Chapter Two:
Times of life and times of year: the ever-shifting
cycles
Introductory
In this chapter I explore two kinds of cycle, both of fundamental importance for
people’s perception and understanding of time in relation to their everyday existence: life cycles and the yearly cycle of the seasons. As in the previous chapter,
we shall begin with a consideration of the broader Graeco-Roman background,
before homing in on the theories, perceptions of life experience, and practical
interventions found in specifically medical texts. This exploration, then, will
be carried out in two phases – first, for the life cycle and then for the yearly one.
The word ‘cycle’ (although of Greek etymology) is in this context ours. Greek
speaks rather of hēlikiai – ‘ages’ or ‘life stages’ – for the former sort of cycle, and
hōrai – seasons – for the latter. The corresponding Latin words are, usually, aetas
and hora. And, of course, not only are the units of division very different in each
case – spans of years, on the one hand, and subdivisions of a single year, on the
other – but there is a further, more fundamental distinction: that between a single, linear time-span, of variable length, on the one hand, and a series of repeating, recurrent or revolving time-spans, of fixed duration, on the other.¹
Nonetheless, it makes sense to treat the two together. There is a close connection between them, in terms of both the physical theories involved and the
relevance of these theories to everyday life, as well as to medical interventions
and the understanding of medical conditions. Indeed, both the Greek hōra and
the Latin hora in some cases are used also to refer to stages or times of life –
another consideration which underscores the conceptual connection. Moreover,
there are, as we shall see as we proceed, several texts which do explicitly draw
the parallel between these two kinds of cycle, that of the seasons and that of the
stages of life.²
 There is, undoubtedly, a conceptual connection to be made also between the cycle of seasons
and the monthly cycle, or other cycles which take place within a month; both recurrence or periodicity, and astronomically or astrologically based phenomena and calculations, are central to
both. In view of the highly technical nature of the latter kind of cycle, however, as it is understood in the medical discourse, and the distinct set of theoretical considerations that it raises,
this has been treated separately, in chapter 4.
 E. g. ‘Hippocrates’, Regimen 3.2, coupling the age of the individual and the season of the year
as factors which determine which exercises should be undertaken. We shall see such explicit
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We shall consider the Graeco-Roman understanding of what happens to the
human body in the course of these cycles. Such concepts as the fundamental
qualities (e. g. the hot, the cold, the wet and the dry), the elements (e. g. earth,
air, fire and water) and the fluids or humours (e. g. blood, phlegm, yellow bile
and black bile) tend to be central in both cases. The different successive ages
of the human being are understood in terms of a gradual progression from the
predominance of one or more of these qualities or fluids to the predominance
of others. The nature – and the medical significance and implications – of the
different seasons, equally, are understood in terms of such successive or alternating dominations.
To be sure, there is nothing like universal agreement between medical authors – or between them and others – even within the classical Greek period,
about these underlying constituents, or fundamental physiological processes,
of the human body; nor, therefore, about the precise changes involved in the successive phases of either cycle – the life cycle or that of the seasons – or the appropriate medical interventions.³ Within the medical texts, it will be informative
to focus our attention mainly on texts of the ‘Hippocratic corpus’, which provide
us with our most substantial evidence for the early, classical Greek period, and
for the later period on those of Galen, which – as in many branches of ancient
medical history – serve not just as outlets for his own medical views but as a
major source for those of his predecessors and rivals.

The cycle of life: the ages of man (and woman) in the
Graeco-Roman world
We may start with a fundamental distinction, between the understandings or
perceptions of life phases and transitions which were obvious and central to

connections also in the ‘Hippocratic’ Hebdomads and in other medical texts discussed below; an
analogical connection, between a country’s young men and the spring of the year, is attributed
to Pericles by Aristotle, Rhetoric 1.7, 1365a32 = 3.10, 1411a2; we may compare also Ovid, Metamorphoses 15.199–213, comparing the succeeding times of life to seasons of the year.
 So, to give just a brief glimpse of the diversity, even within the so-called ‘Hippocratic corpus’,
the text Regimen posits two constituent elements of the human body, fire and water, in contradistinction to the four fluids (blood, phlegm, yellow bile, black bile) of The Nature of the Human
Being; other texts posit different selections of two or three fluids. For an overview of the varied
texts of the corpus and their content, see Craik (2015); for a more radical caution, pointing to the
arbitrary criteria of selection of the works in the corpus in its present form, and advocating the
abandonment of the application to it of the term ‘Hippocratic’, even in quotation marks, see van
der Eijk (2015a).
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the conduct of life in the ancient world and the more theorized models through
which medical authors and philosophers tried to ‘rationalize’ these.
Let us consider first the former. These will be closely dependent on observed
changes in the human body, on the one hand, and on expectations of life roles
and activities, on the other. At a broad level of understanding, we may think of
the traditional perceptions of the nature of youth and of old age purveyed by
such texts as Aristotle’s Rhetoric, or by a range of Latin literary texts, such as
those of Horace, Pliny the Younger, or Seneca.⁴
Taking a somewhat broader view, we may observe that archaic and classical
Greek usage broadly reflects a four-age structure – child, youth, adult man, old
man – albeit with some variations in the word used for each, which are closely
tied to the social role or expectations in each case. ⁵ A similar pattern is found in
Latin sources, with the succession childhood – youth (adulescens/iuvenis) –
adult man – old man (senex).⁶
The perception of moments of transition will in many ways be more important than that of phases or spans of years, especially where the former are related to clear and dramatic rites of passage. Here – as indeed throughout this discourse regarding the life cycle – there is both a fundamental division between
male and female, and a serious paucity of evidence in relation to the latter.

 Aristotle (Rhetoric 2.12–14) presents youth and old age as two extremes, with excess and passion or strong emotion dominant in the former and the opposite characteristics, including lack
of confidence and lack of generosity, in the latter, and the prime as a medial state free from either extreme. The psychological or moral changes are also, in the same way that we shall see in
the medical texts, connected to an overall transition from heat to cold. In his Art of Poetry (156–
78) Horace presents a four-stage picture: childhood (puer), youth (iuvenis), adulthood (virilis),
old age (senex), with the standard behaviour and societal occupations associated with each.
Seneca compares his own state in old age to that of a decaying house; we observed in the previous chapter the rather more positive account of the possible daily experience of old age suggested by Galen and Pliny the Younger.
 As discussed by Falkner, the implied pattern in Homer is the succession: child (pais) – youth
(neos/kouros) – man – old man (gerōn / presbus), and the structure related to the (male) person’s
military role, whereas similar divisions to be found in Hesiod are related rather to his potential
for productive labour (e. g. Works and Days 131; 441–7; 695–7). Neos or kouros is the standard
term for ‘youth’ in Homer and classical poetry, while meirakion or neaniskos tend to be later,
or prose, words; the undifferentiated anēr (‘man’) in these earlier texts may correspond to the
‘man in his prime’, akmazōn, that we find in the philosophical and medical discourse; both presbus and gerōn are found in application to the last phase.
 For the Roman life cycle and attitudes to the different life stages see Wiedemann (1989); Laurence (2000); Harlow and Laurence (2002); Cokayne (2003).
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Indeed, the crucial transitional moment, that of marriage, is in some respects the only one that emerges as significant on the female side: it is difficult
to extract from ancient literary sources any account of an overall female life
cycle, or of its phases, beyond that provided by recommendations or accounts
of the moment of marriage, which might typically take place at the age of 14
(or even earlier), and is obviously in some sense – albeit loosely – connected
with the onset of puberty.⁷
An arguable exception to this paucity of sources on female life phases, however, is provided by the stereotype of the aged nurse or female attendant, for example in Epic and in Greek tragedy. Here we have a strongly age-specific type,
namely that of a post-menopausal woman whose role is to perform domestic
work and look after children in a higher-class household, but also to provide assistance and advice, sometimes of a gynaecologically specific nature. We also
have evidence, especially in the contexts of midwifery and pharmacology, of
women as practitioners and dispensers of traditional wisdom. It seems likely
that the literary stereotype reflects a social reality which is related to our information from medical sources – that is to say, that it was women beyond childbearing age, in particular, who performed the roles of nurse, midwife and in
some cases medical expert. To that extent, then, this does constitute a distinct
life phase for some women, connected to their biological age. It is noteworthy
that such a distinct ‘late-life’ phase is of applicability only to women of a
lower social class, not to noblewomen or aristocrats.⁸
On the male side, however, we have much fuller evidence, regarding both
moments of transition and successive life roles. In both classical Greek and classical Roman society, childhood was followed by a transitional stage, that of the
meirakion or neaniskos in the former case and that of the iuvenis or adulescens in
the latter, which involved – in the elite stratum of society which provides us with
most of our evidence – a one- or two-year period of military service or military-

 On the poverty of evidence for female life stages see Laurence (2000), who points to the life of
the Augustus’ daughter Julia as the only ‘case study’ discussed in detail in the sources (see Suetonius, Augustus 63–4; Tiberius 7; Dio Cassius 54.8, 54.35, 57.18).
 I am grateful to Kassandra Miller for suggesting this perspective. Prominent literary examples
of such older nurses or wise women are Eurycleia in Homer’s Odyssey and the Nurse in Euripides’ Hippolytus. On female medical practitioners see King (1998), ch. 9; Flemming (2000), (2007).
(These were typically known as maia or obstetrix, though there is epigraphic evidence of women
also classified as iatros, iatrina or medica.) There has been much scholarly discussion of the extent to which literary medical texts, e. g. those of the Hippocratic corpus, reflect a specifically
female body of knowledge – especially as regards drugs – even though this knowledge is inevitably filtered by male authors. As well as the works just cited see Dean-Jones (1994); Totelin
(2009).
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style training, the ephebate in the former case and the tirocinium in the latter. In
Roman society, transition from childhood to adulescentia was marked by a distinct ceremony, around the age of 14–16, involving the exchange of the coloured
clothes of childhood, the toga praetexta, for the plain, adult toga virilis, alongside other rites of passage. In both Greek and Roman society, too, the transitional
phase is associated with particular perceptions of sexual desirability, as well as
possible expectations of sexual activity.⁹ In the Roman context there is evidence
of a further rite of passage, involving the first shaving of the beard, in later teenage years, while full adulthood – bringing with it both the possibility of marriage
and the capacity to hold public office – arrives only at age 25.¹⁰
Much more detail could be given, both of the expectations and perceptions
surrounding these rites of passage, as evidenced in literary and epigraphic sources, and about the precise differences between the Roman and the Greek context, and indeed different Greek contexts, on both a geographical and a chronological basis. That would take us far beyond our present scope. The fundamental
point should be noted, however, that the establishment of the chronological moment of these crucial transitions or phases is based either on the completion of a
fixed number of years, or on observed physical changes, or on some combination
of the two. For example, it seems that entry to the ephebate in archaic and classical Greek cities was tied to particular chronological age, around 18. On the one
hand, this was later than the moment of transition to adulescentia for the Roman
male; on the other hand, there seems to have been flexibility in the latter case,
the child’s father or guardian deciding the precise moment at which he would
undergo the ceremony, presumably at least partially on the basis of an assessment of his perceived physical readiness.
The transition to full adulthood, meanwhile, at least to the extent that it is
understood in terms of legal capacities and responsibilities, will be tied to a fixed
chronological age; while that to old age, on the other hand – as we shall see fur-

 There is a large literature on sexuality and permitted or expected sexual roles as related to
different ages in the ancient world, where male adulthood emerges as the demarcator of active,
as distinct from passive, sexual activity. See the classic works of Dover (1978/1989); Halperin
(1990); Halperin, Winkler and Zeitlin (1990); Winkler (1991); and on the Roman context Walters
(1997). More recently, Davidson (2001, 2007) has offered a more nuanced view of the dynamics of
Graeco-Roman erotic relationships, undermining the simplistic statement of the nature of the
active–passive distinction, as well as the over-emphasis on penetrative acts, that had dominated
much late twentieth-century scholarship. But the fundamental point remains that there is a particular focus on a distinct, transitional phase of youth (ephēbos, meirakion, neaniskos, iuvenis) as
both developmentally crucial and, in some contexts, uniquely desirable.
 See Laurence (2000), citing Dio Cassius 52.20, as well as the lex plaetoria and lex villia annalis.
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ther when we look in more detail at the medical discussions – was much more
fluid, in terms of the determination of an actual number of years.
It should be noted, however, that in literary texts the age categories and periods so far considered appear almost always without any mention of numbers of
years. Connections with precise ages come either from such legal stipulations as
those just mentioned or from the more technical texts which we shall now proceed to explore.
Let us turn then to the other side of the distinction with which we started,
that is, to the theorized models and rationalizations of the ‘ages of man’ that
are given in various medical and other ancient discussions. Alongside the notion
of rationalization, here, we should consider another, that of quantification, or
the ambition to attach precise number of years to each life stage – although it
should be clarified that the two projects – that of theorization, or rationalization,
and that of applying precise numbers – do not always go hand in hand. Medical
texts, for example, which give physiologically based accounts of the different
ages do not always tie the changes in question to exact periods of years.
(And, conversely, there is – as indeed we have just seen – some degree of arithmetical precision in the traditional understanding of life phases, too.)
But the attempt to arrive at precise numbers for the successive life phases is,
to some extent, a recurrent preoccupation – and, we may say, a recurrent problem – of our sources. We shall see, too, that such numerical precision is more
prominent, and less problematic, for the earlier phases than for the later ones.
This, we may think, is understandable enough: for us, too, and in a way
which at least to some degree transcends chronological and geographical diversity, earlier life developments – e. g. the appearance of teeth, cognitive changes,
biological changes associated with puberty – may be clearly observed and tied to
particular ages, while a division of the latter phases of life into equally neat chronological units will encounter the inconvenience, not just of widely diverging individual experiences of physical and cognitive decline, but also, not least, of age
at death.
Some qualifications should doubtless be made to that observation. There are
– again, for us too – some fixed, or relatively precise, markers of significance in
the later phases of life too, provided either by biological reality (or the perception of it) or by societal convention, or by a combination of the two. One may
think here of the strict designation of ‘geriatric pregnancy’ for pregnancies experienced over the age of 35, on the one hand, or of fixed retirement ages of 60 or
65, on the other; and one could add other examples of medical protocols related
to particular older age groups – the recommendation of certain regular tests over
the age of 50, for example. It seems overwhelmingly the case, however, that pre-
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cise as opposed to more fluid age periods and markers will be of more relevance
to earlier and formative ages than to later ones.
A stricture made by Aristotle in this context – one which we may, indeed,
think sensible in its own right – is relevant to such ancient attempts, to which
we now turn, to fix the stage of life in terms of precise periods of years. ‘The discussion of those who divide the stages of life (hēlikiai) into seven-year periods
(hebodmades) is in general terms not a bad one; but one must follow the division
actually presented by nature (phusis).’¹¹
For one form that the preoccupation with numerical exactitude takes is the
project of dividing the human life span into seven-year periods (hebdomades),
the number itself having powerful connotations, and the division into seven
many other applications – enduring connotations and applications which in
some ways have survived even into the modern world.¹² Both a poem attributed
to the sixth-century lawgiver Solon and a ‘Hippocratic’ medical text, Hebdomads,
present us with a clear and neat division into such seven-year periods, although
the former text offers ten such periods and the latter seven.¹³

 Politics 7.17, 1336b40–1337a1 (οἱ γὰρ τοῖς ἑβδομάσι διαιροῦντες τὰς ἡλικίας ὡς ἐπὶ τὸ πολὺ
λέγουσιν οὐ κακῶς, δεῖ δὲ τῇ διαιρέσει τῆς φύσεως ἐπακολουθεῖν). In the rest of the discussion
in the Politics, as well as elsewhere, Aristotle works broadly within the framework of a distinction into youth, prime and old age.
 The importance of the number seven could be explored, from an anthropological or psychological perspective, in ways which would take us far beyond the present discussion. I confine
myself to noting the conceptual importance of the seven-year cycle in the ancient biblical and
related contexts, on which see e. g. Carmichael (1999); Casperson (2003); Krinis (2016), and in
modern psychology the number seven was thought, and with some reservations may still be
thought, to have a particular significance, as representing a natural limit to our informationprocessing ability; see Miller (1956), with Baddeley (1994). I am grateful to Yadin Dudai for drawing my attention to the latter literature. The division of the human lifespan into seven-year periods, for educational or developmental purposes, still retains its attraction, at least at the level
of popular psychology, and is a well-known feature for example of the educational theory and
practice of the Rudolf Steiner schools.
 The most common sense of the term hebdomas came to be – as with its cognate in modern
Greek – that of ‘week’, and this is so also in Galen, as we shall see in chapter 4. The project of
the ‘Hippocratic’ Hebdomads is indeed precisely that of detecting the number 7 in as many
human and cosmological contexts as possible – planets, winds, seasons, etc. Both a relationship
with Pythagoreanism and an influence from astrology have been suggested (see e. g. Roscher
1906). It is noteworthy however that a quite different division is explicitly attributed to Pythagoras, by Diogenes Laertius (8.10), that of four life stages, each of twenty years’ duration (though
the division seems suspect, not just in terms of its viability in relation to lived experience, but
perhaps also in terms of its likelihood to have been advanced by a Greek speaker, with the category of child covering the first twenty years, and ‘young man’ covering the ages of 40 to 60).
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Solon’s text has been read as a conscious polemic against ancient perceptions, especially those concerning old age;¹⁴ whatever the truth of that, its highly
theoretical division arguably takes us still further from Aristotle’s ‘following of
nature’ – or even from traditional Greek categories – than that of the Hippocratic
text. The latter offers us the following succession: paidion, pais, meirakion, neēniskos, anēr, presbutēs and gerōn.
As already observed, the project of offering a definite numerical span for either adulthood itself or the phases of old age is one which encounters very obvious problems – problems which in fact receive different attempted solutions
both within this text itself and in its subsequent tradition. First, the text itself
does not, in fact, offer a straightforward picture of seven sevens. As if in acknowledgement of the problem we have noted, two deviations are made from
the scheme, the core adult phase anēr being allotted two hebdomades rather
than one, and the final phase of gerōn not being set any fixed limit. (See table 1.)
TABLE 1: Ages in the ‘Hippocratic’ Hebdomads
Life stage

Numerical age

paidion

to age 

pais

to age 

meirakion

to age 

neēniksos

to age 

anēr

to age 

presbutēs

to age 

gerōn

 onward

We might say that the text thus allows two departures from the artificiality of its
model in the direction of lived reality. A couple of later authors who refer to this
text handle the problem in slightly different ways, in one case insisting on fixed
time periods for the last two ages, but extending both of them, so that the life of
a presbutēs extends to the end of the ninth hebdomad (age 63) and that of the
gerōn from there to the end of the fourteenth (age 98), in other cases making
other adjustments.¹⁵

 See Falkner (1990).
 See West (1971): 376.
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The strict division of the latter phases of life on the basis of any set of fixed
periods, then, is undoubtedly problematic. The same procedure as applied to the
first four hebdomades, meanwhile – the first twenty-eight years of life – may be
rather more promising. As we shall see shortly in the work of Galen, and other
medical authors, the division of the earlier phases of life into these segments was
indeed taken as having genuine significance, in terms of biological development
and of the appropriate health care and education at each phase. The connection
of the age of 14 with pubertal change is clearly central to this;¹⁶ but a further division of childhood into a first and a second hebdomas, as well as an understanding of full adulthood or maturity as reached only at 28 – and possibly
also of age 35 as the beginning of a decline – will also emerge as features
which are tied to genuine perceived transitions.

Medical authors on the life stages
We turn our attention, then, to physiological and medical discussions. Central to
these is the notion of the successive dominance of a different element or quality
in the body at the different stages of life. More broadly, the conception whereby
the perceptible qualities or stuffs in the human body are essentially the same as,
or composed of, a small number of fundamental elements or qualities that also
compose the external universe seems present in, or at least implied by, a range of
Presocratic physical theories; this is seen clearly, at least, in Empedocles of Acragas.¹⁷ It seems likely, too, that the view that there are different levels of heat or
moisture at different stages of life – in particular the association of hotness with
youth, or of coldness with old age – reflects widely-held traditional perceptions.
Plato associates infancy with moisture, and childhood and youth with heat, in a
way which is related to his own four-element theory. Aristotle, too, coordinates
the behavioural development from youth, through the prime, to old age with a
 On this see Aristotle, Historia Animalium 5.14, 544b23 – 8, associating pubertal change with
hēbē, and mentioning 14 as the age at which seed is first produced (though he does not think it
fertile until 21); cf. Politics 7.17, 1336b37–40, where the watershed of hēbē, occurring roughly
though not precisely at age 14, seems to correspond to puberty. On this point see further
below on Galen, where the significance of sexual change as an age demarcator seems at best
hinted at, rather than clearly present. See also Eyben (1972); Kleijwegt (1991).
 For Empedocles the four fundamental elements, or ‘roots’, in the cosmos (fire, earth, air and
water) also function in the account of how humans come into being (see Empedocles A21, A30,
A49, B6, B23 and B27 DK); moreover it is by these elements within the body that we perceive
those without (B84, B109 DK), and the differential mixture of elements in the blood is responsible for differences in character (B86 DK).

44

Chapter Two: Times of life and times of year: the ever-shifting cycles

diminution in heat; and he also conceives the aging process, on an analogy with
that of plants, as a gradual drying out of the body.¹⁸
Neither in these philosophical texts nor in the classical medical ones, however, does any such clear or neat division of stages of life appear as those considered above, and certainly none which attempts to tie such stages to numerical
spans of years.¹⁹
The closest thing we find to such a neat scheme in the ‘Hippocratic’ texts is
perhaps the discussion in Regimen (1.33, 150 Joly/Byl, VI.510–12 L.), linking each
of the four traditional stages of life with a pairing of the four fundamental qualities, hot, cold, wet and dry. The picture that emerges from that chapter is that
given in Table 2.
TABLE 2: A standard ‘Hippocratic’ age division (from Regimen 1.33)
Life stage

Physical qualities

Child (pais)

wet and hot

Youth (neēniskos)

dry and hot

Adult man (anēr)

dry and cold

Old man (gerōn)

wet and cold

Elsewhere in the classical Greek medical texts, such classificatory detail about
the stages of life is hard to find, nor is the above scheme necessarily followed
precisely. A similar scheme, however, but with further subdivision and further
detail regarding changes around puberty, is implied by a text from the Hippocrat Plato, as cited by Galen, links infancy with excessive moisture: Timaeus 43a6–8, 43b5–c1,
44a8–b9, quoted and discussed at The Soul’s Dependence on the Body 4, 42–4 Müller (IV.780–
2 K.). Even if Galen’s physicalist interpretation here is over-literal, Plato’s overall view seems
to be one where youth is hot, and where there is a gradual diminution of moisture – or hardening – in old age. See Laws 2, 666a3–c2, which makes both these points, with the analogy for the
drinking of wine by minors of ‘driving fire upon fire’, and the characterization of old age by contrast as hard and in need of softening (and therefore of wine). For Aristotle’s association of different ages with different levels of heat, see again Rhetoric 2.12–14; for old age as a withering or
drying out, Respiration 17, 478b27–8.
 As touched on already, Aristotle suggests an approximate use of the notion of seven-year periods (nn. 11, 16), though he also mentions earlier ages, such as 5, as watersheds for educational
or nurturing purposes (Politics 7.17, 1336a23). He also gives an approximate age of 30 – 35 for the
prime of the body and 49 for that of the soul: Rhetoric 2.14, 1390b9 – 11; cf. Politics 7.17,
1335b29 – 37, placing the peak of intelligence around age 50, and mentioning a point four or
five years after that as a limit after which people should refrain from reproducing.
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ic Aphorisms (3.24–31, 130–2 Loeb, IV.496–502 L.). The passage individuates the
following stages of life as prone to different pathologies (examples of which are
given in parentheses in each case): newborn or small children (vomiting, coughing, insomnia, fears); period of teething (gum irritation, fever, convulsions);
older children (inflammation of the tonsils, asthma, stone, worms); still older
children, approaching maturity (hēbē) (the same, plus longer-lasting fevers
and nosebleeds); young men (acute fevers, epilepsy); men older than that
(pleurisy, pneumonia, lethargy, phrenitis, burning fever, diarrhoea, haemorrhoids); old men (difficulty in breathing, joint pains, kidney complaints, apoplexy, insomnia, watery discharges). It is noteworthy here, too, in relation to
our consideration above of crucial transitional moments in life, that the period
of hēbē, in both boys and girls, receives particular attention: ‘those children’s
diseases that persist and do not cease at the hēbē, or in girls at the onset of menstruation, usually become chronic’.
Undoubtedly the most striking association between a particular disease and
a transitional time of life, however, is that presented in the Hippocratic text Diseases of Girls, in relation to the menarche. More generally in the gynaecological
Hippocratic texts, there is a focus on the presence of menstruation in the absence of marriage or sexual activity – especially, for example in the case of
women recently widowed – as potentially dangerous and pathological. It is in
this context especially that we encounter the famous ‘hysteria’ or ‘hysterical suffocation’ (i. e., suffocation of the womb). In this text, more dramatically, a particular syndrome is identified as afflicting girls at the onset of puberty – a syndrome that involves a variety of disturbed and deranged behaviour, sometimes
leading even to suicide.²⁰
Leaving aside such specific, acute pathologies associated with this particular transitional stage, however – and while it is important not to overstate the
coherence or univocal nature of these classical Greek medical texts – we may
say in very broad terms that a picture emerges whereby heat tends to predominate at an earlier stage, and cold (and, according to some, moisture) at a later
stage, with related pathologies. And of course, diet and medical interventions
will reflect this.

 The relevant texts, and the conception of the female body implied by them, are fully explored by Dean-Jones (1994); King (1998). The adolescent syndrome identified by Diseases of
Girls has been most recently discussed by Totelin (2021), who focuses on its connection with
water and the perceived fluidity of the female body.
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Thus, in a less differentiated way than that implied by the above four-stage
model, book 1 of the Epidemics distinguishes – within the context of an epidemic
outbreak – between certain conditions predominantly affecting children, others
affecting women and others ‘those who were older (presbuteroisi), in whom the
hot is already mastered’ (62, II.638 L.).²¹
Let us turn to Galen, our main source for the later, Roman imperial, period.
In his account of the stages of human life, as in so many other areas, Galen
claims to follow ‘Hippocrates’, while in fact adding a lot of detail not to be
found in Hippocratic texts, which indeed from the point of view of his analysis
would seem to conflate certain important categories. (It should be noted here
that the ‘Hippocratic’ text we considered above, Hebdomads, is not amongst
those which Galen considers authentic or follows in his views.²²) In the process,
I will suggest, Galen offers two particularly interesting contributions to our understanding of ancient attitudes to different times of life and the education or
care relevant to them.
Now, Galen nowhere lays out his views on the successive phases or times of
life with complete clarity; there is no text devoted specially to that theme. However, a fairly clear picture emerges, albeit with some variations in detail. There
are either four or five main stages: childhood, prime, post-prime and old age,
or the same, with the insertion of youth or adolescence between childhood
and the prime. There is a close connection between these phases and the hebdomades that we have already encountered, although – again as previously suggested – these hebdomades are clearly of more relevance to earlier than to
later stages.
The physical theory underpinning the scheme, meanwhile, is that of the
composition of our bodies from four fundamental qualities – the hot, the cold,
the wet and the dry. For Galen, aging consists in a gradual diminution in both
heat and moisture; however, heat remains largely constant from infancy to the
end of the prime, at least in optimal cases, while moisture begins to diminish

 Later in the same passage three different categories of youth or young adult are lumped together as having been more likely to die: neoi, meirakia and akmazontes (though this does not
admittedly mean that the author makes no conceptual distinction between these).
 The textual history is slightly complicated here. Galen is aware of and refers to a text ‘on
hebdomads’ (although this is only part of the text that has come down to us under that title
– the part, indeed, which focusses on divisions into 7 parts); and he refers to this as a work ‘attributed to Hippocrates’, e. g. Commentary on Hippocrates’ Epidemics, book 1 1.1, 13 Wenkebach
and Pfaff (XVIIA.18 K.), where his comment is on what is said about seasons. The work in the
form that we have it is however referred to and extensively commented on by a pseudo-Galenic
author of a period close to Galen’s.
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from infancy onwards. This view of the constancy of heat in the earlier stages of
life represents a bone of contention between Galen and other theorists, as does
another theoretical point on which he insists: the fact that old people’s bodies
are drier, not wetter, than at the prime be obscured by the greater build-up of
fluids, such as phlegm, within those bodies. That is: old people are indeed
drier, in terms of their solid bodies, but they may accumulate a deceptive quantity of fluids – mucus, phlegm – within or between those solid bodies. This leads
to a confusion on the part of some of Galen’s rivals, who falsely characterize old
age as wet. (As we have seen above, in doing so they follow a model which in
fact has solid Hippocratic justification, in the text Regimen.)²³
It is thus the case for Galen that – as we also saw also in the discussion presented by the Hippocratic Aphorisms, above – certain diseases are more typically
associated with certain ages. ‘Cold’ diseases in general are those of old age, as
‘hot’ ones of youth.²⁴ There are age-based differences in the prevalence of
acute diseases, too: discussion of a Hippocratic text which speaks of those
under 30 being more prone to abscesses, those of 30 above rather to quartan fevers, leads Galen to elaborate on such distinctions.²⁵
In accordance with the hebdomadal division which holds, as we have seen,
at least for the first phases, certain kinds of lifestyle practice and habituation are
recommended during the first seven-year period, which are continued in largely
the same way up to the age of fourteen, with the addition of certain kinds of ethical and intellectual education.²⁶ These two seven-year periods together constitute childhood. (A further subdivision may be added, as the category of brephos,
infant, is sometimes discussed separately from that of the child, pais.)²⁷ Fourteen
is – as again we have observed in other discussions – a pivotal age; and it is here
that we encounter what seems to me the first of Galen’s particularly illuminating
contributions to the ancient discourse on age. From this point, he says, over the
third seven-year period, the training and education of different persons may di-

 See Health 1.12, 28,15–21 Koch (VI.59–60 K.); and, more polemically, Mixtures 2.2, where the
proponents of the alternative views (childhood as hotter than the prime, and old age as wet) are
not mentioned by name, but seem to be numerous and perhaps represent the majority view. As
we have seen (nn. 4 and 18 above), both Plato’s and Aristotle’s developmental view certainly involve a diminution of heat between childhood or youth and adulthood, though they seem to be
in agreement with Galen on the dry quality of old age.
 See e. g. Mixtures 2.6, 46 Helmreich (I.582 K.), giving a list of ‘cold diseases’ to which the old
are prone: ‘apoplexy, paralysis, numbness, tremor, convulsion, mucus, sore throats’.
 Critical Days 3.11 (IX.754–8 K.).
 Health 1.12, 28,12–31 Koch (VI.59–60 K.).
 See again Mixtures 2.2, and note the dedicated discussion of the earliest stage of nurture at
Health 1.7–10.
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verge quite radically, depending on the individual character and expected role in
life.
if you wish to bring him to the peak of good-condition – say you want to make him a noble
soldier, a wrestler, or some other kind of strong person – you will take less care of the goods
of the soul, at least of those goods which lead towards some kind of scientific knowledge
and wisdom; for matters concerning character should be addressed with precision at this
stage of life especially. If, on the other hand, you choose to limit bodily matters to the
strengthening of the parts, the acquisition of some sort of healthy condition, and growth,
while your major concern is the improvement of the youth’s soul – you will not require
the same daily regime in both cases. And indeed a third and a fourth form of lifestyle
may be found: that of those who engage in some manual specialized skill – which in
turn may either involve the body in physical exercise or leave it unexercised – and that
of those who engage in farming or business or some other such thing. So it actually
seems quite difficult to enumerate all the types of life.²⁸

We have here an acknowledgement of different patterns or models of life, and of
different patterns of early education and training appropriate to each, which is
remarkable, if not unique, within the medical and philosophical discourses.
The age of fourteen, or in some cases a little later, also corresponds to the
beginning of the phase Galen calls hēbaskein – which could be translated as
‘to be youthful’ or perhaps ‘to reach maturity’. An obvious translation might
be ‘puberty’, although it is rather striking that while other texts mention sexual
development as a key feature at this age, Galen does not seem to be explicit
about the connection between the age of 14 and sexual development – except
to the extent that such development may be taken as connoted by the term
hēbaskein itself. Nor, indeed, does he focus on sexual development as central
to changes in health care or lifestyle.²⁹
It is, however, important to bear in mind, throughout all this, that Galen explicitly states that precise numbers cannot be put on the life phases under discussion.³⁰
The period from fourteen to twenty-one would seem to be, or certainly to include, that of the ephēbos (‘adolescent’) and the meirakion (‘youth’). It seems either that the prime proper begins after that, or that the ephēbos–meirakion stage

 Health 1.12, 28,32–29,8 Koch (VI.60–1 K.). Again, Aristotle’s identification of the stages of 7 to
hēbē and hēbē to 20 as crucial to education (see nn. 16, 19 above) clearly represents some relevant background to this.
 By contrast, we note that pubertal change – the beginning of seed production – is a crucial
medical demarcator in Soranus, at least as far as women are concerned (Gynaecology 1.20).
 See Health 6.2, 170,32–35 Koch (VI.387 K.), both for this caveat and for the mention of hēbaskein.
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(which is not in fact mentioned in most of Galen’s summaries of the phases of
life)³¹ itself constitutes the beginning of the ‘prime’. Where the transitional
stage is mentioned, it is stated to be that of best mixture – although perhaps
not in a way which significantly distinguishes it from the prime more generally³²
– and certainly Galen, from his medical perspective, evinces none of the interest
in the social significance of the ephēbos–meirakion stage as a rite of passage
which we observed above.
He does, however, state explicitly that the ‘post-prime’ begins in some cases
at 30, in others as late as 35. It is tempting to try to tie the beginning of the ‘postprime’ very approximately to the conclusion of the fourth seven-year period, and
incidentally Galen does mention the age of 28 as in a sense pivotal in his own
development. Whether by coincidence of not, it turned out to be a crucial turning-point in his own life.
Yet during my childhood, and even my adolescence (ephēbos) and youth (meirakion) I fell
victim to quite a large number of sicknesses. It was after the completion of my twentyeighth year that I became convinced that there was such a thing as the art of health and
took to following its injunctions; and I have continued to do so throughout my subsequent
life, with the result that I never suffered any disease other than a very occasional ephemeral
fever. These too, of course, can be avoided by those who choose a life free of obligations, as
has become clear in what was said previously …³³

 Galen suffered from certain illnesses as a child, a meirakion and ephēbos; see Health 5.1,
136,27–32 Koch (VI.309 K.), where he contrasts this phase as a whole with his experience
after the age of 28. At Health 6.2, 171,1–2 Koch (VI.387 K.), he moves from the mention of hēbaskein straight on to the post-prime, beginning around 30 or 35, again perhaps implying that the
former, around age 14, is indeed the beginning of the prime. In the Commentary on Hippocrates’
Nature of the Human Being Galen gives the fourfold, rather than the fivefold, division: childhood, prime, post-prime, old age (3.7, 94,26–95,1 Mewaldt, XV.186 K.), again without precise ages.
 ‘The best mixture of the body is that which it possesses at the time of youth (meirakia), while
all others are inferior to this’, Health 6.2, 170,28 – 9 Koch. (VI.387 K.); ‘the time between that of
children and those in their prime, which is that of ephēboi and meirakia, should be that with the
best mixture’, Commentary on Hippocrates’ Nature of the Human Being 3.7, 95,11–13 Mewaldt
(XV.187 K.). Meirakia and people in their prime are classed together in terms of their heat at Commentary on Hippocrates’ Epidemics, book 1. 1.12, 31,28–30 Wenkebach (XVIIA.54 K.); cf. ibid. 2.80,
92–5 Wenkebach (XVIIA.183–187 K.). At Commentary on Hippocrates Epidemics, book 6, 3.28,
165,20–24 Wenkebach (XVIIB.77 K.), the stage of ephēboi and meirakia is transitional between
those of child and man, and such changes are gradual rather than sudden. But at least one specific age corresponding to meirakion is given: at The Therapeutic Method 5.12 (X.366 K.) and The
Therapeutic Method to Glaucon 1.9 (XI.28 K.) an eighteen-year-old is described with that term.
 Health 5.1, 136 Koch (VI.309 K.).
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Be that as it may, what is clear is that post-prime corresponds to a loss of vigour,
connected to the gradual loss of moisture and heat which characterizes the aging
process, and that these losses become still more marked as one proceeds into old
age itself. It seems, also, that the numerical age at which one first becomes old
(gerōn) is even less clearly demarcated than that of the onset of the post-prime
– a reasonable acknowledgement on Galen’s part, one may think, of the individual variations in speed of the aging process.
Intriguingly – and perhaps uniquely in the literature – Galen offers a further
subtlety, regarding the progress of old age. He individuates three further stages,
which correspond to different levels of feebleness and of coldness: ‘fresh’, ‘wrinkled’ and ‘proceeding’ old age.³⁴
It should be mentioned, finally, that while the progress from childhood, and
in particular from the prime, to old age, is seen as one of a gradual loss of vigour,
Galen asserts a difference here between the quality of physical or natural (phusikai) and that of ‘soul’ or mental (psuchikai) activities: the former are at their
best in childhood, the latter after childhood up to the post-prime.³⁵
Table 3 represents an attempted reconstruction of the Galenic picture of the
different stages of life – albeit a somewhat tentative one, given the uncertainties
and fluidities already identified.
TABLE 3: The stages of life in Galen
Main life stage

Further or subsidiary life stage

Numerical age

Infancy (brephos)

– and –
–

Ephēbos / Meirakion

 (or ?)–c./
c. – (?)

Childhood (Pais)
Prime (Akmazōn)
Post-Prime (Parakmazōn)

c./–?

Old Age (Gerōn)

?–?
Fresh Old Age (Ōmogerōn)
Middle Old Age (Suphar)
Extreme Old Age (Pempelos)

 Health 5.12, 167,17–19 Koch (VI.379–80 K.). The latter two terms are highly unusual in Greek,
and the last indeed represents a disputed reading of the text; see Singer’s (forthcoming) note at
loc.
 Health 6.2, 170,30–32 Koch (VI.387 K.). By psuchikos in this context Galen clearly seems to
mean mental or intellectual capacities.
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It is in Galen’s discussion of old age and its care, however, especially in his major
work on healthy regimen or preventive medicine, Health, that we encounter another of his most interesting perspective on times of life, their conceptualization
and treatment. For, in spite of the overall picture of gradual decline from the age
of 35 or so which his model entails, Galen is in fact strikingly optimistic about
the possibility of the maintenance of health, even to an advanced old age. Provided two conditions hold, such prolonged good health should be perfectly achievable.
The first of these conditions consists in careful attention to the precepts of
healthy living, as laid out by Galen in his treatise. Here what is crucial above
all is to understand the nature of the individual constitution, and to try to maintain it in its current state, not introducing any major or unexpected alterations,
but at the same time to be aware of pathological departures – for example those
that arise from the excessive build-up of one or other fluid – and address these
promptly.
The second condition is the good fortune not to be afflicted by a disease
‘from outside’ as opposed to one arising from within the body. Though the terminology seems unspecific, what is being acknowledged here is the existence of
such unpredictable external events as outbreaks of epidemic disease or indeed
plague (something that Galen has himself lived through for considerable periods), or of bodily injuries, all of which may have serious, even fatal, consequences, however careful one is with one’s daily regime.³⁶ In the absence of these,
however, one should be able to prolong life, and prolong it in health, for
many years. This is made clear by the quotation we just considered, as well as
by the two examples of health in old age, those of Antiochus and Telephus,
which we considered in a different context in the previous chapter.

The yearly cycle: the seasons
In the case of the seasons of year, again, what is central is the notion of a succession or alternation of predominant physical qualities, with attendant conse-

 See Health 5.1, 136 Koch (VI.308 K.). Although there was no clear conception of contagion or
infectious disease at the period in question (on the history of which concept see Nutton (1983),
who however perhaps overstates the limited extent to which such a concept can be identified in
Galen), plague or infectious disease must surely be amongst the ‘external’ or ‘from outside’ diseases – those which cannot be predicted or kept in check simply by diet and daily regime. (Galen
will talk, though not of air-borne disease, of ‘ambient air’ as a crucial factor in this context.)

52

Chapter Two: Times of life and times of year: the ever-shifting cycles

quences in terms of the most frequent pathologies, as well as the appropriate
lifestyle prescriptions or medical interventions, in each case.
Before we come to these, let us give a brief outline of the main GraecoRoman divisions of the year. Although we will concentrate on discussions
from medical texts in what follows, the divisions of the year which they present,
tied as they are to the observation of a combination of seasonal changes and astronomical phenomena, are fundamentally the same as, or a more nuanced development of, those we find already in archaic texts.³⁷
It will by this stage not be surprising to find out that there were those who
were keen to individuate seven seasons in the year. Such a division is given by
our now familiar Hebdomads text. It does, however, seem to have some solid
basis and validity beyond that theoretical text: the seven-part division was related to the different agricultural activities undertaken throughout the year, and
such a variant on the simpler four-part division is acknowledged also by
Galen in his commentary on the first book of the Hippocratic Epidemics. ³⁸ However, as both Hippocratic and Galenic discussions agree – and as supported by
other classical texts – the general consensus is that there are four seasons, even
if there may be some significant subdivisions or other crucial moments within
them. These four, with the points of division between them, are outlined in
the Hippocratic Regimen,³⁹ as summarized in the Table 4. (The same text in
fact does present further subdivisions of the main four seasons, as we shall
see shortly.)
We should pause here to clarify the ancient understanding of the motions of
the heavenly bodies, which provides the backdrop against which these observations and seasonal divisions are to be understood.
The ancient model of the heavens – which corresponds to the observed situation from earth – is based on the understanding that we are located on the
surface of one sphere (the earth) and looking outwards at the inside of another
sphere, that of the heavens, to which the stars are fixed. (See figure 7.) This whole
celestial sphere of the fixed stars rotates around the earth, the stars appearing to

 For further detail see Hannah (2005), especially chapters 1 and 2 on the early Greek developments; the main essential markers of the seasons which we shall consider in more detail below
appear already in some form in Homer and even more so in Hesiod, where they are tied to agricultural activities.
 Our now familiar Hebdomads gives sporatos (‘sowing’), winter, phutaliai (‘planting’), spring,
summer, autumn and late-autumn (metopōron), thus dividing winter into three parts and also
adding a further division within autumn. Galen acknowledges a similar seven-part division at
Commentary on Hippocrates Epidemics, book 1 1.1, 13 Wenkebach and Pfaff (XVIIA.18 K.).
 3.68, 194–200 Joly/Byl (VI.594–604 L.).
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move from east to west, and completes one revolution in approximately one day.
The sun rotates around us too, in the same direction, but at a slightly slower
speed.
TABLE 4: Divisions of the seasons (according to Regimen)
Season

Starting point

End point

Duration

winter (cheimōn)

heliacal setting of Pleiades [end
of October]

spring equinox


days

spring (ear)

spring equinox

heliacal rising of Pleiades
[mid-May]

 days

summer (theros)

heliacal rising of Pleiades [midMay]

heliacal rising of Arcturus
[mid-September]


days

heliacal setting of Pleiades
[late October]

 days

autumn (phthino- heliacal rising of Arcturus [midpōron)
September]

Because of the slight discrepancy in speeds, the sun appears gradually to slip
back in the sky each day in relation to the other stars; that is to say, different
stars or constellations are observed just before sunrise or just after sunset in
the course of the year, so that the sun may be said to be ‘in’ these different constellations at those different dates.
This observed path of the sun’s motion in relation to the sphere of the fixed
stars over the course of the year is known as the ecliptic. (The ecliptic describes a
circle around the earth tilted at an angle of 23.5 degrees with respect to the celestial equator – that is, the line of the equator extended outwards onto that fixed
sphere of the stars.) The zodiac can be thought of as a broad band drawn on the
circumference of the fixed celestial sphere, following the line of the ecliptic, and
with the twelve zodiac signs or constellations spaced equally along it. Because of
the above ‘slippage’, then, the sun is perceived to proceed along his band in the
course of the year. How far it has proceeded – its position in the zodiac – can be
ascertained by the observation of which constellation appears just after the sun
has set, and in the place where it has set on the horizon. So, the ‘progress’ of the
sun through the zodiac is actually the phenomenon that – again, from our viewpoint on earth – the fixed sphere rotates somewhat faster than the sun, so that
each month the sun slips back to an earlier point – a different zodiac sign –
along the band.
The ‘planets’ – which on the ancient understanding include the sun and the
moon – derive their name (planētai = ‘wanderers’) precisely from the fact that
their motion is not the same as that of the sphere of the fixed stars: they com-
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Figure 7: The two-sphere model of the cosmos, showing the fixed outer sphere of the stars,
with the band of the zodiac marked upon it. Also shown are the separate motions of the
‘planets’. From Andreas Cellarius, Harmonia macrocosmica, 1708, depiction of the Ptolemaeic
view. Source: https://commons.wikimedia.org/wiki/Category:Cellarius_Harmonia_Ma
crocosmica#/media/File:Cellarius_Harmonia_macrocosica_1708_Scenographia_systematis_
mundani_ptolemaici.jpg

plete their revolutions around the earth at different speeds. The other planets
too, including the moon, are to be observed at different points on (or very
near) the ecliptic, and thus can also be understood as interacting with the zodiac.
The ‘heliacal rising’ or ‘heliacal setting’ of stars or constellations is, similarly, a function of the difference in speed between the two revolutions. Here, ‘rising’ refers to the first moment in the year at which the constellation becomes
visible in the sky just before dawn, after a period of invisibility, ‘setting’ to the
last point in the year at which it is visible in the evening just before sunset, before its return to that period of invisibility. In the course of the year, different
stars and constellations are observed in the night sky just before dawn (heliacal
rising) or just before sunset (heliacal setting). (See figure 8.)
Thus, as is evident from the above table, the heliacal rising and setting of
certain constellations were traditionally accepted dividing points of the year.
The text in question in fact uses several such dividing points, in combination
with those provided by the equinoxes. The result is a very uneven division of
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Figure 8: The heliacal rising of the Pleiades, Hyades and Orion. The drawing shows the sky as
observed just before dawn at the beginning of summer from a location in mainland Greece:
the first visibility of certain stars and constellations at this time functioned as indicators of
the transitions between seasons. After Hannah (2009), 23.

the year, for which there is doubtless a traditional, agricultural basis, wherein
most of the spring and autumn are subsumed into summer and winter.⁴⁰
As suggested previously, there is a significant connection, in medical terms,
between this meteorological or cosmic cycle of the seasons and that already discussed, of the stages of life. The connection is in fact made clear right from the
outset in one of the best-known and most influential of classical Greek medical
texts, the Hippocratic Epidemics. The text begins with an account of the climatic

 The point is made by Hannah (2009: 47), on whom I have relied for the dates given in square
brackets in the table and for the estimates of durations in days given in the last column. Further
points of importance – also from an agricultural point of view – throughout the year were also
identified, and were marked sequentially by the placement of pegs on physical calendars,
known as parapēgmata, of which we have archaeological remains; see the comprehensive account of Lehoux (2007).
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conditions at particular seasons of the year in one particular place, and of pestilential symptoms which arose in that context. It follows the progress of these
climatic conditions from autumn through winter and spring to summer,⁴¹ and
in close conjunction also discusses the effects of the pestilence on a particular
age range (‘this happened to lads (meirakia), young men (neoi), people in their
prime (akmazontes)ʼ).⁴²
There is, fundamentally, a continuum between the predominant qualities of
the ambient air and those of human bodies – both being understood in terms of
heat, moisture and the opposites of these. And there is thus an interplay – one
with potentially dramatic consequences for health – between the shifts in these
qualities due to a particular season and the shifts due to an individual’s age. Indeed, this parallelism between the larger time-scale of the human life and the
smaller one of the yearly cycle can be extended still further in the microcosmic
direction: as we shall see below, some medical authors divided the individual
day into four parts, again following a progression in terms of successive increase
and then diminution of heat (see n. 55).
In more detail, two other central Hippocratic texts, The Nature of the Human
Being and Aphorisms, outline, respectively, the fundamental relationship between the seasons and the physical qualities predominant in the body and the
specific diseases likely to arise in each case.
It will be worth quoting the relevant passage from the former text at some
length (though with some abridgements).⁴³
Phlegm increases in the human being in winter: of the components of the body this is naturally closest to winter; for it is the coldest … In spring the phlegm remains strong in the
body, and the blood increases; for cold is reduced and the water takes its place, and blood
is increased by rains and hot weather; for it is naturally closest to this time of year, since it
[blood] is wet and hot. In spring and summer people fall victim to dysentery and nosebleeds, and become very hot and red. In summer the blood is still strong, and the bile is
raised up in the body, extending also into autumn. In autumn blood becomes small in
quantity, for the autumn is opposite to its nature; and bile dominates the body in summer
and autumn. … There is spontaneous vomiting of bile at this season, as well as vomiting
induced by drugs; and it is clear also from the fevers and the complexions. Phlegm is weakest in summer: for this is the season most opposite to it, being dry and hot. Blood is least in
autumn: for autumn is dry and already begins to cool the human being down. Black bile is

 Epidemics 1.1–3, 146–52 Loeb (II.598–614 L.); The text begins: ‘In Thasos, in autumn, around
the equinox and near the setting of the Pleiades …’
 Epidemics 1.1, 148 Loeb (II.602 L.).
 We may also mention the connection between diseases patterns and seasons made in Airs,
Waters, Places 11, 52–4 Diller (II.52 L.) where the rising of the Dogstar and of Arcturus, and then
the setting of the Pleiades, are stated as times when diseases especially reach their crisis.
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greatest and strongest in the autumn. When winter takes hold, the bile is cooled and decreases, while the phlegm increases because of the abundance of rain and the length of
the nights.
The human body always has all these, but through the changing seasons they alternate in
their relative amounts, in turn, according to their nature. … Throughout the year, first winter dominates, then spring, then summer, then autumn; so too in the human being, first
phlegm dominates, then blood, then bile, first the yellow, then what is called black. The
clearest evidence of this is that if you were to give the same person the same drug four
times in the year, in the winter he would vomit extremely phlegmatic stuffs, in the springextremely wet ones, in the summer extremely bilious, in the winter extremely black.⁴⁴

In a way related to this picture, then, not only will certain diseases be more likely
to arise at certain times of year, but, more broadly, provisions for diet and lifestyle in general should change cyclically in the course of the year.
Details of seasonally adjusted dietary and exercise prescriptions are given in
another text, Regimen in Health,⁴⁵ and also in the passage already cited above
from Regimen. Another passage, from Aphorisms (while in a sense elaborating
in more detail the discussion just quoted from The Nature of the Human
Being) outlines the connections between different times of year and different
pathologies. Let us consider each of these in turn.
The first two chapters of Regimen in Health summarize the recommended
diet for different times of the year, in accordance with allopathic principles,
based on the perceived qualities of each season. The cold, wet nature of winter
should be counteracted by plentiful roast foods and bread, and very small
amounts of vegetables, and by undiluted wine, drunk in small quantities, all
of which should have a drying and heating effect. In spring, drink should be increased and the foods made softer, with a reduction of the bread; all foods
should be soft in summer, and the amount of water in the wine increased; a transition in the opposite direction, towards drier foods (more bread and roast foods)
should take place in autumn, and so on; throughout, one must also take care to
make the transitions gradual, avoiding sudden changes. Seasonally related recommendations follow regarding exercise (chs. 3 and 7) and regarding the use of
emetics or enemas (ch. 5); there are also, again, remarks which make a connection between different dietary recommendations and levels of heat, dryness, etc.,
and different ages (chs. 2 and 6).
The passage from Regimen 3.68 already considered above for its statement of
the fundamental division of the year gives similarly detailed dietary and exercise

 The Nature of the Human Being 7, 182–6 Jouanna (VI.47–50 L.).
 Known alternatively as chapters 16–24 of The Nature of the Human Being.
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prescriptions for the four seasons; but here there is some additional, rather complex subdivision of each. Winter is divided further into a period of 44 days leading up to the winter solstice and certain periods of days after that; and spring is
subdivided into even smaller units, with different recommendations for each.
Here an underlying principle seems to be the importance of gradual change in
the archetypally transitional period of spring.
The passage from Aphorisms, finally, is worth quoting in extenso, summarizing as it does the range of specific ailments associated with each season:
All diseases arise at all seasons, but some tend to arise more, and to become intensified, in
some seasons rather than in others. In spring, most numerous are those related to melancholy, mania and epilepsy, as well as flows of blood, sore throats, colds, hoarseness, coughing, leprai, leichēnes, alphoi, ulcerous exanthēseis [i. e., various kinds of skin complaint and
pustule], growths and illnesses of the joints. In summer, some of the above, as well as continuous fevers, burning fevers, tertian fevers, vomiting, diarrhoea, eye infections, earaches,
ulcers of the mouth, putrefaction of the genitals, and heat spots. In autumn, many of those
of the summer, as well as quartan fevers, irregular fevers, problems of the spleen, dropsy,
wasting, strangury, leienteria [non-absorption of food], dysentery, throat problems, asthma,
ileus, epilepsy and the ailments related to mania and melancholy. In winter, pleuritis, peripneumonia, colds, lethargy, hoarseness, coughing, pains in the chest, sides and lower
back, headaches, dizziness and apoplexy.⁴⁶

Turning again to Galen, it is informative to observe both how he engages with
this Hippocratic background and how seasonal factors impinge on his reported
clinical experience and practice.
On a theoretical level, first: while Galen purports to be in full agreement with
the views of ‘Hippocrates’, which he takes to be represented by both The Nature
of the Human Being and the Aphorisms, he in fact departs from the position clearly implied by these, namely that each season of the year is in its own way equally
pathological. In his major treatise on related themes, Mixtures, Galen argues at
length against doctors who make precisely this mistake; in this context, indeed,
he explicitly accuses of them of seeking to find a correspondence between each
season and an unbalanced state – that is, of striving for precisely the kind of artificially neat correspondence which we have noted from time to time throughout
this chapter.⁴⁷ Spring, he insists, is not ‘hot’ or ‘wet’ in the same sense that those
terms are used in relation to the other seasons to which they are applied – that
is, to indicate an excess. There is, in fact, no season which is both hot and wet in

 Aphorisms 3.19–23, 128–20 Loeb (IV.494–6 L.).
 See especially the argument of Mixtures 1.4, where he attacks ‘the desire to find the fourth
pairing of mixtures in the seasons at all costs’, 10 Helmreich (I.524 K.).
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that sense – in the sense of naturally giving rise to diseases arising from heat
and moisture. Spring, rather, is warm and moist, but healthily so: it is the season
of good balance, possessed of precisely the right degree of both heat and moisture.
Whatever the precise nature of his relationship with the Hippocratic tradition, however, seasonal differences play a major role in Galen’s assessment of
human health and its management. In the realm of the maintenance of health,
many examples could be given of the tailoring of diet and exercise to the seasons, along similar lines to that observed in Regimen and Regimen in Health,
above: predominances of particular physical qualities, and of the related fluids,
at different seasons are frequently presented as predisposing causes or exacerbating factors, especially where the person in question already suffers from a
predominance of the fluid in question (e. g. phlegm, in winter); these should
lead to a prescription of diet and exercise designed to bring about the opposite
qualities.
At the level of actual disease, too, there are close connections between different seasons and different predominant pathologies, again with related precautions and interventions to be undertaken. Let us give just a few examples.
Fevers – that central category in ancient medicine, to which we shall return
in more detail in chapter 4 – are differentially related to the different fluids that
predominate in the body, and thus – as we would expect on the basis of the kind
of analysis we have seen above – also to the different seasons and different times
of life. Each of the main types of intermittent fever is related to the predominance of one type of fluid. (The situation regarding the fourth main type, the
continuous fever, is rather more complicated.) Here too, incidentally, Galen explicitly departs from the model of rival doctors – which again has Hippocratic
authority – according to which fevers in general are produced by excess yellow
bile. Galen’s typology by contrast is summarized in Table 5.⁴⁸

 The Nature of the Human Being states that most fevers, which are four in type, arise from
bile, differing in the amount of bile involved, although it does go on to admit that the quartan
involves also an admixture of black bile: 15, 202–4 Jouanna (VI.66–8 L.). The table summarizes
Galen’s argument in The Distinct Types of Fever 2.1 (VII.333–6 K.), where he also explicitly attacks
those who attribute fevers in general to yellow bile.
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TABLE 5: Galen’s typology of fevers
Fever
type

Dominant
fluid

Life stage

Season

Environment or external
influence

quotidian

phlegm

children and
old people

winter

cold and wet

tertian

yellow bile

prime

summer

hot and dry

quartan

black bile

post-prime

autumn

cold and dry

It this context of our consideration of the ways in which the two cycles, that of
the seasons and that of ages, are explicitly connected with each other by Galen
(and also of the relationship of this Galenic discourse to the Hippocratic one) it is
informative to note a passage in The Doctrines of Hippocrates and Plato – where,
indeed, Galen quotes at length several of the Hippocratic passages which we
have considered in this chapter. After citing that from The Nature of Man, he
adds: ‘by making these statements about the difference in the seasons, Hippocrates taught us by implication about the differences in times of life and regions’
(8.6, 516 De Lacy, V.692 K.). Galen is keen to establish that the remarks in this text
about seasonal difference belong within the broader picture which he himself espouses, whereby predominant fluid, time of year and age are conceptually
linked.⁴⁹
Relatedly, different clinical outcomes will be anticipated at different seasons: Galen mentions the case of Eudemus, ‘who was suffering from three quartan fevers in the middle of winter, and had been despaired of by his doctors’.⁵⁰
Galen successfully supervises and predicts his recovery, but the expectation, on
the basis of the time of year, was clearly a negative one.
A further example throws into vivid relief the perceived effect of the seasonal
cycle on health and disease. Galen recounts the case of a sufferer from melancholy who would come to him regularly every year, at the moment when he
first became aware of the onset of symptoms, in order to have Galen perform
the appropriate purgative treatment to remove black bile. People who regularly
‘evacuate their own residues every spring or autumn’ through a variety of medicines, both laxative and emetic, are also mentioned.⁵¹ The examples highlight

 Further explicit Galenic links could be mentioned too: differences in the pulse can be broadly categorized according to both age and season (The Pulse for Beginners 9).
 Prognosis 3, 82 Nutton (XIV.613 K.).
 See Commentary on Hippocrates’ Aphorisms 1.67 (XVIIIA.79 K.); Health 4.4, 107 Koch (VI.244
K.).
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the prominence of the seasonal cycle in the perception of illness, not just on the
part of the doctor but also on that of the patient.

Non-periodic disease recurrence: some endless cycles
Finally, two further types of disease pattern should be mentioned which, though
they are less clearly connected with a regular temporal cycle, recur on a chronic
or intermittent basis. They are two which also had a widespread and dramatic
effect on people’s lives, even though it is one which we glimpse only faintly,
through the few Galenic texts which briefly mention them.
One is the Antonine Plague, which affected the population of Rome catastrophically, and intermittently, for a considerable period of years, from its
first outbreak in 165 CE, when it was brought to the city by troops returning
from the near east. In this case, the relationship of the disease to time seems
to be marked rather by its lack of certainty or precision. Galen’s few references
to the plague – after his first mention of its initial outbreak, at which he returned
in haste to his homeland of Pergamum – are to something which is long, and
apparently ongoing; they emphasize its intractability, the impossibility of defining it terms of a clear timespan or duration. Nor, though there are intermittent
outbreaks, is there any regularity – nothing that can be tied to cycle of seasons.
He speaks of ‘the plague which arose, and continues’, of ‘the long-running plague’, of ‘the very long plague which arose in our time’, of ‘one fierce outbreak of
the long-running plague’. It is something unpredictable and variable, but apparently – at the time of most of his references to it – permanently with us. Nor
does he omit to comment at that first reference to it that it is untreatable: ‘no
one had been able to find a powerful enough drug to combat this scourge,
which spread everywhere before being extinguished’.⁵²
Doubtless the plague had some relationship to the cycle of the seasons (the
first, most virulent outbreak took place in the winter) but it appears in Galen’s
few mentions rather as a disease without temporal markers – almost, a timeless
disease, a perpetual affliction.

 My Own Books 1, 139 Boudon-Millot (XIX.15 K.); Prognosis by the Pulse 3.4 (IX.357 K.); Commentary on Hippocrates’ Epidemics, book 3 3.76, 163 Wenkebach and Pfaff (XVIIA.741 K.); Avoiding Distress 1, 2,6–7 BJP. (The final remark, on its untreatability, appears in the first text cited,
where however it is absent from the Greek text and supplied on the basis of the Arabic translation; see Boudon-Millot ad loc.) On Galen’s discussion of the plague, as well as further analysis of its history and possible microbiological identity, see Flemming (2019).
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The second disease pattern is visible even more faintly in the Galenic text,
although it again was surely something that involved widespread suffering. In
a discussion of the effects of different foodstuffs on health, Galen remarks:
In many regions under Roman rule, the inhabitants of the cities, whose procedure is always, at the end of summer, to lay up a sufficient store of grain for the whole of the following year, remove from the farms all the wheat, barley, beans and lentils, and leave the rural
population the remaining crops, which are known as cereals and pulses (as well as taking
to the city a considerable quantity even of these). What is left to the locals is quickly exhausted, so that they are compelled throughout the whole spring to consume shoots of
trees and shrubs, as well as bulbs and roots of plants which have poor humoral fluid;
they fill themselves also with wild vegetables, as they are known, of which they may be fortunate enough to have a plentiful supply, and also cook and eat certain fresh green plants,
which they have never before even tasted, whole. By the end of spring some of them, and
by the beginning of summer nearly all, would be observed to be affected by copious ulcerations on the skin …⁵³

After describing a range of presentations and pathological outcomes of these, he
concludes:
In some, they become carbuncular and tumorous and, in conjunction with fever, lead to the
death of the sufferers, over a long period, with very few being saved, and those with great
difficulty.⁵⁴

There are, moreover, fevers and digestive problems which arise, with fatal consequences, even in the absence of the skin complaints. The passage continues
with further details of anomalous foodstuffs and their dangerous consequences.
Galen’s argumentative purpose in this text is simply to demonstrate ‘what
great power bad humoral fluid (kakochumia) has to bring about diseases’, as
he says right at the beginning of the whole passage (and indeed the treatise),
just before the first extract quoted above. That is, he is keen to assert the validity
and importance of his Hippocratically based humoral model of explanation of
nutrition, health and disease, and the dangers that arise when doctors reject
this model.
In passing, however, and as it were by accident, he has opened a window on
a world of endemic malnutrition, a world in which certain diseases, some fatal,

 Good and Bad Humoral Fluid 1, 389 Helmreich (VI.749–50 K.). The precise identity of the
grains or pulses taken or left, as also that of the variety of wild plants consumed, cannot be ascertained; the picture is however clearly one in which the higher-quality crops are taken and the
inferior ones left, and these in insufficient quantity.
 Ibid. 390 Helmreich (VI.350–1 K.).
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tend to recur on a seasonal basis, as a function of an agricultural economy which
imposes and perpetuates a dramatic inequality between a city-dwelling elite and
the rural population.

Conclusion regarding medical discussions of cycles
A recurrent theme that has arisen in our consideration of medical and other theoretical accounts, both of the times of life and of the seasons of the year, is the
interplay between the ambition to produce theoretical neatness or symmetry, on
the one hand, and the conclusions of more open-ended or empirically based discussions, on the other.

Figure 9: ‘Mundus homo annus’: the mediaeval circle of correspondences of elements, seasons, fluids and ages. Such circular images, representing a range of correspondences in microcosm and macrocosm, became common in mediaeval medical and scientific texts (though
the correspondences in some respects represent a departure from the Galenic view). This
one is from a manuscript of Bede’s De temporum ratione, MS Sankt Gallen, Stiftsbibliothek,
248, f. 148. Image source: https://link.springer.com/article/10.1007/s40656-021-00425-3

The diagram in figure 9 represents a series of correspondences, and a theoretical consensus, which enjoyed considerable prominence in post-Galenic medicine, for a number of centuries. Here each of the four elements is connected
with one of the four seasons, one of the four bodily fluids (humours), one of
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the four ages and, in some cases, one of the four points of the compass. For clarification, the correspondences in question are listed in Table 6.
TABLE 6: The mediaeval circle of correspondences: ‘world – man – year’
Water (cold/wet)
Winter
Phlegm
North
Old Age

Air (wet/hot)
Spring
Blood
East
Childhood

Fire (hot/dry)
Summer
Bile
South
Youth (adulescentia)

Earth (dry/cold)
Autumn
Black bile (melancholy)
West
Young adulthood (iuventus)

Such a table or circle of correspondences also represents a rationalizing project,
an attempt at neatness or simplification, which will be tendentially impervious
to empirical inputs or adjustments. In this context, it is noteworthy that Galen
disagrees with the information represented here in at least two important respects, both of which have been observed in the course of this chapter. First,
he insists that old age is dry, not wet. Secondly, he denies that spring corresponds to the departures from good balance involved in the other seasons, by
being ‘hot and wet’. Thus, Galen insists, on the basis of his clinical observations,
on two crucial departures from this abstract rationalization – and does so in
spite of what seems to have been a substantial consensus in its favour, a consensus also with at least some claim to Hippocratic authority.⁵⁵

A final consideration: temporal and atemporal human beings
The model whereby all human beings are positioned within one of four (or more)
life stages, of roughly equal length, itself raises a fundamental question of
human self-perception. To what extent do human beings experience themselves
as constantly temporally determined in this way – or to what extent are they so
regarded by their society? According to the schemes considered above, the neutral term anēr, and the temporally related one akmazōn, correspond simply to
 Further correspondences are possible, again representing a departure from or variation upon
the familiar Hippocratic or ‘Galenic’ theme. Fragments of the (probably) first/second-century-CE
medical authors Athenaeus of Attalia and Antyllus advance the view that the day may be divided
into four parts, in a sense representing a microcosm of the four seasons: dawn is wet and hot
like spring, the middle of the day like summer, the afternoon or evening like autumn, and the
night like winter; and these differences again have implications for the appropriateness of medical interventions. (The former is quoted in Aëtius of Amida, Medical Books 3.162,29–35; the latter in Stobaeus, Anthology 4.37.15.)
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stages in a constantly changing cycle. Yet, in another sense, this stage corresponds rather to the true or full instantiation of the human self. In that sense,
this adult or mature version of the human being may be considered rather as
its correct or normal physical version, rather than as simply one stage amongst
others. It may be the stage at which one ideally imagines oneself, both in anticipation as a child or youth, and after the stage has in fact biologically passed.
It may be fruitful in this context to consider portraiture, and in particular the
age – or lack of it – at which an individual in elite society chooses to have himor herself depicted or memorialized. Might it be said that the portrait images
made of Roman noblemen and emperors, at whatever actual age they are
made, correspond to ‘atemporal’ or ideal selves? That it is an ideal age, or a transcendence of age, that is being represented, rather than a biologically specific
time of life?⁵⁶
A huge literature surrounds the question of how to ‘read’ Roman portrait
statues, as well as their complex stylistic historical developments. Without venturing too deeply into these areas, we may at least observe that two apparently
conflicting dynamics are in play in the Roman Republic and early empire, both
of which, however, are relevant to our discussion. On the one hand, we have the
supposedly ‘veristic’ portrait sculptures of the Republican period, which seem to
represent people burdened with all the attributes of middle or old age, on the
other the type especially associated with Augustus, whereby the emperor continues, throughout his life (and beyond it) to be represented as a man in extreme
youth. The latter more obviously suggests the choice of an ideal age, or a state
of agelessness, as corresponding to the true self that the patron wishes to
have represented in his images; it can also be seen as a departure from the
aged or timebound images of the Republican great and good that preceded it.
One might, however, alternatively argue that both the ‘veristic’ Republican
type and the Augustan permanent youth represent the choice of an ideal age,
which stands outside the actual passage of time – especially when once one accepts modern scholarly cautions as to the nature of the chronological ‘realism’,
as opposed to designed symbolism, involved in the former.⁵⁷ That is to say, the
apparently realistic self-images of the middle-aged or aged Republican states-

 The point is suggested by Laurence (2000).
 In a classic discussion, Nodelman (1993) argued against the reading of Republican portraits
as ‘realistic’, pointing to the symbolic value, and clearly chosen nature, of their many recurrent
physiognomic features: deep lines and sunken eyes signify moral seriousness, self-restraint and
statesmanlike virtue, not simple biological age. For wide-ranging accounts of the stylistic developments and portrait types see further Fejfer (2008); La Rocca and Parisi Presicce (2011); and for
a survey of recent literature Borg (2012).
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men also involve the choice of an ideal age, or of ideal, time-transcending attributes, with which they choose to be depicted or immortalized.
One may, equally, contrast the biologically or temporally determined account of the human life with views of the self that arise in the philosophical tradition, as well as with those implied by certain tendencies in ancient biography.
The latter – and the tension that arises between atemporal and chronologically
conditioned selves in that context – will be explored further in the next chapter.
With regard to the former, discussion of ancient views of the self, and of their
relationship to a physically fluctuating body, is beyond my scope here. It may
however be observed, at least, that – to give just one example – a Platonic
view of the self in terms of an essentially atemporal soul which uses or inhabits
the body, and which moreover strives to minimize the extent to which it is conditioned by that body, will tend to give a fundamentally different perspective on
the nature of the constantly shifting cycle than those implied by the medical perspectives considered above.

