

leading museum of art and design. It was a typical thought that women were smaller versions of 

men and were “turned outside in.” This is in regard to the female genitalia being internal while 

the male’s was external. This concept was eventually overshadowed by a binary concept of 

sexual determination where the difference between male and female laid in physiology, health 

and social behavior. The body was also defined as a closed system of energy: physically, 

mentally, and reproductively that was held in competition. This points to the meaning that the 

male sexual “excess” led to debility and female reproductive health was damaged by intellectual 

study. This concept is what led to the popular treatment of rest to be prescribed.  Disease 

transmission in the early nineteenth century was understood as a matter of “inherited 

susceptibility,” which is similar to today’s idea of genetics and genetic predisposition, 

“individual intemperance,” the idea that your lifestyle has an effect on your health which is 

similar to today, and “production of noxious exhalations,” pointing to environmental causation. 

Some things that were thought to be the cause for smallpox, scarlet fever, and measles included 

factors like diseased parents, night air, sedentary habits, anger, wet feet, abrupt changes in 

temperature, injury, bad air, violent emotion, extreme heat or cold, etc. Cholera was thought to 

be caused by putrid food, cold fruits like melons and cucumbers, fear, and rage. Typical 

treatments relied on change of air or going to the coast, for example, the usage of laxatives, and 
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bleeding by cup or leeches to clear “impurities” from the body. A very small number of 

medications were used but the power of prayer was regularly invoked. 

I found this article to be extremely helpful in providing an overview of typical treatment 

options that were invoked during the late eighteenth century and early nineteenth century. This 

article also provided some explanations as to why people and physicians diagnosed and treated 

the way they did. It also highlighted some specific diseases that were a big problem during this 

time period. This source really gave me a jumping off point for more research about the thought 

processes behind the medical trends in the early nineteenth century.  

 

McKie, R. (2011). Growing Lifespan Shows No Sign of Slowing, but don’t Expected 

Immortality. Retrieved April 18th, 2020 from The Guardian, 

https://www.theguardian.com/society/2011/mar/06/lifespan-mortality-health-diabetes 

 

This article is from an online newspaper called The Guardian that talks about the life 

expectancy of the British people since the 1800s and how it has been growing by 10 years every 

decade since the 1800s. The author talks about how she expected it to level off a bit due to up 

and coming infectious diseases that may surface. This article is written by a woman named 

Robin McKie who is a science editor for The Guardian. I plan to pull the life expectancy data 

from the 1800s to be used in my thesis in order to provide context to the reader on how fragile 

life was back then and how people died so young.  
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National Library of Medicine, (2013, September 19). The World of Shakespeare’s Humors. 

Retrieved February 15, 2020 from nlm.nih.gov 

https://www.nlm.nih.gov/exhibition/shakespeare/fourhumors.html 

 

This website, the National Library of Medicine, is a website that I find myself using a lot 

when researching medicine of any type because of the information that is provided for all time 

periods. This article goes over the four humors within the context of Shakespeare’s plays and he 

often presents in his works. The first section is information about the four humors and then the 

following sections are over how Shakespeare is seeming incorporating humorism into his plays 

like Taming of the Shrew and Hamlet.  

For this source, I am only interested in the humors sections in order to compare this 

previous diagnostic tool to the idea that the body is a closed system of energy with the areas of 

physiology, mentality, and reproductivity are constantly in competition as presented by Marsh in 

Health and Medicine in the nineteenth century.  

 

Oneil, T. (2016, February 24). 15 Terrifying 18th Century Remedies for What Ails You. 

Retrieved January 29, 2020 from Mentalfloss.com, 

https://www.mentalfloss.com/article/65413/15-terrifying-18th-century-remedies-what-

ails-you 

 

This article is written by Author Therese Oneil who is disseminating some of the 

remedies found in The Book of Physick which was written by an unknown author in 1710. Many 

more anonymous remedies were added over the course of several years. These remedies include 
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mostly botanical and mineral concoctions or combinations to remedy pretty much everything of 

different severity. This article provides fifteen different popular remedies from this book. Some 

examples include a treatment for rabies that included 40 grains of ground liverwort and 20 grains 

of pepper in half a pint of milk that was meant to be taken for four mornings and then followed 

by a cold bath every other day for a month. If the “madness” has begun, the patient must sip tea 

made of cinnabar, musk, and the syrup of cloves with a booze chaser. Then you must wait 30 

days before repeating this remedy. It is mentioned that blackheads were thought to be worms that 

had burrowed into the skin and the treatment for this was red wine vinegar, prunella, and 

nightshade water. There are so many more different home remedies that are mentioned, 

described, and analyzed in this article.  

This seems to be a valuable source! The author that wrote this article is an author and has 

written other books about societal concepts and more about the eighteenth and nineteenth 

century. Based on this article, I might try to find a copy of The Book of Physick since it was 

written by and added to by many different anonymous doctors during this time period and used 

throughout history. I’m really excited about possibly getting my hands on this resource! There 

were so many different “ailments” listed with their perspective treatments including recipes, 

duration, and more.  
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Picard, L. (2015, April 29). Health and Hygiene in the 19th Century. Retrieved January 16, 2020, 

from The British Library, www.bl.uk/victorian-britain/articles/health-and-hygiene-in-the-

19th-century. 

 

This article was published by The British Library and talks about health, hygiene, and 

some various medical trends from the nineteenth century. The article mentions Florence 

Nightingale and the effect that she had on nurses and doctors in the medical field. Florence 

Nightingale actually pushed health professionals to wash their hands, clean after surgeries, and 

more because she believed in the Miasma Theory, the idea that bad smells cause disease. She 

believed it would prevent the bad smells which then would prevent disease. The bad smells are 

typically caused by bacteria so the increase in hygiene was just washing away the bacteria that 

eventually caused the bad smell. It was often thought that the poorer districts were more 

susceptible to disease because the odor in those areas was intense thus resulting in the high death 

rate while upper class areas like suburbs were odor free causing no disease. Cholera, smallpox, 

“consumption” (tuberculosis), measles, mumps, diphtheria, scarlet fever, rubella, syphilis 

transmitted from prostitutes-to men- to the men’s wives, and toxic levels of arsenic as a home 

remedy or in the green dye various clothing or wallpaper were major problems during this time. 

There was also a wide belief that labor pains were caused by God because Eve had sinned in the 

Garden of Eden. Mental health or “nervous disorders” were treated by putting those of lower 

social class into county asylums while wealthier women were kept locked away in a house or put 

into private institutions. This article also mentions different medications that individuals used to 

sell and claimed cured different ailments with different concoctions of materials; they almost 

never worked and killed quite a few people.  
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This article is a good resource to show some thought processes behind certain concepts of 

medicine as well as typical diseases that were an epidemic at the time. This article also briefly 

mentions how mental illness was dealt with but not in detail. This article is a great resource for 

the treatments that were used via home remedies or made and sold by independent sellers. These 

include ingredients and what they were believed to “cure.” I plan to use this article for general 

information as well as a reference for some medications that were in practice and being used. 

 

Smith, L. D. (1999). Cure, Comfort, and Safe Custody: Public Lunatic Asylums in Early 

Nineteenth Century England. Leicester University Press.  

 

 This book is written by named Leonard D. Smith who writes about the rationale behind 

asylums, different treatments that were employed, and different medications that were used. He 

talks about how isolation was the key role in curing a patient with a mental illness or disorder 

thus asylums were created. Smith goes into detail about the use of good diet, kindness, positive 

and negative reinforcement, and moral treatment were used amongst asylums to treat the insane. 

He also talks about how different asylums in England used different treatments. Some used the 

treatments mentioned above to “cure” their patients while others employed rather unconventional 

treatments like blisters, glysters, setons, bleeding, the use of ice and cold water, baths, 

electrocution, swinging chairs, etc. Smith also briefly mentions that medications were not 

typically used by asylums but that the ones that were used were laxatives and purgatives to make 

patients vomit or poop in order to relieve them of impurities. He briefly mentions the use of 

opioids to sedate mania and melancholy patients.  
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 I believe this source to very reliable and it provided much information on the different 

treatments often used by English asylums during the time period I am researching. This piece 

allowed some insight on to the reasoning behind asylums and why they were thought to be a 

good treatment option for mentally ill people. I plan to use this information in my background 

sections in order to provide context for treatment of mental illness during the Regency era.   

 

Taylor, S. (2017). Child Insanity in England: 1845-1907. Springer Nature, London.  

 

 This book is written by a man named Steven Taylor who is studying childhood insanity 

in England during the time period of 1845 to 1907. He goes in depth about the structure of 

English asylums, how they differ from one another, the different treatments that were often 

practiced, the societal view on the insane at the time, and so much more. This book provides this 

general background then dives deeper into how insane children specifically were treated. This 

piece was beyond helpful on providing information on the general workings of English asylums 

during the mid eighteenth century as well as the popular treatments used by asylums to treat their 

patients. This book also provides many additional sources to that research and talk about insane 

asylums in England during the time period I myself am researching.  

I found this source to be extremely helpful. I plan on using the information pertaining to 

the overall societal views on the insane, the internal structure of the asylums in England, the 

treatments that were mentioned, and the underlying causes that were thought to have caused 

insanity since this book covers the general mentally ill population then into children specifically.  

 


