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‘Disabled’ Minds
Mental Impairments and Dis/ability in Early Modern Sweden

Riikka Miettinen (Tampere)1

Introduction

In the early eighteenth century, Matz Thomasson, a 
peasant master living in rural Finland, was described 
as having been intermittently insane for well over a 
decade, until in 1711 he ended up slaying an infan-
try piper staying overnight in his house. Locals de-
scribed him being often restless (orolig) and running 
alone into the woods from time to time; for example, 
on one occasion “in his weakness” (swagheet) he 
had been in the woods for nine nights during which 
his fingernails had fallen off. According to his wife, 
he “was not always in his right mind” (altidh intet 
är wid sitt fulla förstånd). Matz himself talked about 
a “great headache” (en swår hufwudwärk) that had 
started 12 years earlier. However, all this did not 
stop him from acting as the master of his farm and 
attending to its tasks, conducting his errands in the 
lower court and going to church and communions. 
Even the vicar could not say that he was “entirely 
insane” (aldeles afwita).2 Whatever his condition, 
it occasionally had negative effects on his life and 
relations, and in some situations ‘disabled’ him.
This article examines how mental impairments 
limited a person’s abilities to perform daily and so-
cially expected activities in early modern Sweden. 
Mental impairments are understood here as disor-
ders, illnesses or injuries – of varying degrees and 
duration – that are viewed as related to perception, 
cognition, emotion and behaviour and described as 
forms of ‘insanity’ in the sources. When or if they 
are disabling, they restrict the ability to perform an 
activity in the manner or within the range socially 
expected of a person.3 The interest lies in what kinds 
of mental impairments posed context-specific limi-
tations on activity and restrictions on participation 
or had negative life-limiting social ramifications, 
and thus constituted (mental) disability in the early 
modern Swedish surroundings and culture. Hence 
the title ‘disabled’ minds: the approach to insanity 

here is inspired by the modern concept of disability 
and disability history. The focus here is on three 
crucial activities: dis/ability to work, and, more 
briefly, access to communion and (possibilities for) 
engagement and marriage. All were certainly key 
parts of daily life and adulthood, and the lack of 
capability or access to any had a major impact on 
one’s course and quality of life. The focus here is 
on the vast majority of the population, i.e. the rural 
peasantry, rather than on the higher estates, who 
to some extent enjoyed different opportunities and 
faced different social expectations. 
The article commences with the constructivist mod-
els of disability and insanity that put emphasis on so-
cietal structures and culture constructing or shaping 
dis/ability and in/sanity. According to the social and 
cultural models in disability studies, the restrictions 
on ability result (at least partly) from the way society 
is organized and from cultural discourses and per-
ceptions of different impairments. Disability history 
has shown that the ramifications, meanings and con-
notations of impairments vary in different historical 
settings. As the expectations of a person’s activities 
differ not only on the basis of other social identities 
but also to some extent on account of different cul-
tural contexts, disability is socially constructed, and 
its contents are subject to change.4 Similarly, medical 
anthropologists, such as Arthur Kleinman and Byron 
Good,5 and a wide array of studies in the history of 
insanity since Foucault6 have shown that insanity 
and its meanings are embedded in social and cultur-
al structures, practices and beliefs. The application 
of these premises is fruitful when we consider that 
mental impairment, or insanity, itself does not nec-
essarily limit activities or participation in any given 
situations and environments but rather does so de-
pending on the context. Similarly, cultural discourses 
and views on impairments can create social, attitu-
dinal and structural barriers. The models also give 
impetus to intersectional perspectives: how gender, 
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class or estate position and other social identities 
interact with the impairment and its connotations in 
different situations. 
Modern disability history entails far more than 
studying the past of the physically disabled, as has 
traditionally been the case in the field. Historians 
interested in dis/ability are exploring a wide range 
of physical, mental and intellectual impairments 
and chronic illnesses, and what these mean and 
how they were perceived and constructed in dif-
ferent cultural settings.7 The structures, norms and 
practices that limited the activities, participation 
or opportunities of physically impaired people 
have been widely discussed in studies on the social 
history of disabled people in medieval and early 
modern Europe.8 Nevertheless, perhaps due to the 
modern persistent mind-body dichotomy, mental 
impairments – with the exception of intellectual 
and cognitive disabilities9 – have remained more in 
the domain of the history of insanity (or madness). 
Today’s neurosciences and the current understand-
ings of the biological bases of mental impairments 
and illnesses challenge the emphasis on bodies and 
physical impairments in disability history. 
Altogether, the conceptual wall between the newer 
history of disability and (social) history of insanity is 
artificial. Although operating with different termi-
nology, both build on social constructivism, counter 
essentialist understandings, problematize binaries 
(abled/disabled, sane/insane), and ultimately ask 
similar questions about the construction, treatment 
and experiences of disability and insanity.10 More 
generally, similar overlaps and intersections exist in 
the fields of disability studies, crip theory and mad 
studies.11 I will not go deeper into the theoretical 
underpinnings and traditions of the unintention-
ally separated fields here, but it is safe to say that 
the different models and conceptual frameworks 
of disability and insanity have already influenced 
each other for a long time and have the potential to 
supplement each other. By using the term disability 
here, rather than for example insanity or madness, 
I want to emphasize the greater focus on the dis/
ability to perform certain activities and on the wide 
spectrum between ability and disability when it 
comes to mental impairments.
Many histories of insanity have certainly already ap-
proached disability by examining the guardianship 

and legal agency of ‘insane’ people and how mental 
impairments limited the performance of a range of 
daily activities and social roles. In particular, studies 
on the social history of madness in early modern 
Europe have long acknowledged the legal and prac-
tical restrictions mental impairments imposed on a 
person, and often at least briefly discussed such re-
strictions on the ability to work, marry, and perform 
or receive the sacraments.12 However, while these 
academic approaches have worked with a different 
conceptual framework, the focus has not so much 
been on the structures and norms that create dis/
ability. This article continues the discussion, with the 
perspectives presented in histories of disability and 
early modern madness providing ideas and starting 
points for this empirical exploration. Moreover, the 
focus on rural peasantry in a Nordic agrarian setting 
offers new information about the practical implica-
tions of mental impairments. Previous research on 
the interconnections between different mental im-
pairments and disability in early modern Sweden is 
very scant. Most studies on disability history focus 
on bodily and sensory impairments and physical 
disability,13 while works on insanity have primarily 
examined the medical treatment, hospitalization and 
conceptions of insanity in early modern Sweden.14 
The article builds on case studies and their contex-
tualization to explore how and why certain mental 
impairments interfered with dis/ability to work, 
partake of communion and marry. As dis/ability 
is connected to a person’s other social identities, 
like gender and estate and economic positions,15 an 
intersectional approach is important here. Quanti-
tative and correlation analyses with big data, like 
those conducted in the studies on the life courses 
of people with disabilities in nineteenth- and twen-
tieth-century Sweden,16 would provide more gener-
alized answers about the life-limiting effects of im-
pairments. However, case studies are more sensitive 
to individuals and situations among mixed social 
strata and reveal the wide range of opportunities 
and capabilities and the context-specific limitations 
on activity and restrictions on participation. To un-
derstand these, it is important to look at the struc-
tures and practices in society and in communal life, 
including social norms and expectations, legislation, 
and working conditions and opportunities. Some of 
these can be viewed, in modern terms, as inclusive 
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or exclusive. However, it would be impossible to 
delve into this broad and complex topic of disabling, 
inclusive, exclusive, stigmatization or marginaliza-
tion processes very deeply within the limits of an 
article – rather, the aim here is to initiate the discus-
sion concerning ‘disabled’ minds and practices that 
shaped disability in a Nordic historical setting.
The primary material comes from the areas that 
are now Sweden and Finland, with a focus on the 
seventeenth and early eighteenth centuries. The 
cases consist of descriptions of mentally impaired 
individuals and their lives as recorded in lower court 
records, which are – due to the scarcity of autobio-
graphical sources such as journals – the most fruitful 
sources available to scrutinize the everyday lives of 
ordinary people in early modern Sweden. Usually, 
they ended up in a trial, and thus in the protocols 
of the local lower court, when they were suspected 
of some criminal act. Still, the investigations and 
testimonies often include a great deal of information 
about their pasts, everyday lives and the surrounding 
circumstances. When necessary, or available, infor-
mation from taxation records and communion books 
supplements the more descriptive sources. Early 
modern Swedish legislation provides information 
about the restrictions on participation or activity that 
society imposed on people with certain impairments. 
A selection of medical treatises and popular health 
advice guidebooks intended for peasant households 
is used to understand the mental capacities that were 
thought to be characteristic of a ‘healthy’ adult and 
impairments and incapacities that were considered 
disabling. Alongside these primary sources, earlier 
research especially on the norms, social expectations 
and practices in daily life in early modern Sweden 
serves as important material here. 
It must be emphasized that both ‘disability’ and 
‘mental impairment’ are modern concepts. There is 
no single term for madness, insanity, mental impair-
ment or disability in the early modern Swedish sourc-
es, and the vocabulary is very rich in its reference 
to the conditions that are described as insanity and 
impairing mental capacities. However, in the early 
modern humoral and holistic notions of the human, 
body and mind were not considered to be completely 
separate, and what we approach as mental and bodily 
illnesses or impairments were closely entangled and 
even indistinct. Alongside avoiding trans-historical 

assumptions about what constitutes mental disa-
bility, I will refrain from attempting retrospective 
diagnoses and adhere to the original terms, provid-
ing rough translations and translated quotes when 
necessary. The nouns and adjectives describing peo-
ple who were considered insane had some different 
connotations but were nevertheless typically used 
interchangeably. A person could be, for example, 
afwita (crazy), hufwudswag or sinnesswag (‘weak 
in the head’), galen or dåre (mad, lunatic), fåna/
fånig (insane, half-witted, fool), vansinnig (mentally 
disturbed, insane) or förwirrat (confused, ‘dizzy’ in 
the head). There was no specific distinction between 
idiocy – or intellectual and cognitive disabilities – 
and insanity in the terminology.17 There were also 
some specific terms for mental illnesses, including 
raseri (raving madness), mania and swårmodighet/
melankolia. The sources also use descriptive phrases, 
such as “out of his/her senses”, “not in his/her right 
mind” as well as descriptions of behaviours to indi-
cate insanity and limited mental capacities.18

Mental Dis/ability and Work

A young man in his 20s, Greels Simonsson, had to 
give up many careers in the 1670s due to his “diz-
ziness in the head” (förwirring uti hufwudet) and 
“mental weakness” (hufwud swagheet), first when 
he was apprenticed to a parish clerk (klåckare) and 
later when he was a painter’s hired hand painting a 
chapel. On the latter occasion, he was seen slitting 
his underwear and putting the pieces back together. 
He had also been reading the chapel’s Bible so much 
that others had to hide it from him. Although he 
was a peasant’s son, he was able to read and write 
because in his teens he had had the opportunity to 
attend school at his father’s expense. At one point 
he was also seeking a scribe’s post in a nearby town. 
During a lucid period in 1676, he became a cavalry-
man. However, about seven years after his mental 
weakness returned and he started talking and be-
having crazily and threateningly to the extent that 
he had to be held down and guarded by five men. He 
unexpectedly confessed to having committed besti-
ality and was prosecuted for this; the lower court 
found it difficult to sentence him due to his confus-
ing stories and apparent mental weakness and the 
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lack of evidence other than his own confessions.19 
Thus, Greels’ dis/ability to work ranged on a wide 
spectrum due to his episodic insanity. 
Although cases like this have no specific term for 
“disability”, the idea or concept was captured by de-
scriptive phrases such as “not able to make a living 
by work”, or “not able to earn one’s living”.20 As Irina 
Metzler and Anne Borsay have shown for other Eu-
ropean contexts, disability has been closely linked, 
both discursively but also very much in practice, 
well before modern times and industrial capitalism, 
to the inability to work.21 The same linkage between 
mental incapacity and inability to work can be seen, 
for example, in various early modern Swedish med-
ical treatises and guidebooks describing the ability 
to work as the key indicator of ‘good health’ and the 
incapacity to (support oneself by) work as a decisive 
sign of ‘ill-health’. A healthy (sund) person was able 
to “carry out work in the right way and without mal-
function”. Health was first and foremost the absence 
of illness, impairment or pain that would prevent 
the person from working. It also encompassed more 
holistically physical and mental performance as 
well as the condition of the ‘soul’. Mental capacities 
were also involved: A person who was healthy had 
a balanced constitution, temperament and mood, 
and was capable, for example, of reasoning and car-
rying out sensible talk.22 Some of the impairments 
that affected mental capacities were categorized 
as “illnesses of the head”, among other conditions 
that mainly manifested themselves in the head area, 
such as fevers, headaches, and eye and ear condi-
tions. They include specific illnesses, such as mania 
(those who were wild, or maniacus), raving madness 
(raseri), melancholia and falling sickness. Alongside 
these, many other conditions entailed fluxes and 
corruptions of the four bodily humours that could 
manifest themselves in ‘moods’ and mental impair-
ments that hampered daily life. Medical guidebooks 
also list various remedies for the obscure “weakness 
in the head” (hufwudswaghet).23

But medicine offered no definite answers as to 
which mental impairments resulted in the inability 
to work – even the most serious ‘mental’ illnesses 
mentioned above had various forms and degrees. 
As Greel’s case described above fruitfully demon-
strates, the limiting effect of the mental impairment 
on the ability and opportunities to work depended 

greatly not only on the degree and gravity but also 
on the duration or frequency of the impairment. 
If we want to understand how mental impairments 
interacted with the disability or restricted oppor-
tunities to work, it is necessary to understand the 
nature and demands of work and working envi-
ronments in early modern Sweden. Most means of 
supporting oneself in early modern Europe required 
physical labour, predominantly in agriculture. This 
was especially the case in Sweden, where at the turn 
of the eighteenth century about 95% of the popula-
tion consisted of peasantry and people of no estate, 
and well over 90% lived in the countryside. Farming 
in the cold northern climate was demanding and 
survival required diversification of livelihoods. 
Despite some regional differences, most of the vast 
kingdom was sparsely populated and villages (and 
towns) were relatively small: typical living and 
working environments were hamlets surrounded by 
fields, meadows and forests.24 
Farming, animal husbandry and forestry employed 
most of the population. Men worked as farmhands 
or enlisted in the military, with a fraction acquiring 
or inheriting access to land, for example a croft or 
a taxed farm later in life. There was also work for 
casual labourers, fishermen, loggers and rural arti-
sans on the farms and at the manors. Mining and 
tar production provided jobs in certain regions. The 
vast majority of women likewise worked in agricul-
ture, as wives, daughters or sisters on farmsteads 
and as farm maids. Although often listed only in 
relation to their male kin and without occupational 
titles, women were involved in various forms of 
manual labour, paid day labour and domestic work. 
Both sexes also worked, for example, as shepherds, 
in linen making and sewing and in producing and 
selling handicrafts and other commodities. It was 
typical to have multiple and seasonal jobs and com-
bine various sources of livelihood. There were age-, 
gender- and estate-specific differences in the social 
expectations related to work but in practice, work-
ing life among the lower class was characterized by 
diversity and flexibility.25 
It should be noted that most rural work did not 
require writing, reading, counting or possession 
of the type of cognitive skills that modern knowl-
edge-based work demands, but rather having an 
able body. However, there was also plenty of work 
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available for those with less physical strength and 
limited capabilities and skills. Certainly, many live-
lihoods, such as jobs in mining, forestry, slash-and-
burn farming or construction, entailed labour-inten-
sive and hard physical work, but those with sensory 
or other bodily impairments or infirmities could 
accomplish the less physically demanding tasks, like 
tending to livestock or children or gardening. Also, 
there were many tasks in the basic rural economy 
for those with diminished mental capacities – as 
their condition did not typically entail physical frail-
ty, they could participate in several types of work. 
The greater flexibility of time in the rural system of 
labour meant that there was also room for the less 
productive, slower community members. Thus, as in 
medieval society,26 impaired people had a niche in 
working life. Although perhaps unable to perform 
some functions and tasks, the impaired were not 
entirely dysfunctional but at times necessary and 
even valued workers. 
The norm, ideal and imperative to support oneself 
by work applied to both genders of the lower classes 
and figures prominently, for example, in Lutheran 
ideology and in Swedish legislation. The former em-
phasized diligent work as a duty and obligation, and 
the latter made employment compulsory for all, for 
example, by criminalizing unemployment among 
adults who were able to work (as vagrancy), stip-
ulating compulsory service for those whose wealth 
did not exceed a certain limit and prescribing strict 
eligibility criteria for receiving poor relief.27 Finding 
employment and work was also crucial for survival; 
not everyone had a home farm or kin that they could 
look to for sustenance, and poor relief was available 
only to the few. Over a third of the population was 
landless, i.e. lacking a taxed farm or other legal 
rights to land.28 The ability and access to work was 
essential also in regard to one’s social life – needless 
to say, work was (and is) a major socially integrating 
force and confers a valued social position and op-
portunities to build and sustain social relationships.
In the modern world mental disabilities and mental 
health problems are closely connected to poverty, 
unemployment and disadvantaged positions in 
the labour market.29 Similarly, a quantitative study 
about the life courses of young men and women in 
nineteenth-century Sweden shows that obtaining a 
job was generally less frequent for people with any 

disability, but particularly so for those with mental 
disabilities.30 It is likely that people who had severe 
and chronic mental impairments, such as a serious 
mental illness, had similarly inferior opportunities in 
the early modern labour market. However, what sets 
most mental impairments apart from most sensory 
and bodily impairments is that they can occur and 
cause inability to work temporarily or occasionally.
One source for understanding what kinds of men-
tal impairments were connected to disability are 
documents related to poor relief. Any official form 
of poor relief, distributed in the form of grain, or 
by providing housing and food on local farms or a 
placement in a hospital or poorhouse, was available 
primarily to those completely unable to support 
themselves by work and who had neither kin nor 
funds to arrange their support. Without kin willing 
or able to support them, people with serious mental 
impairments easily drifted into poverty and destitu-
tion, and thus are well represented among poor relief 
recipients in early modern Sweden. Those receiving 
the rarely distributed aid from the parish, or food and 
shelter from certain designated farms or residing in 
the few existing parish poorhouses appear to have 
been primarily people whose inability to work was 
chronic and continuous. As funds were scarce and 
insufficient for all those in need, the criteria were 
strict: The impairment had to be significant and the 
person a local resident in dire need. Based on the 
terms attached, most of the poor relief recipients had 
multiple debilitating impairments. For example, in 
the early eighteenth century a woman named Mag-
dalena, who was both old and insane (afwita), was 
supported and kept watch over jointly by all parish-
ioners until her death. However, most people with 
major impairments resided with their kin, and some 
had the means to arrange their care, by giving their 
possessions or later inheritance to their supporter 
or, when able, by working, perhaps tending to less 
demanding tasks in exchange for their upkeep.31

Those whose mental impairments gave rise to dan-
gerous manifestations were ideally to be isolated 
from others and housed in special hospitals for rea-
sons of safety. These places were otherwise much 
like the poorhouses and hospitals in major towns 
and some rural parishes but more secluded and 
primarily reserved for the lepers and the mad. Still, 
only a fraction of them were admitted, for there were 
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neither a sufficient number of hospitals nor enough 
room in them. Especially the severely mad (e.g. wild, 
rasande, urhsinnige) who posed a clear threat to 
others, having already committed criminal offences 
and/or not having anyone to take care of them or to 
guard them, were taken in (alongside some lepers, 
others who were seriously disabled, and disabled 
clergy and certain other officials whose privileges 
rendered them eligible for admission). ‘Mad’ people 
and lepers were special in relation to eligibility for 
this type of ‘poor relief’: They might be able to work 
(when lucid) and might have funds and kin.32 
Another way to examine the impairments that meant 
inability to support oneself by work is to look at the 
terms attached to people who were exempt from 
paying the poll tax. This tax was collected annually 
from all adults in the work force – however, the des-
titute poor and those unable to work were exempt. 
There were no clear rules as to which impairments 
permitted this exemption: The local minor officials 
collecting the tax made their own judgements, pre-
sumably knowing who in their area was unable to 
fend for themselves. Most of the impairments listed 
alongside the names of those exempted from the 
poll tax refer to decrepitude related to old age and 
sensory and bodily impairments, especially blind-
ness, mobility impairments (e.g. Swe. krympling,  
halt, lam, ofärdig) and undetermined illnesses 
(“sickly”, Swe. sjuklig etc.). The lists also include 
people described as having mental impairments, 
such as being mad (ursinnig), raving mad (rasande), 
of ‘weak mind’ (swagsint) and lunatic (utwillig and 
veetwillig). Some were also described more vaguely 
as ‘mentally weak’ (hufwudswag), insane or intel-
lectually disabled (fåna/fånig, fåkunnig) or suffer-
ing from falling sickness (fallandesoot).33 Also, for 
example, the causes listed for being discharged from 
the army or navy include terms related to mental 
impairments – even the vague “weakness in the 
head” (hufwudswaghet) could render them “incapa-
ble/unfit to work in/hold any post”.34

Thus, a wide range of mental impairments could 
result in inability to work. But at the same time, the 
poll tax registers include people who had mental im-
pairments but who were paying the tax. Moreover, 
other sources, such as the more detailed court re-
cords, mention various people who had impairments, 
sensory, bodily or mental, working and/or with 

occupational titles. Usually, the less severe mental 
impairments did not entirely hamper the capacity to 
control one’s behaviour. Those “weak in the head” 
or mentally weak (Swe. hufwudswag), an umbrella 
term referring to milder mental impairments than, 
for example, madness (galenskap, ursinnighet), were 
typically supporting themselves by work, at least 
during the periods when they were in remission and 
more lucid. Their occupations range from peasant 
masters and mistresses to soldiers, farmhands and 
maids, shepherds and other labourers.35 For exam-
ple, one 30-year-old Sophia herded cattle although 
she “had no knowledge of God and was half-mad”.36 
A blind and insane or intellectually disabled (fånat) 
young man had for some time supported himself by 
begging but in the 1660s was housed and supported 
by a local peasant in exchange for weaving.37

Even severe madness might strike only intermittent-
ly. There are many descriptions of people who were 
occasionally mad to the extent of posing a threat to 
others or themselves but who most of the time were 
still involved in a typical working life.38 For example, 
a soldier, Matz Knutsson, was dangerously mad at 
intervals for years while he served in Poland. Later, 
when he worked on the farm that supported him 
in Finland, he was at times guarded and tied down 
by his fellows and having episodes when he threat-
ened to kill someone or himself or, for example, had 
strange hallucinations, barked like a dog or neighed 
like a horse.39 
Falling sickness (fallandesoot, brottfälling), or epi-
lepsy, was an illness that had a different impact on a 
person’s ability and opportunities to work, depend-
ing on the severity and frequency of the episodes. 
Those suffering from falling sickness were regarded 
as “weak in the head”. Although considered a very 
serious condition,40 in practice it was recognized 
that falling sickness appeared in varying degrees 
of severity and did not necessarily mean work dis-
ability.41 Among those exempted from the poll tax, 
numerous people are mentioned as having falling 
sickness but some are also listed as taxpayers. For 
example, in the 1670s and 1680s Thomas Michells-
son ran a farmstead with his widowed mother, pay-
ing his taxes and attending church and communion 
– thus, working and living a seemingly ordinary life 
as expected, except during his fits of falling sickness. 
These had assailed him from time to time for about 
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three years before his early demise by drowning 
during an epileptic fit; others considered him crazy 
(fåhnat and afwita), even dangerous, immediately 
before and during his episodes.42 
An interesting subgroup among the mentally im-
paired are those who had, in modern terms, intellec-
tual disabilities. Although, as mentioned, there was 
no clear distinction in the terminology, they were 
not considered deranged to the same extent as the 
‘entirely mad’ nor in similar ways as most of the 
other mentally impaired groups. Unlike the other 
‘mentally weak’, their reason and mental faculties 
had been diminished either ever since birth or after 
an injury, with no remission. They were described 
with adjectives referring to low intelligence and 
cognitive capacities (e.g. oklok, enfaldig, dumb, 
fåna). However, if not physically frail, they were 
considered able to work and not in need of poor 
relief. Thus, as for example in early modern Eng-
land,43 they usually lived and supported themselves 
by work in their local communities. Yet again, to 
what extent they were able to work and how much 
support they needed from others depended on the 
nature of the intellectual impairment. For example, 
in the late seventeenth century, the 24-year-old Olof 
Olofsson had the mental age and physical appear-
ance and strength of a 14-year-old. He had major 
learning problems: for example, he could not handle 
money or counting. He had lived with his nieces 
and their father for the past twelve years after being 
orphaned. He was for the most part supported by 
them as he could only do the work and chores of 
other small boys.44 By contrast, another 24-year-old, 
Jacob Thomasson, was much involved in the work 
on his father’s farm, including heavy forestry work, 
and was described as being good with his hands in 
woodwork, preparing tools and a spinning wheel for 
his fiancée. However, he was a fåhne, who was not 
wise in his actions or talk, could read a bit but only 
backwards and was unable to answer questions. He 
had episodes during which he did not eat for a day 
and ran in the woods screaming and hitting animals. 
The lower court considered him “half-mad but not 
entirely so far out of his mind as to be insane”. Re-
gardless, he was extensively integrated into every-
day work and family life.45

Also, the ability to work varied among people suf-
fering from melancholia or ‘gloomy-mindedness’ 

(swårmodigheet) – an illness characterized by deep 
sadness, worries and fears. In the milder forms, they 
could be lucid and work like others most of the 
time, even on intellectually demanding tasks. Yet, 
if a fierce episode struck, or in the more chronic 
severe forms, they could be bedridden and unable 
to accomplish even the simplest tasks.46 Thus, again, 
the ability to work depended on the degree of the 
mental impairment.
All these cases exemplify that many mental impair-
ments entailed only temporary disabling effects, at 
least as far as the ability to work was concerned. 
They also show how situations changed and that dis/
ability was not a black-and-white but a fluid charac-
teristic. Mentally impaired individuals moved along 
the wide spectrum of working dis/ability during the 
course of their life, and, as long as they could at least 
partly or occasionally support themselves by work, 
they usually found a niche in the local communities 
and were not cast out, for example, by confinement 
in a hospital. Thus, the situation of the ‘insane’ in 
the Swedish rural communities was similar to many 
other early modern European regions.47 
Alongside the degree and duration or recurrence of 
the mental impairment, social ties and family sup-
port played a role. Social position and wealth pro-
vided opportunities that were not available to most 
who lacked an estate position and property, such 
as the landless labourers, wage earners in domes-
tic service and soldiers who were well represented 
among the cases presented here. Due to their lack of 
property, they were generally in a very vulnerable 
position when unable to work. Those whose par-
ents, siblings, children or other kin had a farm could 
usually retreat there for support in times when their 
impairment prevented them from working. Studies 
on early modern Germany show that the upper 
classes had the means and networks to support their 
impaired family members, and supported especially 
their impaired male offspring’s participation, ca-
reers and social roles.48 More research is needed on 
whether this was also the case in Sweden, for exam-
ple among the higher estates or the more well-to-do 
peasant freeholder families.
An impaired individual who had insufficient family 
networks or, at worst, no kin to help and at least 
partially support him or her, was more likely to end 
up unemployed and destitute. Take, for example, 
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Magnila, who was 22 years old and suffering from 
mental weakness (hufwudswagheet). She had been 
herding cattle but was dismissed because the cattle 
had often run away and been eaten by predators due 
to her mental condition. She had been orphaned, and 
her brother had enlisted in the army after he lost 
their home farm due to debt and poverty. Magnila 
was in dire straits: she had been unemployed for 
over a year, unable to find new work and penniless. 
It was common knowledge in the locality that she 
was mentally afflicted, and it is possible that this 
resulted in some social stigma due to which no-one 
hired her. One can assume that all this had an im-
pact on her ultimate choice to kill herself in 1698.49 

Confession and Communion:  
Rites of Passage

Johan Clausson and his adult daughter, Maria, lived 
in a small rural locality in Southwestern Finland in 
the late seventeenth century. The local people con-
sidered Johan and his whole family not quite right 
in the head. In 1697, in a trial over Maria’s suicide, 
the local peasant men serving on the jury and rul-
ing on the case with the district judge claimed that 
Johan and his family were “not in their senses like 
proper sensible persons”.50 According to the lower 
court, they were “not in their full reason but carried 
on ‘dim’ or muddled talk”.51 Johan’s condition was 
not described in more detail but when questioned 
in the hearing, others could not make sense of his 
talk or answers. The same was said about his kin, 
in particular his daughter Maria, whose condition 
was discussed more carefully during the trial – the 
lower court needed to determine her mental state in 
order to pass an appropriate sentence for her crime 
of suicide. Maria had worked as a maid on a farm 
some four kilometres from her home but one day 
hanged herself in her master’s hay barn. Friends, 
neighbours and others testified how she had been 
mentally weak and suffering from “dizziness in the 
head”, especially since the summer, during which 
she had been bed-ridden and powerless. Her talk, 
like her father’s, was incomprehensible; she linked 
words vaguely “here and there” and could not recall 
her previous words so that others could not under-
stand what she meant.52 

Nevertheless, the family seemed to have a firm 
foothold in the parish and village. The same kin had 
mastered the home farm since the beginning of the 
seventeenth century, and taxation would suggest that 
the farm was relatively prosperous. Johan Clausson 
had married and taken over the farm after his father 
in 1679 and continued to reside there with his family 
into the early 1700s, when his son took over.53 Unfor-
tunately, not much is known about his relationships 
and dealings in his home village and locality but, 
as the master and peasant freeholder of a farm, he 
presumably tended to the typical duties of a peasant 
master, including farming, harvest and other co-op-
eration with his neighbours in agriculture, construc-
tion and the maintenance of fences, ditches, roads 
and the like. Yet, some stigma, or at least a sense of 
unease and deviance, was involved according to the 
brief descriptions in the record of Maria’s trial. 
Maria was the eldest of three children from Johan’s 
first marriage; her mother had passed away in 1680, 
when Maria was only five years old. Johan had 
quickly remarried, and the small children got a step-
mother. Maria left home in her teens and presuma-
bly worked as a maid on nearby farms until ending 
up employed in 1697 on the farm where she ended 
her life. Despite her “mental weakness”, she was 
considered able to support herself by work and was 
taxed accordingly, at least in 1696 and 1697. During 
her last years she seems to have lived by turns on 
her employer’s and on her father’s farm.54

According to the catechetical examination records, 
Johan and his wife, and also their children after 
reaching the age of 15, exhibited their religious 
knowledge like most in the parish, having adequate 
knowledge of the basic tenets of Christian and 
Lutheran doctrine. Or at least, regardless of their 
diminished ‘reason’ and communication impedi-
ments, the local vicar, who examined them first in 
1688 and later in 1694, had decided to pass them. 
Even Maria’s younger sister, who was deaf, passed 
the examination when she was about 18 years old. 
This suggests that all members of the family were 
allowed to take communion. Maria had quite recent-
ly gone to confession and communion.55 
This could not be taken for granted for some of the 
mentally impaired. The legislation in force would 
have given the local vicar in the above case ample 
grounds to exclude some of the family from taking 
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communion. If a priest could not make sense of the 
person’s Christian knowledge, or most important-
ly, confession, communion was to be denied. The 
Swedish Lutheran Church had officially decreed 
in 1562 that only those who knew the Ten Com-
mandments, The Apostles’ Creed and the Lord’s 
Prayer could attend communion. Since the early 
seventeenth century, knowledge of the other main 
sections of Luther’s Catechism was also required. 
Passing the catechetical examination was a prereq-
uisite for confession and confession for communion. 
Since the late seventeenth century, alongside know-
ing the main passages by heart, ideally verbatim, 
those wanting to pass needed to show that they 
understood the contents by answering questions 
posed by the vicar.56 The Church Law of 1686 explic-
itly prohibited confession and communion for those 
who did not know the main pieces. Moreover, the 
insane or half-witted (fånar) and those with “mental 
weakness” should not be let into confession and 
communion “until they come to their senses” – it 
could be interpreted that the religious rituals were 
allowed only during their lucid moments. However, 
mutes who led Christian lives and could give clear 
signs of their wish to confess and receive commun-
ion should be allowed to participate. The Church 
Law left room for interpretation as also those who 
had lost their memory but could still display their 
faith, and the “possessed” (besatte, was also in use 
for mad people) who could show their faith, un-
derstood the basics and lived a Christian life were 
allowed confession and communion.57

Studies concerning early modern Sweden have 
shown that the local clergy at times waived the cat-
echetical knowledge requirements for some of their 
parishioners. The prerequisites were lower for the 
elderly infirm and mutes, but also in practice for the 
insane, mentally weak and feeble-minded, because 
communion was considered a pivotal element in the 
Lutheran faith and a necessity that should not be 
lightly denied. Ideally, an examination was arranged 
every holy day before divine service for those who 
wished to confess their sins and receive commun-
ion on that occasion. People were supposed to go 
to confession followed by communion regularly, at 
least four times a year. Alongside the local clergy, 
deans and bishops organized catechetical examina-
tions during their visits.58 At times the local clergy 

turned to their superiors for answers. For example, 
in the 1720s Lisa, a “deaf-mute”, turned to her vicar 
in the hope of partaking in communion. However, 
the vicar could not examine her catechetical knowl-
edge due to her condition and took up the matter 
for discussion during an episcopal visitation. It is 
unknown how the case was resolved.59

Nevertheless, it appears that it was very rare to ex-
clude the mentally impaired from communion. Most 
cases involving the ‘insane’ in my materials mention 
them taking communion, either at church or while 
more infirm at home when visited by the clergy. Even 
the abovementioned young men who had major in-
tellectual disabilities passed the bar. Olof, who “was 
like a small boy”, could barely understand the basics 
of Christianity and whose “dumbness was so great 
that he couldn’t separate truth from lie”, was still 
allowed to “use the instruments of mercy”, i.e. par-
take of communion, like the others.60 Jacob, who was 
reprimanded by the vicar for reading backwards and 
not being able to answer any of his questions in the 
examination, occasionally, and at least twice in the 
previous year, went to confession and communion.61

Confession and communion were rites of passage to 
full adulthood and many legal rights, most impor-
tantly the right to marry and act as a godparent. In 
practice, exclusion from communion marginalized 
people in many other aspects of social life. Taking 
communion was a major social event and ritual-
istic norm that symbolized the sense of unity and 
harmony of the parish community. It was deemed 
inappropriate to participate if one was involved in 
unresolved disputes or had committed offences that 
had not been resolved or punished via the proper 
channels, the ecclesiastical or secular courts. Exclu-
sion from communion was also a penalty imposed 
by ecclesiastical authorities and secular courts, and 
‘godless’ people like blasphemers and those who 
led ‘ungodly’ lives were not permitted to attend. 
The exclusion stigmatized people, branding them 
with the mark of unworthiness and deviance, thus 
damaging their honour and reputation.62 Hence, the 
legislation entailed restrictions on participation for 
some of the mentally impaired that not only limited 
religious practice but also their legal rights and fur-
ther prospects in social life.
The eligibility to partake of holy communion for 
those who were perceived to have limited capacities 
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to comprehend was a tricky theological question 
in early modern Europe. Protestant authorities laid 
down distinct categories of impaired who needed to 
be treated differently in respect to the sacraments. 
Some considered that all should have access while 
others considered it important to exclude the ‘mad’, 
‘fools’, ‘idiots’ and/or infants, or allow their partici-
pation only during their lucid intervals.63 However, 
the early modern Swedish discussions focused pri-
marily on mutes and the deaf. The topic certainly 
deserves more research. Most importantly, it is 
unknown to what extent the mentally and sensory 
impaired were excluded from communion and thus 
marginalized and prevented from getting married. 

Dis/ability and Marriage

We can assume that the prospects of engagement 
and marriage were particularly bleak for those with 
debilitating mental illnesses or mental impairments 
that significantly limited their ability to work and 
thus support themselves and their family. It can 
be interpreted that some stigma was attached to 
individuals who demonstrated unconventional 
behaviour or strange talk – at least the brief men-
tions of finding someone a little strange or shying 
away from them suggest such. Moreover, there 
was a belief that insanity and mental impairments 
were ‘hereditary’ – or, literally, that they ran in the 
family.64 Another indication of stigma and poorer 
marital prospects is that at times the lower courts 
enquired about the reasons someone had married 
or was about to marry a mentally impaired person. 
For example, the previously mentioned Jacob, who 
was intellectually disabled and had fits of insanity, 
had a fiancée and was planning to get married; the 
lower court was suspicious about this arrangement 
and asked if there was any coercion or pressure in-
volved, but both parties were described as having 
acted in complete agreement.65 In 1688, the lower 
court questioned a woman about why she had mar-
ried a ‘mentally weak’ man: She replied that he had 
lost his mind only after they got married.66

Furthermore, the legislation shows that the men-
tally impaired, and in general disabled people, were 
not considered ideal partners. It also imposed some 
restrictions. For example, the Church Law of 1686 

and later the Code of 1734 permitted breaking an 
engagement if it emerged that the intended spouse 
suffered from contagious and incurable diseases, 
such as leprosy, syphilis, “falling sickness, lunacy, 
raving madness” or other “great defects that can 
inhibit tending one’s chores and earning a liveli-
hood”.67 This is another good example both of how 
there was no clear differentiation between illnesses 
of the mind and the body and of the significance of 
the dis/ability to work. There are several court cases 
in which reluctant parties claim disability and var-
ious impairments in order to break their marriage 
agreements.68 Moreover, although most prohibitions 
for the disabled to marry were decreed in modern 
times, an ordinance passed in 1757 banned the mar-
riage of those suffering from falling sickness.69 The 
aforementioned exclusion from communion would 
also prevent marriage. All this could result in having 
children out of wedlock – and the ensuing criminal 
penalties.  
However, many of those with mental impairments 
only suffered from them later in life when they were 
already married. Getting a divorce on grounds of the 
spouse’s mental health appears to have been difficult 
and rare, even for those whose spouses were hos-
pitalized.70 For a long time, the Swedish legislation 
listed only two acceptable reasons for divorce: adul-
tery and desertion. Even after 1734, when the new 
law allowed divorce for those who turned out to be 
“handicapped/flawed in his/her nature” (Swe. af na-
turen wanför, Fin. luonostans wiallinen),71 the King or 
the Bishops’ courts granted divorces mostly for those 
whose spouses had been severely insane and inca-
pacitated for a long duration, usually for decades.72

Studies on nineteenth-century Sweden show that 
mental disability decreased people’s marital chances 
to a significant degree. Any impairment causing dis-
ability to work implied difficulties on the marriage 
market, especially for men, who were regarded as 
the primary breadwinners. However, the nature of 
the impairment and attitudes towards it influenced 
these people’s marital prospects, and those labelled 
mentally disabled were at the bottom, probably due 
to the social stigma and beliefs associated with in-
sanity and other mental impairments.73 Needless to 
say, more research is needed on how mental impair-
ments or insanity influenced marital prospects and 
divorce in earlier centuries. 
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Conclusion

The article has shown that mental impairments 
and variations in mental capacities had very con-
text-specific impacts and life-limiting effects in early 
modern Sweden because the ‘insane’ were a decid-
edly heterogeneous group. Regarding work, or work 
disability, the effect depended greatly on the degree 
and duration of the impairment. Typically, the more 
debilitating and chronic the mental impairment was, 
the more likely the person (of the lower classes) 
was to end up in poverty and/or supported by his/
her kin, and among poor relief recipients and those 
exempted from taxes. Nevertheless, both the severe 
mental impairments and the ‘milder’ conditions, 
such as obscure mental weakness, might interfere 
only sporadically or in limited ways with daily life 
and work. Even major mental illnesses, like raving 
madness or falling sickness, could occur and disable 
someone intermittently while less severe mental 
weaknesses or intellectual disabilities had widely 
varying effects on work ability and performance. 
Most mental impairments did not incapacitate a 
person and thus did not result in work disability. 
Working lives and environments afforded many 
opportunities for the mentally impaired to support 
themselves, as most work required physical abili-
ties rather than mental capabilities. Most of those 
considered ‘weak in the head’ typically supported 
themselves by work, at least during the periods 
when they were in remission. 
This ‘inclusiveness’ of working life can be explained 
at least partly by the small and sparse population 
and its relative poverty in early modern Sweden: All 
hands were needed in the typical rural surroundings 
where survival, not least over the cold seasons, re-
quired much labour, and in particular physical work. 
Yet, as we have seen, there are various similarities 
and continuities in the practical implications of in-
sanity in early modern Swedish rural communities 
when compared to other places. Impaired minds 
were not necessarily disabled minds,74 but they could 
disable one from work, exclude one from commun-
ion or hamper one’s marital prospects temporarily. 
Still, there were various attitudinal and structural 
barriers that prevented people with mental im-
pairments from becoming active participants and 

full adult members of the community. Legislation 
entailed the potential to exclude from taking com-
munion those unable to learn and reiterate the basic 
contents of the Lutheran Catechism, and this in turn 
would prevent them from getting married and hav-
ing legitimate children in marriage. However, it ap-
pears that most were allowed to pass the catecheti-
cal examinations and partake of communion despite 
their diminished mental capacities. Nevertheless, 
although insanity or mental impairments, with the 
exception of falling sickness, were not legal imped-
iments to marriage, a mental health stigma limited 
their marital prospects, as they were not considered 
ideal spouses and parents due to beliefs and cultural 
practices. Marital opportunities were especially 
poor for those who had severe mental impairments 
(including, for example, violent behaviour) and who 
were more disadvantaged to support themselves 
by work. However, as mental impairments might 
develop only later in life, after marriage, and often 
occurred only intermittently in episodes, many of 
the ‘insane’ could follow the norm of establishing a 
family. Getting a divorce on grounds of mental dis-
ability was still relatively rare in the early modern 
period. 
This article has discussed some of the life-limiting 
effects that mental impairments had in seventeenth- 
and early-eighteenth-century Sweden, with a focus 
on limitations on activity, restrictions on partici-
pation and negative social ramifications in regard 
to working, communion and marriage. Although 
there were some clearly disabling and marginalizing 
structures and practices in society, a majority of 
the mentally impaired lived at home or within their 
local village communities and participated actively 
in most aspects of working and social life. Only the 
most chronic and severe mental impairments were 
more drastically disabling; instead, mental impair-
ments typically interfered in limited ways in daily 
life and work, only on occasion or periodically and/
or only in certain aspects of life. But social ties, in 
particular family support, were very important 
in the lives of the mentally impaired because they 
needed care during the times when they were un-
able, or less able, to work. More research is needed 
from intersectional perspectives to understand, for 
example, how gender, estate position or wealth 
influenced the effects of mental impairments and 
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shaped mental disability. Moreover, there were var-
ious other restrictive norms and practices in early 
modern society that were not discussed much here: 
For example, guardianship and other restrictions on 
legal agency, like the right to testify, swear oaths or 
serve on a jury, also touched the lives of the mental-
ly impaired. The topic of disabling features in early 
modern Sweden deserves more attention if we want 
to understand the lives and position of those whose 
bodies and minds had impairments or deviances 
from the norm.
This empirical article has attempted to build bridges 
between the fields of history of madness and disabil-
ity history. By approaching insanity from a dis/abil-
ity perspective, more attention can be given to the 
practical implications and meanings of mental im-
pairments in people’s everyday lives. As mentioned, 
similar topics have already been discussed in studies 
concerning early modern madness, but bringing in 
concepts and approaches from disability history and 
studies can offer new insights by reorienting the 
questions we ask. Histories of insanity have widely 
examined the structures and norms that shape and 
construct in/sanity, but less explicitly the structures, 
social expectations and environments that ‘create’ 
disability among the insane or mentally impaired. 
Bridging the gap between histories of disability and 
insanity is beneficial because ultimately both are 
interested in the same thing: what impairments or 
illnesses meant in past societies and in people’s lives.
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