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Abstract 
During the rise of English medicine in the long eighteenth century, practitioners often claimed 

to use empirical thinking as a discourse that confronted religious explanations of health and 

illness. Despite this, many critics have argued that moral judgments continued to underline 

the practices of early modern physicians, specifically concerning hysterical women. The 

female body, as interpreted by both religious and medical discourses, appeared ripe with 

libidinous disorder and wild instincts, and thus in need of regulation. This article explores 

efforts to purify the female body through the use of food restriction. Through a comparison of 

George Cheyne’s dietetic medicine (1733) and Hannah Allen’s personal treatise of religious 

melancholy (1683), I will consider food restriction as a ‘cure’ formed by dualistic conflicts 

that persist in eighteenth-century medicine, carried over from previous Christian ideals of 

feminine impurity. Feminine desire seen through conversations of hunger and appetite is, I 

argue, precisely that which food restriction covertly seeks to extinguish. As eating is the 

barrier through which outer becomes inner, it testifies to the body’s desires. But without 

limits, and because eighteenth-century notions posited the female body as intrinsically 

defective and desirous, the woman who eats risks consuming the outer world. This idea will 

be examined as a masculine fear that conducts the reflex to subdue women’s appetites. 

Hunger will therefore be considered as an expression of unruly feminine desire – the 

menacing unpredictability born from wandering ‘animal’ wombs.  

 

Key Words: Long eighteenth-century medicine, George Cheyne, Hannah Allen, hysteria, 

nervousness, appetite, diet, desire, female body, impurity, mind/body split. 

 

***** 

 

Hysteria, Hunger, and Eighteenth-Century Medical Trends 
Over the course of the long eighteenth century, religious explanations of mental illness as a 

result of satanic possession were gradually replaced by medical reasoning that linked 

disturbances of the mind to the physical body. The miraculous was slowly discredited as 

empirical scientific thinking gained ground as the more objective and legitimate field of 

thought. Yet this was a gradual shift and religious notions of the body remained, despite what 

some physicians claimed. Instead, eighteenth-century medicine developed as a counter 

discourse to religious beliefs whilst remaining influenced by underlying moral similarities 

that maintained the body’s presumed impurity – thus positioning it in conflict with the mind, 

or the Christian soul. Dualist conceptions of the body, specifically with regards to women’s 

bodies, were particularly influential on new medical ideas of mental illness. In both domains, 

the female body was considered as a fundamentally corrupt site in need of cleansing and 

control in order to achieve mental stability. Even though explanations may have differed 

between a clergyman and a medical man, both would have framed the female body through a 

window of disorder, mystery, weakness, and animal savageness. According to the medical 

community, a woman’s mental state was vulnerable to the unpredictability of her female 

organs, not unlike the way in which religious dogma believed she was vulnerable to the 

temptation of her corporeal desires. 
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  In either case, women were perceived as fragile beings, victims to their own femininity. 

Eighteenth-century notions of hysteria, I argue, render this reality particularly apparent.1 An 

ailment specifically linked to problematic physical femaleness, hysteria was once thought to 

have been the result of a dysfunctional or ‘displaced’ uterus, a belief that can be traced back 

even further than Christianity to Plato’s vision of the womb as a diseased animal ‘capable of 

wreaking destruction.’2 Heather Meek notes that while some physicians claimed to no longer 

be influenced by theories of ‘the wandering womb’ prior to the rise of eighteenth-century 

medical culture, ‘physiological understandings of hysteria’ did persist.3 According to Meek, 

‘[f]rom Thomas Sydenham to Robert Whytt, the medical view that women were inherently 

pathological was made obvious in a continued reliance on metaphors of diseased uteri, weak 

nerves, disordered animal spirits, corrupt menstrual blood, and animalistic wombs.’4 Evidence 

of an underlying feminine disorder was thought to manifest through a variety of symptoms 

such as headaches, fits, general moodiness, loss of feeling, speech or appetite, whether 

through hunger or sexual desire.5 In the counter sense, a voracious character preoccupied with 

libidinous desire was also believed to be a symptom of feminine nervousness.6 Considering 

that ‘for centuries doctors regarded [hysteria] as a female reproductive disease,’ it was not 

only the body that needed to be understood and mastered, but also the very essence of the 

female body, that which defined her as a woman.7 It is unsurprising then that ‘cures’ for 

feminine nervousness focused heavily on the cultivation of corporeal control or a disavowal 

of the physical self.  

 In targeting the body as the site through which mental illness could be cured, the line 

between inner and outer, between cause and effect is blurred. For this reason, this article 

reflects specifically on food refusal as a contradictory cure to nervousness; as a way to control 

the femaleness of the body by encouraging an alienation of the physical self. I propose the 

body to be the very location to which ‘femaleness’ is sequestered. In other words, I will 

establish food refusal as a method that further aggravates mental affliction by suppressing 

hunger.  I also believe the ramifications of such gestures differ greatly for female hysteria, as 

opposed to the male equivalent, hypochondria. As the physical act of consuming food exposes 

the existence of desire in a basic sense, the woman who eats simultaneously exposes the 

ostensibly unknowable limits of her libidinous physical femininity. In that, she proposes a risk 

to a male-ordered world. Her food consumption, as we shall later see, metaphorically calls 

attention to an underlying desire for sexual pleasure and through this, a possible insatiability. 

The fear of male destruction by female sexuality is then displaced upon and contained in the 

figure of the hungry woman. I highlight this fear as a key aspect in the subduing of female 

appetites. Hunger will be explored as an expression of unruly feminine desire, the menacing 

unpredictability born from ‘animal’ wombs that both religious and medical discourses were 

quick to single out as the cause of many cultural woes. Because hysteria is an ailment of the 

female body, paradoxically sick with itself, a mastery of the body becomes fundamental to 

‘curing’ the disorder. In a larger sense, feminine desire in terms of appetite and hysteria is 

precisely that which food restriction covertly seeks to extinguish. Through a comparison of 

George Cheyne’s dietetic medicine and Hannah Allen’s personal account of religious 

melancholy, I will consider the proposed ‘cure’ of food restriction as one formed by dualistic 

conflicts of inner and outer, masculine and feminine, mind and body, or the civilised versus 

the animal self.  

 

Starving our animal selves with George Cheyne 
George Cheyne, a popular physician and author of many influential texts such as An Essay of 

Health and Long Life (1724), The English Malady (1733), and The Natural Method of Curing 

(1742), dedicated much of his energy to explaining and developing cures for mental illness. 

He offered an understanding of the body as a system of hydraulics in need of regulation and 



balance in order to achieve optimal health. Orderly living through dietary control and exercise 

were often presented as solutions to nervousness as part of a clean body/clean mind mentality. 

Cheyne seemed to propose the cultivation of a harmonious relationship with the body, but his 

personal struggle with obesity, and his insecurity regarding his medical authority, as well as 

the moral tone with which he wrote, hint at a desire for mastery over the body instead of with 

the body. 

 According to Allen Ingram, Cheyne ‘locate[d] the basis for illness in the state of society 

and in our accustomed behaviour,’ or more specifically as a problem of eighteenth-century 

English decadence.8 This can be seen in Cheyne’s hypothesis attributing mental illness to ‘the 

most large and voluptuous Appetite’ provoked by a diet defined by luxury, overabundance, 

and excess.9 Cheyne believed that through indulgence, a ‘Glewiness, Sizyness, Viscidity. Or 

Grossness’ was produced ‘in the Fluids,’ thus sparking a disagreeable physical imbalance that 

was then reflected in one’s mental state: 

 

All the Symptoms and Disorders of a splenetick Person will naturally and readily 

be deduced from too thick and glewy sharp Juices, some great Bowel spoil’d, or 

strong Obstructions form’d, and the regorging Fluids thereby brought on, 

struggling and labouring under the Animal Functions [...]. Perfect Health, free 

Spirits, Ease, and Chearfulness consist in the easy, pleasant and uniform 

Performance of the Animal Functions.11 

 

As opposed to our contemporary methods of cognitive therapy, medical treatments were the 

main way of dealing with mental illness. Cheyne’s practice focused primarily on cleansing 

oneself through food refusal, either by means of restrictive dieting, vomiting, or exercise. But 

this need for deep expulsion also presents an image of a contaminated body, infected with 

something foreign that can be expelled. Such an idea suggests that some essential purity could 

be found in the body, something that could also be lost in a variety of ways and then regained 

or restored through dieting. However, if the body’s purity can be regained through food 

refusal, food is then the contaminant, or rather it is the desire for decadence that Cheyne sees 

as so problematic to health.  

 When recounting his own personal experience with nervousness, Cheyne points precisely 

to this desire for excess as the problem, noting that he suffered the most at times when ‘every 

Dinner necessarily became a Surfeit and a Debauch.’12 It was only in the moments of control 

that he could supposedly experience freedom from illness: ‘The thinner my Diet is, the easier, 

more cheerful and lightsome I find myself; my Sleep is also the sounder, tho’ perhaps 

somewhat shorter than formerly under my full animal Diet.’13 He suggests the same for his 

patients, believing the benefits of ‘thin’ juices could be obtained only through appetite 

control. His patients were urged to be courageous before their ‘animal’ selves when faced 

with the difficult diets he prescribed. As Steve Shapin explains, success on Cheyne’s dietary 

path was thus seen as ‘a mark of personal virtue.’14 An examination of his patients’ morality 

indeed factored into the process of curing their ailments. But Shapin’s observation that ‘much 

of his medical correspondence with his patients is constituted by a continual battle for 

practical and moral authority,’ suggests that Cheyne’s goal was larger than simply soothing 

his patients physically. Instead, Cheyne seems to be prescribing the path of a sin-free life. As 

Shapin explains:  

 

[g]luttony was, for example, bad for you, but it was also just bad; temperance, 

after all, is one of the classical virtues. So when dietetic physicians said that you 

ought to observe the Golden Mean, they spoke with the joint authority of 

medical expertise, of common sense, and, sometimes, of divine law.16 
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 It is not simply food then that becomes the problem but the greater indulgence in sinful 

pleasure. Such moral discussions of appetite make apparent John Barry’s belief that many 

eighteenth-century medical texts ‘were essentially vehicles to preach temperance and morality 

against luxury and corruption.’17 For women, this became extremely problematic because it 

served as a way to reinforce their ostensibly fundamental weakness, as well as the 

precariousness they introduced into society. In commenting on the higher frequency of female 

hysteria than male hypochondria in his 1765 treatise Observations on the Nature, Causes, and 

Cure of Those Disorders Which Are Commonly Called Nervous, Hypochondriac, or Hysteric, 

Robert Whytt attributes higher rates of women’s nervousness to their ‘more delicate frames, 

sedentary life, and particular condition of the womb.’18 Hypochondria, on the other hand, 

lacked the same condemning connotations for men. Whytt considers hypochondria to be 

overwhelmingly similar to hysteria. Symptoms, while less violent and frequent than in 

women, were ‘generally considered […] as the same.’19 Yet he locates the origin of men’s 

nervousness near the ‘visecera, which ly under the cartilages of their ribs.’20 The overall 

essence of the male body was therefore left uncompromised, as opposed to the female body. 

Rather, the location for hypochondria inadvertently supported beliefs about the female body’s 

unstable nature. Taking into account the Christian Creation story, the site of hypochondria is 

striking. As the female body (Eve) was created from Adam’s rib, women, it seems, are subtly 

suggested as the root cause of men’s mental illnesses. Furthermore, Eve’s lack of self-control 

led to man’s fall from paradise. And as they descend from original sin, eighteenth-century 

feminine appetites are equally damned in such an equation. This association only serves to 

reinforce the notion that feminine appetites not only caused female illnesses, but male 

illnesses as well.       

 According to Shapin, Cheyne does not exert his practice through a particularly gendered 

impartiality.21 Yet Cheyne’s depiction of appetite as animalistic, and therefore as a 

manifestation of an uncivilised being, evokes notions similar to Whytt’s: that femaleness is a 

bodily problem. Cheyne’s labelling of laziness and decadence as the cause of nervousness has 

much stronger repercussions for women than for men. Mullan argues precisely this when 

calling attention to eighteenth-century gendered stereotypes that portrayed women as ‘more 

prone than men to nervous disorder’ because of their sedentary, domestic lives and fondness 

of luxury goods.22 The same can be said for the influence that humoral medicine had on his 

theories. Cheyne’s belief that the juices of the body must be balanced for good health relies 

on a system that portrayed the body as organised by humours thought to form one’s affective 

and physical nature: black bile, yellow bile, phlegm, and blood. Such a theory constructs the 

harmonious body as one that was overwhelmingly masculine because the dangers of the 

humours often relate to a preoccupation with the womb as the source of nervousness and 

decay. In commenting on the possible contamination of the ‘whiteness of the Soul’ in his 

1707 medical treatise Medicina Practica: or The Practical Physician, William Salmon 

attributes the ‘defilements’ of ‘gross and earthly Foeces’ (which can be read as the black bile 

associated with nervousness), as having been ‘taken from [the body’s] menstruous Womb, 

and corrupt place of its original.’23  

 Read alongside Cheyne, such a statement can help us understand the ramifications his 

gendering of the juices had for notions of female corporeality. Because the unbalanced juices 

that triggered nervousness were inherited from the mother, while the solids came from the 

father, femaleness is again targeted as the underlying problem. Men are portrayed as only 

partially endangered by an inherited femaleness. Women, meanwhile, were innately corrupt 

as they continued to embody instability. It was then the specifically feminine juices, as 

opposed to the unmalleable paternal solids, that needed to be manipulated, controlled, and 

kept ‘in a due State of Thinness and Fluidity.’24 Therefore, Cheyne’s demands of his patients 



to show courage and stand up to their animal appetites encouraged a denunciation of the 

feminine as uncivilised and essentially damaging. In the name of good health, hysterics were 

required to subdue the most basic aspect of themselves: their definitive ‘animalistic wombs’.25 

Male hypochondriacs, on the other hand, merely needed to combat a portion of themselves, 

their erratic feminine sides, in order to reinforce the reasonable masculine order that women 

so detrimentally lacked.  

 

Navel Gazing: dietary displacement and the development of (masculine) medical 

authority  
Karen Hollis proposes that through a retrospective study of medical cases, a deep-rooted fear 

felt by male physicians in regards to their female patients can be uncovered. She also claims 

that physicians actually demanded unrestricted access to women’s bodies because ‘restrictions 

on male observation of the female body could, and did, lead to powerful anxieties about the 

dependence of medical and scientific authority on women’s verbal accounts of themselves.’26 

G. S. Rousseau agrees with this when he writes that some physicians were ‘terrified of their 

hysterical patients.’27 That male physicians found their female patients menacing to some 

degree points to the patient-practitioner relationship as one that is compromised by gender 

relations, thus implying that eighteenth-century medical culture was sensitive to a physician’s 

underlying need to establish and reinforce his medical authority in addition to his masculine 

authority. The need to really see the disordered body of a female patient speaks of a larger 

desire to uncover the mystery that femininity held for male physicians. Furthermore, the act of 

diagnosing exposes a desire to define female health and illness, or in other words, what a 

‘proper’ female body is. It does not then come as a surprise that Michel Foucault, in The Birth 

of the Clinic, eroticises this gaze, calling it ‘penetrating’, one that seeks to demystify some 

diseased and dangerous truth buried deep in the body.28  

 Despite Cheyne’s acknowledgment that social context affects mental illness, he fails to 

consider just how deep his own influence as an imperfect male physician runs when 

prescribing food refusal to his female patients. Meek claims that ‘[p]arts of Cheyne’s treatise 

reveal his compulsion to control female patients and at the same time serve as demonstrations 

of his supposed ability to master the mysteries of female hysteria.’29 Through such an 

approach, Cheyne would be celebrated not only for his ability to cure (control) his patients but 

additionally for his own public image, which therefore reiterates his own personal stake in his 

diagnoses. In citing Shapin’s labelling of Cheyne’s dietary methods as a violent solution that 

‘fl[ies] in the face of tradition, appetite, and common sense,’ Meek reinforces this idea by 

exposing the biased nature of Cheyne’s diets. She states that, 

 

[a]lthough Cheyne claimed to respect the Golden Mean in treatment, he ‘wound 

up ordering [many of] his patients to adopt a radically lowering milk-and-seed 

diet.’ The torturous regimen ostensibly ‘cured’ female hysterics of their 

enigmatic and bizarre symptoms, but in reality, it starved them into complacency 

and silence.30 

 

While the milk-and-seed diet was prescribed for ailments other than nervousness (gout, 

rheumatism, and menstrual problems are some examples) the diet was nevertheless underlined 

with a morality that posited feminine appetites as the ultimate source of corporeal impurity. 

The cure then took on a particular importance when applied to hysteria, the disorder of unruly 

appetites par excellence. If Cheyne’s cures did not prove useful to hysterics, it would have 

easily been compromised in relation to other illnesses. It is in this sense that Meek’s comment 

about Cheyne starving his female patients into complacency echoes Hollis’ claim that 

physicians were deeply perturbed by female narratives and invested their masculine and 
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medical authority in their ability to subdue female patients. For such reasons, eighteenth-

century medicine often appeared more concerned with a woman’s capacity for self-

representation than in healing her ailments.  

 ‘Hysterical’ symptoms were perhaps alleviated through dieting but only in the sense that 

women were numbed and weakened by such extreme food restriction. To say that female 

health and well-being were at the forefront of Cheyne’s solutions would be inaccurate. The 

extreme diets he imposed on women kept them subdued and compliant to the medical theory 

he was so invested in. He used his celebrity image – but considering Cheyne was never able 

to control his own weight, one wonders whether his desire to cure his patients stemmed from 

an inability to cure himself. As Cheyne himself suggested, far from being an observer, his 

direct interactions imposed a personal, subjective experience as empirical evidence that 

thinness and denial of appetite functioned as a cure-all. Cheyne often told his patients ‘that he 

had suffered what they were suffering’ as a way to earn their trust in his methods.32 If he was 

then sick with his patients, he could be said to equally be part of the cure.  

 It is from this perspective that medical culture appears to use the female body as a cultural 

vessel ready to receive the ills of society, a body upon which masculine insecurities are fixed 

and soothed accordingly through dietary control. It may not come as a surprise that Cheyne’s 

inability to cure Catherine Wadpole, a nineteen-year-old hysteric who died after exhibiting 

signs of what Anita Guerrini compares to anorexia nervosa, was devastating to his 

confidence. Guerrini states that even though Catherine’s illness was centered around food, it 

was ‘not caused by excess.’33 Indeed, she refused food and often vomited after attempting to 

eat. In his treatment of Catherine, Guerrini states that Cheyne was able to ‘put into practice’ 

his personal understandings of the ‘physical, mental, and spiritual states.’34 Guerrini’s 

statement reinforces the role of female patients as mere tools in a scientific experiment, and 

Cheyne’s belief in dieting as a cure-all was compromised by his failure to cure Catherine 

through a low diet, which shows that excess and indulgence were not always the problem. His 

cleansing cures made no difference over the many years he treated Catherine, causing her 

family to doubt Cheyne’s ability. Anne Charlton – who is hesitant to suggest that Catherine 

was anorexic, but acknowledges food as a key issue – notes that Cheyne was ‘haunted’ by his 

failure and Catherine’s death, as well as the doubt in his expertise.35 

  If, as John Mullan suggests, eighteenth-century medicine viewed ‘[t]he woman’s body, 

collapsing or beyond control, [as] the very register of disorder,’ then in Cheyne’s inability to 

control Catherine’s fate, the mysteriousness of her female body was preserved, as were the 

fears felt by a male physician before his unknowable female patient, or furthermore, his own 

unruly femaleness.37 Catherine’s unresponsiveness to Cheyne’s cures imposed her own 

narrative upon the one he aimed to write for her (or more so for himself). Cheyne’s image of 

himself as an all-curing doctor, an identity created through structuring the female body with 

appetite control, was fractured and weakened. In that sense, Catherine’s body functions as 

what Elizabeth Grosz refers to in Volatile Bodies as the ‘body-as-text’.38 Using the example 

of the Möbius strip as a form that evokes a fluidity between inner and outer life, Grosz 

considers the body to be a surface through which social norms attempt to penetrate and 

impact upon one’s psychic self in a ‘movement from outside in.’39 She proposes that master 

narratives of institutional power are imposed and thus anchored on the body’s surface. As 

such, the body, having internalised the externally imposed language of the dominant 

discourse, becomes a social subject through ‘the procedures and powers that carve, mark, 

incise – that is, actively produce – the body as historically specific, concrete, and 

determinate.’40 In fact, Grosz proposes that ‘pedagogical, juridical, medical, and economic 

texts, laws, and practices,’ are actually worked into the ‘flesh.’41 This idea, combined with 

Meek’s argument that Cheyne starved women into silence, highlights the need for control as a 

way to reinforce masculine authority and definition. Cures such as Cheyne’s weakened 



women, preventing the creation of a counter discourse. It is in this sense that women’s 

personal narratives, as Hollis states, could be feared by male physicians. In imposing a ‘cure’ 

on the body, the outer self, that keeps women subdued, the main goal essentially becomes to 

control women’s thoughts, and the inner self as well. 

 

For the religious melancholic: ‘appetite’ control from the inside out  
Practices such as Cheyne’s were presented as innovative, empirical, and reasonable 

approaches to the body and illness that left aside religious superstitions. Despite this, and as I 

have argued, a dualistic framework continued to be put to use. Hannah Allen’s 1683 treatise 

of satanic possession induced religious melancholy. A Narrative of God’s Gracious Dealings 

With that Choice Christian Mrs. Hannah Allen provides an opportunity to further explore 

similarities between religious and medical discourse. Allen’s account preceded Cheyne’s by 

fifty years, yet, in both texts, carnal vulnerabilities were attributed to the feminine self, while 

explanations of psychic sufferings and food refusal were employed as tactics of mental relief. 

Katherine Hodgkin suggests, however, that in opposition to medical understanding, ‘the 

religious motif’ of mental illness in some way ‘transcends the issue of gender. To the extent 

that mental disorder can be understood within the trajectory of the soul’s suffering and its 

progress towards redemption, worldly identities – including gender – can be seen as 

irrelevant.’42 Hodgkin nevertheless hints that this idea works more so ‘in theory’ than in 

practice. I am inclined to agree with her skepticism. Hodgkin goes on to clarify that ‘religious 

melancholy becomes more a sign of mental weakness than of the cosmic battle between God 

and Satan for the soul, so it becomes more associated with women,’ not unlike the case with 

medical claims.43 Allen explicitly describes her struggle with melancholy and anxiety in a 

religious context, as something caused by evil and sin as opposed to a physical ailment linked 

to the female body. According to Ingram, however, Allen’s melancholy began after her 

husband, Hannibal Allen, was lost at sea in 1663 and lasted until 1668, at which point she 

married Charles Hatt. In a medical context, the reality of becoming a widow would have 

easily explained Allen’s mental anguish, as unmarried women were considered more 

susceptible to illness due to unregulated sexual cravings. Hodgkin notes that while it is rare in 

narratives of religious melancholy ‘to come across cases of madness in women where any 

explicit reference is made to sexual deprivation as a cause’, Allen’s illness can nevertheless be 

subtly understood in such terms.44 Hodgkin cites a minister who wrote to Allen with a 

guarded recommendation to Christians to ‘mortifie inordinate Affection to lawful things,’ and 

with a reference to Colossians 3.5, which refers to ‘fornication, uncleanness, inordinate 

affection, evil concupiscence.’45 

 In their own way, the problems of women’s disorderly desires do factor into Allen’s text. 

Despite this, Allen instead attributed her torment to other-worldly forces, which is 

unsurprising as explicit reference to desire would have discredited any religious claims she 

made. She insists her ‘sinfulness’ is only the result of devilish possession, and comments on 

her fear of the Devil’s presence in such a way that invites a reading of her struggle as one that 

evokes the Christian conflict of good and evil. Madness is felt though ‘inward and outward 

distempers,’ which cause her to recognise an imbalance between ‘both Soul and Body’ that 

must be rectified.46 Yet despite her desire for harmony between what can be understood as her 

inner and outer selves, to highlight the body as the site vulnerable to possession associates 

‘outward’ physical experience with evil. The ‘outer’ world is one of danger where she 

occasionally hears the voices of spectral men ‘singing in the night,’ who she believes to be 

‘Devils in the likeness of Men, singing for joy that they had overcome me,’ therefore calling 

attention to her vulnerability before exterior forces and masculine forces.48 Furthermore, 

when her outside world transforms into a place where churches become ‘Hell-house[s]’ and 
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black clouds roll over the sky, she takes these images as signs of her weakness, writing of just 

‘how vile I was,’ and eventually becoming convinced that she is a ‘Monster of Creation.’50 

 Allen’s body becomes the site of her weakness while her soul remains associated with 

strength, goodness, and God. Her soul appears to be proposed as her ‘true’ self and in need of 

constant protection from the body. Salmon’s 1707 medical treatise echoes this same thought. 

He harbours themes of lightness and weightlessness as integral to health, in both his 

conception of the soul as a ‘pure’ essence and the body as heavy with ‘feces and impurity,’ 

and in his suggestion that by ‘lifting up by little and little the thin and pure parts of the Body’ 

one’s most pure state is reinforced.51 This then complicates the body and mind relationship by 

positioning them against one another. In Madness and Civilization, Foucault considers this 

conflict to be key in manifestations of mental illness. Although he states that ‘this dissociation 

between the external movements of the body and the course of ideas does not mean that the 

unity of body and soul is necessarily dissolved, nor that each recovers its autonomy in 

madness,’ he nevertheless conceives of the body-mind relationship as ‘compromised in its 

rigor and its totality,’ thus causing the idea of one’s self to become ‘fissured’ or divided into 

‘arbitrary sectors.’52 Indeed, ‘a whole segment of the unity of soul and body is thus detached 

from the aggregate and especially from the organs by which reality is perceived.’53 Foucault 

suggests that these divisions then lead the mentally ill individual to relate to him or herself 

through a fragmented form of self-perception. 

 Allen’s obsession with her sinful self and her targeting of the body as the problem of her 

madness can be read though this Foucauldian perspective, specifically in regards to her self-

harming, self-destructive behaviours which are intended as a paradoxical ‘cure’. Allen’s 

attempts to alleviate her mental pain often come at the expense of her physical well-being. For 

example, suicide is first considered as the most promising option, an idea that points to the 

impermanence of the body and the contrasting permanence of the soul that Allen intends to 

save. She first plans to poison herself with opium, but her maid is unable to obtain the drug. 

She then attempts to smoke a pipe filled with spiders and tobacco (based on the superstitious 

association of spiders with death).54 This was, unsurprisingly, a failed attempt to take her life. 

Allen finally looks to self-starvation as a counter-effect to her madness. In a description of a 

particularly menacing moment prior to a church ceremony Allen had planned to attend, she 

claims that the Devil aimed to prevent her from partaking in the sermon and ‘found me out a 

place on the top of the house, a hole were some boards were laid, and there I crowded in my 

self.’55 Such a description points to the bodily possession with which Allen understands 

herself to be infected. Physically taken over by the Devil’s will, she is alienated from her 

body and ‘intended to lye till I should starve to death.’56 She states that she stayed hidden for 

three days and became overwhelmed by hunger and cold, before finally calling to her family 

members to find and remove her from her self-imposed confinement.    

 Through this gesture, her hunger eventually becomes intertwined with her possession in 

that it symbolises her unholy physical state. Her hunger and her body’s desire are presented as 

a devilish phenomenon, and one employed to destroy her true, psychic self. Ingram also 

comments on how Allen perceives her hunger as symptom of possession when he states in the 

introduction to her writing that, after her failed suicide attempts, she decided that by eating 

she ‘encreased the fire from within me’ and thereby speeded her way to Hell. She therefore 

began to starve herself in order, ironically to stay alive, for ‘I would now willingly live out of 

Hell as long as I could.’57 Unlike the first description where Allen uses self-starvation 

explicitly as a tool of corporeal self-destruction, here hunger is now used as a punishment for 

previous sins and as a way to ward off evil or further sinning. Instead of hunger as a tool of 

the Devil, hunger becomes a tool against the Devil through denial of the physical self, the 

place where the satanic possession is presumably anchored. Because eating is presented as an 



example of the weak body giving into temptations brought on by evil, Allen hopes to escape 

Hell through self-starvation.  

 Despite this goal, Allen’s reflex ultimately remains self-destructive and paradoxical, as 

Ingram indicates, because even though abstaining from certain activities does, in some ways, 

kill desire, this is not the case with hunger. Denial of hunger only reinforces and preserves 

hunger, thus rendering it stronger. Judith Butler seems to suggest just this when proposing 

that in the prohibition of desire, the prohibited desire is actually reasserted and ‘intensified 

through the renunciations it effects.’58 Allen’s idea that it is eating that increases ‘the fire from 

within’ is thus caught in a contradiction. Although the opposing act of ingesting food is what 

‘sped’ Allen to Hell, in abstaining from the temptation of eating, Allen must physically suffer 

her hunger, making her all the more aware of it.60 The pain of self-starvation as a tool against 

the Devil nevertheless differs in spiritual perspective from the pain of self-starvation as a tool 

of the Devil. As Hodgkin writes:  

 
The assumption that there must be a period of anguish before one entered a state 

of grace provided a framework within which extreme misery was almost 

institutionalized. One must die to sin so as to be reborn to life eternal: morally 

and theologically, it was a necessary part of the process, even if there was 

concern that it might lead to desperate states of mind.61 

 

Through her suffering and the deterioration of her body, she becomes closer to good and 

reinforces the purity of her inner soul, but at the expense of her overall well-being. In her 

combat with the body, Allen’s ‘true’ self, which is seen as the good self, is somehow 

separated from her bad self, which she has ultimately identified as her hungry self. For this 

reason, Allen’s need to rid the body of possession through self-starvation can be seen as part 

of a larger desire to cleanse the body of possible contaminants – the very same idea seen with 

Cheyne’s dietary medicine. On the other hand, because Allen is searching for some sort of 

self-mastery in a culture where women were allowed very little, her self-starvation 

simultaneously, and paradoxically, confronts Christian understandings of the female body as 

uncontrollable.  

 While there are some limits to exploring eighteenth-century cultural phenomena through 

twentieth and twenty-first century thinkers – specifically in relation to women’s self-

starvation – it can be informative to consider the philosophical implications of hunger in 

Allen’s case from a modern perspective. For example, Susan Bordo comments on the belief 

that a clean body results in a clean soul in her feminist work on twentieth-century eating 

disorders, Unbearable Weight (1993). She explains that early western philosophy is heavily 

based on dualist understandings of the body and proposes ways of controlling the body that 

are similarly found in Christian ideology, most notably regarding ‘Christianity’s ethic of anti-

sexuality.’62 Bordo cites Plato’s theory of the ‘alien’ body that is said to be ‘fastened and 

glued’ to the true self; Descartes’ description of the body as a ‘brute material envelope for the 

inner and essential self’; and Augustine’s notion of the body as ‘enemy’.63 Bordo specifically 

calls attention to the notion of the body as a ‘locus of all that threatens our attempts at control’ 

by citing Augustine’s idea of the body being ‘the home of the slimy desires of the flesh.’64 

Control of bodily desires – one of which is hunger – is a way to avoid the body’s abject 

sliminess and to ‘achieve intellectual independence from the lure of the body’s illusions.’65 

 Allen’s Christian perspective highlights a filth that has come to be associated with the 

body, something that she aims to eradicate through food refusal. She even describes her lips 

as ‘polluted,’ thus poisoning her speech.66 As the lips and mouth serve as barriers for both 

ingesting food (nourishing the physical body) and communicating through language 

(testifying to the experiences of the soul), this interior-exterior movement seems to be 
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compromised by Allen’s desire. In her contamination, Allen invokes biblical language in an 

effort to ‘encompass her sense of her own monstrosity.’67 She writes of ‘applying’ scripture to 

herself, which directly comments on the filth of the body: ‘In thy filthiness is lewdness, 

because I have purged thee and thou wast not purged; thou shalt not be purged from thy 

filthiness any more, till I have caused my fury to rest upon thee: Luke xiii. 24.’68 References to 

purging in this citation reiterate the need to expel filth from the body and to cleanse oneself, 

but they also comment on the difficulty, or even impossibility, of becoming clean. Allen’s use 

of this scripture points to her own difficulty in cleansing her body, or rather controlling her 

body, and I believe that through the dilemma of an inherent bodily ‘filth’, we come to see an 

even greater gendered characteristic of her account. Considering that Julia Kristeva in 

Pouvoirs de l'horreur (1980) [Powers of Horror] has problematised ‘filth’, or the abject, as 

inherently feminine and thus dangerous to men, Allen’s condemnation of the body as filthy is 

a dualist condemnation of the female body. As Kristeva explains, it is through bodily 

excrement that the inner danger of the feminine self is exposed.69 With food refusal, however, 

all excrement is halted – from fecal waste and urine to menstrual fluids – and the pure self is 

reinforced. The clean body then becomes the body that does not want. 

 It is in light of such ideas that Bordo explains contemporary forms of self-starvation as 

characterised by a gendered expression of the mind/body split. Because a ‘constant war’ is 

perceived between the psychic and physical selves, ‘it is clear that it is the male side – with its 

associated values of greater spirituality, higher intellectuality, strength of will – that is being 

expressed and developed in the anorexic syndrome.’70 Like the modern day anorexic, Allen’s 

body is problematised by being that of a woman, in the sense that the feminine is associated, 

however subtly, with excess, desire, weakness, and sin. Her food refusal then becomes a 

direct attack on femininity in an attempt to gain control over the desiring body. She attempts 

to sooth her mental disturbance by denying her perceived physical impurity – an idea that 

continues to echo in Cheyne’s medical treatise.  

 

Conclusion  
Hysteria was linked to the very state of being a woman, it is thus the whole of the woman that 

is targeted by the disease. It is in this sense that Bordo claims that: 

 

female hunger as sexuality is [most often] represented by Western culture in 

misogynist images permeated with terror and loathing rather than affection or 

admiration. In the figure of the man-eater the metaphor of the devouring woman 

reveals its deep psychological underpinnings. Eating is not really a metaphor for 

the sexual act; rather, the sexual act, when initiated and desired by a woman, is 

imagined as itself an act of eating, of incorporation and destruction of the object 

of desire. Thus, women’s sexual appetites must be curtailed and controlled, 

because they threaten to deplete and consume the body and soul of the male.71 

 

In her incomprehensibility, the female patient risks enveloping the male physician and the 

clergyman in a voracious act of consumption. Self-denial thus comes to define ‘proper’ 

expressions of eighteenth-century femininity. The ‘cure’ of food refusal finally works in two 

ways: as a tangible method that physically weakens the body, but also as a metaphorical 

method that weakens the spirit in an attempt to deactivate spontaneous feminine desire. More 

specifically, because hysteria is supposedly a mental disturbance caused by the distempers of 

a disordered body, its implied origin is linked to an imbalance between body and mind. 

Problems with appetite are then said to be the product and the symptom of this imbalance. At 

the same time, as I have argued, the cure of food restriction serves to perpetuate, even 

aggravate, this separation of mind and body. Instead of food refusal functioning as a cure, 



women are further weakened, becoming debilitated before masculine, medical authority as 

they are stuck in the constant circularity of cure and symptom. Women continued to 

experience a fragmented state of being, in constant conflict between the inner and outer, 

psychic and physical selves, stuck in the contradictory explanations that were imposed on 

their bodies. It is in this sense that the ‘curing’ of eighteenth-century hysterics with food 

refusal merely exchanged one pain for another. 
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