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Somnambulism, or sleepwalking, has always been of interest to theologians, writers,
philosophers, physicians, and others fascinated by unusual behaviors. This parasom-
nia, which was defined less precisely in the past than it is today, has long been featured
in medical dissertations and books of medicine. Further, Shakespeare, Bellini, and
Brown, among others, incorporated it into their plays, operas, and novels. Because
some somnambulists turned violent and committed other acts detrimental to society,
sleepwalking also demanded attention from legal systems, and guidelines were set
for whether somnambulists could be held responsible for their actions. This histor-
ical review focuses on these developments pertaining to somnambulism through the
seventeenth, eighteenth, and nineteenth centuries.

Keywords artificial somnambulism, Bellini, Brown (Charles Brockden), Byron,
Darwin (Erasmus), Dreaming, Hammond, Macbeth, Mesmer, Mesmerism, Müller
(Johannes), Polidori, Prichard, Shakespeare, sleepwalking, somnambulism, Wienholt

Somnambulism (from the Latin somnus for sleep and ambulare, to walk around) is a
parasomnia, a medical term meaning something that occurs alongside sleep. Today, a
number of diagnostic criteria are associated with “sleepwalking disorder” (American
Psychiatric Association, 1994, 2000; Winkelman et al., 2005). They include complex motor
behaviors usually initiated during arousal from slow-wave sleep, which culminate in walk-
ing around with altered consciousness and impaired judgment, reduced reactions to stimuli,
poor communication, amnesia for the nocturnal events, and general confusion with distress
upon being awakened. Currently thought to affect about 2.5% of the general population,
with estimates for prepubescent children being about six times higher, sleepwalking is not
a rare disorder (Kales et al., 1980). However, prior to the emergence of the EEG as a
diagnostic instrument, this condition was less well defined and often confused with other
conditions, including the hysterias and certain seizure disorders.

Somnambulism has had many names in the past: oneirodynia, noctambulism, coma-
vigil, and somno-vigilia being just a few. Further, most cited cases did more than just get
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254 Sharda Umanath et al.

up and walk around before returning to bed. They wrote letters, rode horses, conversed
and, in a few instances, even committed murder. With eyes wide open or seemingly closed,
somnambulists then, like now, would claim no recollection of what had transpired upon
being questioned when fully awake. As we shall show, what was then called somnambulism
can be thought of as a family of disorders characterized by nocturnal wanderings and the
performance of complex acts in somewhat trace-like states — multiple conditions that
extend across several of today’s pathological categories.

Because sleep disorder histories and modern reviews of somnambulism typically pro-
vide only a few paragraphs (if that) about its earlier history, this review will focus on
descriptions and interpretations of what had been broadly defined as somnambulism from
Shakespeare’s time into the mid-nineteenth century. Although our coverage must be selec-
tive, our scope will be broad as we examine emerging and changing thoughts about this
mysterious and perplexing condition. Hence, we shall not only sample from case studies
in the medical literature but shall also delve into the arts and legal cases in order to show
how perceptions of somnambulism also affected the general public in this overlooked yet
fascinating time period.

Medical Literature

Early Accounts

It has been stated that “Somnambulism was known to Hippocrates and Aristotle,
and . . . Diogenes Laërtius has recorded two cases of this affliction” (Prichard, 1854, p.
195). James Prichard (1854, p. 195), the author of these statements, also brings up “Galen
by his own experience.” Indeed, the stoic philosopher Diogenes Laërtius, who lived in
the third century AD, was said to read, to write, and to correct his works while asleep,
whereas Galen, who practiced medicine during the second century, wrote in his De motu
musculorum that he once spent a whole night walking about in his sleep, awakening only
after he struck a stone in his way. As can be gleaned from these examples, the ancients
typically provided only brief and fragmentary descriptions of what might or might not be
somnambulism — lines that, while intriguing, are open to multiple interpretations.

What we can say with more certainty is that, during the Medieval Period in the West,
somnambulism was closely tied to religious beliefs. It excited “religious veneration and
awe” and was thought to be “the immediate consequence of Divine appointment” or “the
effects of diabolical agency” (Colquhoun, 1845, p. 2). Sixteenth-century Spanish writer
Antonio de Torquemada maintained that the devil makes us “dreame lascivious Dreames”
and provokes sleepers “to commit follies whereby we may lose both body and mind at
once” (Pady, 1984, p. 27).

As put by William Hammond, a mid-nineteenth-century physician whose ideas will be
examined later in this review: “In those times when the marvelous exercised so powerful
an influence over mankind, and when all phenomena out of the ordinary course of every-
day life were regarded as supernatural, it was the prevailing belief that the somnambulist
was possessed” (Hammond, 1869, p. 192). Supernatural explanations would persist in the
Western world through the Enlightenment and well into the nineteenth century, as we shall
see when we discuss Arnold Wienholt’s beliefs about somnambulism.

From Pierre Gassendi to Muratori

Although not a physician by training, Pierre Gassendi, a seventeenth-century French
scholar of philosophy, mathematics, and the sciences, greatly influenced Early Modern
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Sleepwalking through History 255

medical writers, including Oxford physician Thomas Willis. In his works, Gassendi
documented several cases of somnambulism. One was of a man who left his bed, dressed
and went down to his cellar to draw wine from a cask. He did this without hesita-
tion or stumbling, but if awakened, he could only make his way back with tentative
steps, having to feel walls and other objects to guide him. He even conversed with his
wife while sleepwalking, yet he could remember nothing the next morning. Gassendi
also described another man who used stilts to traverse a swollen river at night. When
awakened on the opposite side, he was afraid to cross back over to the shelter of his
house.

Lodovicio Muratori (1753), author of Della Forza della Fantasia Umana, a notable
mid-eighteenth-century book on the power of the human imagination, was among the
writers to cite Gassendi. Muratori also included other cases, which formed part of James
Prichard’s entry for the widely read Forbes, Tweedie, and Conolly (1835; see also Forbes,
et al., 1854) Cyclopaedia of Practical Medicine (Prichard, 1854, pp. 196–197). We present
two of his cases as they appeared in this encyclopedia, because they exemplify what so
intrigued men of medicine in the mid-eighteenth century.

The first case, witnessed by Vigneul Marville, involved Augustin Forari, an Italian
nobleman described as a “melancholic man, and cold-blooded, addicted to the abstract sci-
ences” (Prichard, 1854, p. 195). Forari was prone to sleepwalking under the waning moon,
with open but unmoving eyes being a sure sign that he would “walk.” He was observed to
get dressed, to prepare his horse and ride it, to practice his harpsichord, and most interest-
ingly, to take no notice of candlelight, “although his eyes were open and staring” (Prichard,
1854, p. 196).

Prichard’s second case involved a 20-year-old man named Negretti, who started sleep-
walking when he was 11; although, curiously, he only walked during the month of March.
Two physicians witnessed and wrote up his sleepwalking, and one, Dr. Righellini, had even
corresponded with Muratori about the case:

On the evening of the 16th of March, 1740, after going to sleep on a bench in
the kitchen, he began first to talk, then walked about, went to the dining-room
and spread a table for dinner, placed himself behind a chair with a plate in
his hand, as if waiting on his master. After waiting until he thought his master
had dined, he uncovered the table, put away all of the materials in a basket,
which he locked in a cupboard. He afterwards warmed a bed, locked up the
house, and prepared for his nightly rest. Being then awakened and asked if
he remembered what he had been doing, he answered no. (trans. in Prichard,
1854, p. 196)

Righellini further told Muratori that Negretti walked with his eyes closed, sometimes
bumped into walls and doors and had to feel his way around in new situations. Notably, he
also failed to detect deceptions, such as the switching of water for his wine, coffee grounds
for his snuff, and a bottle for the candle he sometimes carried. Habit, it seemed, guided
Negretti more than his senses.

Erasmus Darwin

Erasmus Darwin, one of the greatest minds of the Enlightenment, was a multifaceted
man skilled in medicine, philosophy, science, poetry, and much more (King-Hele, 1999;
Smith & Arnott, 2005). He included Somnambulismus under “Diseases of Volition” in the
second volume of his Zoonomia, or, The Laws of Organic Life, published in 1794–1796. He
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256 Sharda Umanath et al.

subclassified it under “Ordo I” (Increased Volition) and “Genus I” (With Increased Actions
of the Muscles).

Darwin (1796, p. 361) argues that Somnambulismus is not madness, because the train
of ideas is kept constant by the power of volition. On a functional level, he views somnam-
bulism as a reverie with voluntary exertions that serve to “relieve pain” connected with
one’s ideas. But he, like many others at the time, does not distinguish between somnam-
bulism per se and autonomous movements following certain seizures. In fact, he contends
that this sleep disorder frequently alternates with epileptic convulsions.

Darwin’s primary focus is on the senses, and his position can be contrasted with that
of Muratori and Righellini, who associated somnambulism with suspension of sensation.
He contends that somnambulists have lively nerves and are capable of perceiving sensory
input but opines they are so hyperfocused that they are oblivious to many stimuli. The
only stimuli that enter consciousness are those that can blend in with the train of ideas at
that moment in time. Thus, a somnambulist might respond to a weak stimulus, if it fits
into his or her mindset, while ignoring a much stronger one that does not (Darwin, 1796,
p. 336).

Darwin’s ideas about sensation being heightened instead of diminished would generate
considerable controversy. Although he would have many supporters, he would also be
attacked for this position, with Arnold Wienholt, the German physician with a penchant for
medical metaphysics, voicing a very different view, as we shall now see. These different
mindsets remind us that there were a variety of opinions about somnambulism at this time,
with similar cases being interpreted in different ways by different authors.

Wienholt’s Seven Lectures

Arnold Wienholt was a physician who practiced in Bremen and also the author of sev-
eral books describing his patients’ maladies and treatments. He had been introduced to
Mesmer’s animal magnetism in 1787, and in the third volume of a multivolume text on
that subject, Wienholt (1802–1805) included a series of lectures on somnambulism. In
1845, his Seven Lectures on Somnambulism appeared separately in English (citations are
from this edition).

Limiting himself to “Natural Somnambulism or Noctambulism,” Wienholt does not
deal with artificial (therapist-induced) somnambulism here. To his credit, he correctly
points out, “It frequently occurs in persons otherwise apparently healthy, especially in chil-
dren” (p. 43). But he does not fully separate it from “a paroxysm of convulsive motions”
that he has seen in people with serious nervous diseases, especially some seizure disorders
(p. 45).

Wienholt provides many colorful descriptions of somnambulism, writing:

The sleep-walker, when otherwise healthy, falls, at a particular period into a
common sleep, which cannot be distinguished from the natural state of repose.
After a longer or shorter time, he rises from his couch, and walks about. . . .

He frequently goes out into the open air . . . avoids all obstacles which may
stand, or, having been designedly placed on his route, and makes his way
along rugged paths, and climbs dangerous heights, which he would never have
thought of attempting when awake. He reads printed and written papers, writes
as well and correctly as in his waking state, and performs many other opera-
tions requiring light and the natural use of the eyes. All these actions, however,
are performed by the somnambulist in complete darkness as well as when
awake, and, generally, with his eyes firmly closed. . . . When the period of
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Sleepwalking through History 257

his somnambulism has elapsed, he returns to his bed, falls back again into his
natural sleep, awakes at his usual time, and, in most instances, knowing nothing
of what he has done in the sleep-waking state. (Wienholt, 1845, p. 45)

This description is in accord with what others had observed in some of their cases.
Wienholt was even more intrigued, however, by those acts that would ordinarily require
acute vision, such as distinguishing colors, identifying objects at a distance, opening locks,
and correcting printed mistakes. In this context, he describes a seminary student, who had
been observed by the Archbishop of Bordeaux. French physician Jean-Jacques Ménuret de
Chambaud wrote up this exemplary case for “the great French Encyclopedia” (Diderot’s
Encyclopédie), and it is the most cited medical case we found in our search of the medi-
cal literature (e.g., also see Polidori, 1815; Prichard, 1854). In part, this was because the
Archbishop’s word was seen as beyond reproach in some quarters, carrying more weight
than lay reports and even those of many men of medicine.

As presented by Wienholt in Lecture I:

A young ecclesiastic was in the habit of getting up during the night, in a state
of somnambulism, of going to his room, taking pen, ink, and paper, and com-
posing and writing sermons. When he had finished one page of the paper on
which he was writing, he would read over what he had written and correct
it. . . . In order to ascertain whether the somnambulist made any use of his
eyes, the Archbishop held a piece of pasteboard under his chin, to prevent him
from seeing the paper upon which he was writing; but he continued to write
on, without appearing to be incommoded in the slightest degree. . . . He wrote
pieces of music while in this state, and in the same manner, with his eyes
closed. (Wienholt, 1845, p. 51)

Wienholt also presents other cases with features like this one, including a somnambu-
listic girl who could distinguish colors and read numbers while her eyes were shut (1845,
p. 47). How, he asks rhetorically, could such acts be performed in darkness, with eyes
closed, or with vision blocked? To answer this question, he cites three giants of eighteenth-
century medicine, Gerhard van Swieten, Anton de Haen, and Albrecht von Haller, who
believed that “the organ of sight was supplied by other means,” including both “the imag-
ination,” which creates a faithful picture based on previous experiences, and the sense
of touch, which can “act in place of the eyes and supply all that the imagination alone
was incapable of performing” (pp. 54–55). A mind so supplied, they had maintained, is
able to control the voluntary muscles in a paranormal state that is neither true sleep nor
wakefulness.

In Lecture III, Wienholt discusses somnambulists who walk with open eyes, aiming to
convince his readers that their eyes are just as useless as those of a person in the dark. Citing
Van Swieten, François Boissier de Sauvages de la Croix, and other medical authorities, he
points out that sleepwalkers have abnormally large pupils that do not contract in response
to an approaching candle. Moreover, their eyes are motionless and unblinking, even to a
threatening hand. Hence, and in contrast to Darwin, he feels that “there is not merely a
want of attention to sensible impressions, but a real insensibility” (p. 81).

In his final chapters, Wienholt wonders whether sleepwalkers actually have a new
sense that “supplies the place of the eyes.” Although he says he does not wish to venture
into what he calls the “supersensible world,” because it would be too speculative, he does
so, bringing the soul and “the vital principle” into the picture. He contends that the soul,
which is “able to perceive external objects without the assistance of the eyes, may still be
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258 Sharda Umanath et al.

capable of doing the same after it has cast off its mortal coil” (Weinholt, 1845, p. 141).
Indeed, in another state, a person “may also be capable of thinking without the assistance
of the brain” (p. 141). He could not be happier: “Verily! These phenomena cast a new light
on our future existence” (p. 145).

Wienholt’s thinking has some fascinating history behind it. For example, Johann
August Unzer, who lived in the eighteenth century, had previously written:

The most extraordinary circumstance in the case of somnambulism is, that
the secret power of the soul supplies our perceptive faculties, at a time when
the external senses are oppressed by sleep. From the voluntary motions of
such sleepers, it is manifest that they see without eyes, hear without ears, and
accurately perform all functions, otherwise requiring sensibility, without the
assistance of the special organs of sense. (trans. in Colquhoun, 1845, p. 149)

Wienholt leaves a myriad of questions unanswered, including why some people sleep-
walk while most do not. And, although he provides some detailed accounts of somnam-
bulistic behaviors, his logic and explanations with wishful theological overtones would be
berated or ignored in some circles. In fact, many nineteenth-century investigators were hop-
ing to purge metaphysics from science and medicine with more facts and better theories.

John William Polidori

John William Polidori achieved fame as Lord Byron’s personal physician (Macdonald,
1991), for assisting Mary Shelley when she was writing Frankenstein (Finger & Law,
1988; Rieger, 1963), and for his groundbreaking short story about a vampire that stimu-
lated Bram Stoker’s more famous Dracula, as well as other novels of this sort (see Polidori,
1994, 2005). His short, remarkable, and yet tragic career started with the completion of his
medical dissertation at Edinburgh in 1815. This was his Medica inauguralis, quededam de
morbo Oneirodynia dicto (A Medical Inaugural Dissertation, which Deals with the Disease
Called Oneirodynia). This dissertation has recently been translated (Petrain, 2010) and
examined (Stiles, Finger, & Bulevich, 2010). In stark contrast to Wienholt, there is no
mention of the soul or other vitalistic beliefs here, his thinking being that these are matters
best left for theologians (in general, British medical writers were less inclined than German
Naturphilosophs to include metaphysics in texts from this era).

Polidori tells us that the term “oneirodynia” comes from the Greek oneirow [oneiros]
and dunv [dunō], and translates as “walking while in a dream.” Nevertheless, he defines his
term broadly, stating:

When we discuss [oneirodynia] in a medical context, however, it should be
understood to refer not only to someone who walks while in a dream, but
also to someone who appears to wake up while still asleep, and who performs
actions or speaks as if he were awake. If I might offer a definition of this
disease, it is the habit of doing something in sleep that is usually done by those
who are awake. . . . There are as many types as there are distinctions observed
in the disease. (Petrain, 2010, p. 76)

A key feature of oneirodynia, he explains, is that, “though all passageways to
the various senses are open in sufferers from oneirodynia, it appears nonetheless that
they experience no sensations beyond those that pertain to the specific action they are
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Sleepwalking through History 259

performing” (p. 777). Although this is the view previously expressed by Erasmus Darwin,
Polidori does not go on like his predecessor to speculate about how sleepwalking might
diminish mental pain. He aspires to be more objective.

Much of his dissertation is devoted to two exemplary cases. The first is the one passed
on by the Archbishop of Bordeaux and the other came from his uncle, Luigi Polidori,
whose “Narrative of Oneirodynia with Convulsions and Madness” was submitted to the
Royal College of Medical Doctors (London) in 1793. The latter involved a 10-year-old
boy suffering from convulsions. After only a “semblance of sleep that lasted a very short
time,” Luigi found that the boy “jumps around, tells about things he’s seen, things that
were done or said both recently and a while ago” (p. 779). He also performed strange acts,
such as taking a picture off the wall and tucking it into bed with him and “hitting everyone
he came across with his pillow and his fists” (p. 779). Although his eyes were open, he
did not have normal use of his sight, because when tapped by a servant, who then stood
perfectly still, the boy threw wild punches into the air. Similarly, he did not seem to hear
well, as even yelling into his ears “produced a reaction like that of a statue”(p. 780). After
two hours, the boy finally returned to normal sleep, and he had no memory of the night’s
incident the next morning.

Polidori distinguished among three causes of somnambulism: the proximate “from
which the disease itself immediately arises”; the remote, which “precedes the proximate”;
and the predisposing, which “makes men susceptible to a certain disease” (p. 777). He
does not want to speculate about proximate causes, and so he devotes more space to the
others, writing:

The remote causes are varied, but they all seem to affect the brain in some fash-
ion. Thus, a wound to the head has at times induced oneirodynia. . . . Moreover
oneirodynia sometimes presents along with hysteria, epilepsy, and other dis-
eases that arise from an affliction of the brain. This demonstrates plainly that
oneirodynia is produced from an internal brain lesion. Yet it is much more
typical for no clear cause to appear. (Petrain, 2010, p. 781)

Thus, Polidori, like Wienholt, comes close to distinguishing between natural somnam-
bulism and a condition that can follow certain epileptic seizures. Regarding the latter, he
speculates that the condition of his uncle’s patient “clearly arose from an affliction of the
brain, since its onsets were preceded by spasms,” but carefully adds: “We have no means
of understanding what this affliction of the brain was” (p. 781).

Turning to predisposing causes, Polidori points to intoxication, overeating, ingesting
foods that produce gas, using too much bedding, and using opium. He also implicates
behaviors then thought to move too much blood to the brain, such as too much study and
sleeping with the head below the body.

Like others before him, Polidori emphasizes that it is extremely rare for a somnambu-
list to have any memory for a nocturnal episode. He describes the dissociation as follows:
“The track followed by the mind as it thinks and remembers appears to be doubled, with
the mind following one track when it is asleep, but the other when it is awake” (p. 777).

In order to stop an episode, Polidori suggests waking the sleeper, thereby rejecting
folklore about how this act could prove fatal. It is far more likely, he states, that dangerous
behaviors while sleepwalking will kill these people. Thus, he also advises caretakers to
close all exits to minimize the dangers to a sleepwalker. Further, he suggests beatings,
medical electricity, and frigid baths as ways to awaken them.
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260 Sharda Umanath et al.

Finally, he recommends lifestyle changes consistent with his list of predisposing
causes to prevent future nocturnal episodes. Hence, somnambulists should markedly reduce
their consumption of alcohol, try not to think about their troubles before bed and avoid
anything that might overstimulate their minds at bedtime. He also suggests certain drugs,
though not opium, as recommended by Darwin. Here, he specifically mentions an instance
in which camphor oil diminished the perceived hyperexcitability.

Johannes Müller’s Synopsis

Johannes Müller was Professor of Anatomy and Physiology at the prestigious University
of Berlin (Finger & Wade, 2002a, 2002b; Haberling, 1924; Koller, 1958; Lohff, 2001; Otis,
2007). Given his known interest in the senses, medicine, and the human soul, one might
think that Müller would have shown considerable interest in somnambulism. Surprisingly,
the greatest physiologist of his day, and author of the most influential textbook of physiol-
ogy at mid-century, limited his comments on somnambulism to just two paragraphs in his
Handbuch der Physiologie des Menschen für Vorlesungen (1834–1840), later translated in
his Elements of Physiology (1843).

Müller’s second paragraph is the more interesting of the two, and here he writes:

In more extreme degrees of somnambulism, the dreamer rises and performs
all the acts of life under the guidance of those ideas which are in an active
state, and of the sensitive impression connected with those ideas. He performs
acts determined by his dream, and when they are attended with danger, he is
unconscious of it; he crosses, for example, narrow planks, as a child would do,
that is not aware of danger and therefore does not tremble. The somnambulist
associates only ideas which bear some relation to those already in action. No
other ideas exist for him. He sees and hears; but is disturbed by nothing which
is foreign to the train of ideas which constitute his dream, unless he be actually
awoke. (Muller, 1843, p. 813)

Thus, Müller closely associates somnambulism with highly focused attention, which
is more in line with British writers than with the more spiritually oriented German
Naturphilosophs, although he also refers to the somnambulist as a dreamer. Oddly, he
says nothing about the causes and treatments of somnambulism and provides no names
or references, paling when compared to Polidori in these domains, and to others in his
descriptions. This should not, however, be taken to mean that medical interest in this
subject was beginning to wane. To show that it was not, we need only examine a popu-
lar mid-century encyclopedia of medicine and a slightly later monograph on normal and
deranged sleep.

The Cyclopaedia of Practical Medicine

As noted, James Prichard wrote the section on “Somnambulism and Animal Magnetism”
for The Cyclopaedia of Practical Medicine, which first appeared in 1835. Prichard, an
English physician, was considered an expert on mental illness and insanity, and his entry
is divided into seven parts: the first two being “Of Proper Somnambulism” and “Ecstatic
or Cataleptic Somnambulism”; the next four dealing with artificial somnambulism and
animal magnetism; and the last being a concluding section on “Further Observations on
the Pathology of Somnambulism.”
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Sleepwalking through History 261

In his first section, he writes: “While the senses are in general obscured, as in sleep,
and all other objects are unperceived, the somnambulator manifests a faculty of seeing,
feeling, or otherwise discovering those particular objects of which he is in pursuit, toward
which his attention is by inward movement directed “ (Prichard 1854, p. 194). Thus, he
is in agreement with what Darwin, Polidori, and many other medical writers had been
emphasizing.

The more controversial issue is “the near connection between somnambulism and
dreams,” a position that Prichard, like Müller, favors. Here, he disputes the views of
Bertrand (1823) and Heinroth (1818), who had contended that the two states are inherently
different. Bertrand had held that memory for nocturnal events is state-dependent and, there-
fore, unlike dreaming, whereas Heinroth had emphasized that sleepwalkers have unusually
acute perceptive powers that allow them to wander through a real world, while the world
of the dreamer is one of fantasy.

Prichard is especially critical of these and other writers (Wienholt would be one),
who have contended that somnambulists “are endowed with a peculiar mode of sensa-
tion, which, in its highest degree, constitutes what he calls clairvoyance” (p. 195). He
states that, according to them, it “is supposed to be diffused over the whole surface of the
body, but to be especially seated in epigastrium and the fingers’ ends,” and that “it is not
exactly sight or hearing, but fulfills all the functions of both these modes of sensation”
(p. 195).

He ends his case-filled section called “Of Proper Somnambulism” with a number of
questions that had been raised when the Archbishop of Bordeaux’s case first appeared.
These include: Why do these people only remember what had transpired in later sleep-
walking episodes? And, how can they “experience sensation without the assistance of the
organs of sense?” Bewildered and not willing to speculate, this authority writes: “We shall
leave these inquiries to the consideration of our readers” (p. 199).

Turning briefly to “Ecstatic or Cataleptic Somnambulism,” Prichard (p. 199) contends
that this variant is “a morbid affection analogous in many of its phenomena to sleep-
walking, but occurring under different circumstances.” What we encounter is a further
separation of somnambulism in otherwise healthy people from disorders with features that
might superficially resemble it. The key feature of these variants of natural somnambulism
is that they are usually ushered in by catalepsy, a term derived from the Greek word “to
strike down,” and one signifying attacks of muscle weakness and falling. But, although this
definition might suggest seizure disorders, Prichard also links it to ecstatic states, because
such collapsing can be seen with some frequency among deeply religious people and par-
ticularly hysterics. Examples are given and Prichard remains insistent that there is “nothing
that establishes the opinion that sensation has taken place in any instance through unusual
media” (p. 201).

At the end of this encyclopedia entry, Prichard cites Richertz, who states that som-
nambulism (both proper and ecstatic) is a morbid condition associated with other diseases,
such as epilepsy, primarily in males, and hysteria and catalepsy, more often in females.
He also concludes that, as with many diseases of the nervous system, somnambulism can
be related to constitutional defects that are hereditary. Here, he notes that Richertz had
mentioned instances in which somnambulism seems to run in families, a finding repeated
in an anonymous review of somnambulism that appeared in Harper’s New Monthly
Magazine in 1851 (“There can be no doubt that somnambulism is hereditary. Horstius
mentions three brothers who were afflicted with it at the same period; and Dr. Willis
knew a whole family subject to it; Anon, 1851, p. 196). Today, this is a widely accepted
finding.
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262 Sharda Umanath et al.

Finally, as to immediate causes, Prichard (p. 209) again cites Richertz, who brings up
“intemperance” and “whatever causes tend to induce fullness in the vessels of the head.”
These triggers for the disorder are basically in agreement with what Polidori had written
several decades earlier.

William Hammond’s Neurological Theory

William A. Hammond served as Surgeon General of the United States during the American
Civil War and then settled in New York and started a medical practice with a unique
twist: He only treated patients suffering from afflictions of the nervous system (Blustein,
1991). There, he also published the first comprehensive American textbook of neurology,
was instrumental in founding the American Neurological Society and came forth with a
monograph called Sleep and its Derangements.

Hammond’s book on sleep and sleep disorders dates from 1869 and includes a section
on somnambulism. He mentions that Bertrand (1823) had previously written about four
causes: (a) the essential, which occurs in those with a particular nervous temperament,
but are otherwise in good health; (b) the symptomatic, which occurs over the course of
particular diseases; (c) the artificial, which is brought on by animal magnetizers, and (d) the
ecstatic, which results from “a high degree of mental exaltation . . . [and] is contagious by
imitation.” He then states that he will “simplify his arrangement by dividing somnambulism
into two classes — the natural and the artificial” (Hammond, 1869, p. 194).

Natural somnambulism, he explains, occurs in people in good health with no evi-
dent nervous excitability. Here, he presents multiple cases cited from Bertrand (1823) and
Prichard (1854), including the continuously reappearing theology student described by the
Archbishop of Bordeaux, Gassendi’s sleepwalker who crossed a stream on stilts, the Forari
and Negretti cases, and some other cases reviewed above. He also includes three of his
own cases, one being a young lady from New York City, who began to sleepwalk and sleep
talk after losing her family to cholera. Invited to her residence, Hammond witnessed the
girl walking into the parlor with her eyes wide open, lighting a gas lamp, and then seating
herself in a chair, from which she stared at a portrait of her deceased mother. She continued
to stare in the direction of the picture even when he held a book before her face. Moreover,
she did not respond to a feigned blow to her face, nor did she blink when he touched her
cornea with a pencil. Similarly, smelling a burning match, tasting bitter quinine, hearing
loud sounds, and having her face pinched proved ineffectual. He did, however, obtain a
withdrawal movement when he tickled her foot, from which he deduced that “the spinal
cord was therefore awake” (p. 209).

Based on what he had seen and read about sensory changes in sleepwalkers, Hammond
concluded that somnambulism is “a condition of the organism in which, through profound
sleep, the action of the encephalic ganglia is so materially lessened that the spinal cord
becomes able to control and direct the body in its movements” (p. 214). In all such cases,
“the brain has been occupied with a train of thought so deeply that it has taken no cog-
nizance or superintendence of the actions of the body” (p. 215). Nevertheless, “the spinal
cord has received the several sensorial impressions, and has furnished the nervous force
necessary to the performance of the various physical acts concerned in turning over the
leaves, avoiding obstacles, taking the right route, and stopping in front of the right door”
(p. 215).

This author adds that cases of “absence of mind” and reverie (although more fanciful)
represent the same sort of thing, since here too the completely preoccupied brain is unaware
of other things that might be taking place (p. 215). In his words: “In persons engaged
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Sleepwalking through History 263

in intense thought and performing actions not in accordance therewith, the impressions
made upon the organs of the senses are not appreciated by the brain, but pass through its
substance to the spinal cord, . . . which initiates the subsequent actions” (p. 219).

Hammond maintains that this theory can explain why people have no recollection of
the acts they performed in these states. After all, “memory resides in the brain and can only
take cognizance of those things which make an impression on the mind, or of those ideas
which originate in the encephalon” (1869, p. 216). He further argues that his theory ties
sleepwalking, sleep talking, dreaming, and normal sleep together:

Now in all sleep there is more or less somnambulism, because the brain,
according as the sleep is more or less profound, is more or less removed from
the sphere of action. If this quiescent state of the brain is accompanied, as it
frequently is in nervous and excitable persons, by an exalted condition of the
spinal cord, we have the higher order of somnambulic performance of complex
and apparently systematic movements; if the sleep of the brain be somewhat
less profound, and the spinal cord less excitable, the somnambulic manifesta-
tions do not extend beyond sleep talking; a still less degree of cerebral inaction
and spinal irritability produces simply a restless sleep and a little muttering;
and when the sleep is perfectly natural, and the nervous system of the person
well balanced, the movements do not extend beyond changing the position of
the head and limbs and turning over in bed. (Hammond, 1869, pp. 217–218)

Hammond points out that youngsters and nervous individuals are most prone to som-
nambulism. He then says that treatment should be aimed at breaking the habit, such as by
putting a tub of cold water next to the sleepwalker’s bed, so as to awaken the person at the
start of an episode. He also recommends exercise, cold baths, sleeping with the head raised,
and avoiding “luxurious” habits and “exciting fictions” before bedtime, basically reiterat-
ing what Polidori (and others) had suggested earlier in the century. Among medications,
he favored potassium bromide but also relates that he has tried “phosphorus, strichnia, and
iron with manifest advantage” (p. 221).

Synopsis

In this section on how the medical community viewed somnambulism, we have shown
how it became increasingly tied to focused attention (rather than to sensory deficits); that
there was a trend to explain it with recourse to the nervous system, avoiding metaphysi-
cal concepts; and that there were increasing attempts to divide it into varieties, including
“proper,” epileptic, ecstatic or hysteric, and artificial types. We have also pointed out that
somnambulism was found to be more frequent in children. Additionally, there were various
ideas about its causes, with heredity increasingly becoming a part of the picture, as well as
suggestions about how best to prevent and treat it (both behaviorally and with medicines).

In closing, we must remember that folk ideas still surfaced, especially among the une-
ducated, about somnambulism (e.g., waking a sleepwalker can be dangerous), and that
there were alternative, pragmatic treatments to those promoted in the medical books. This
last point is best illustrated by one utilized with somnambulistic schoolboys in northern
Scotland:

The youthful somnambulist is put to sleep in bed with a companion who is not
affected, and the leg of the one boy is linked by a pretty long band of ribbon or

D
ow

nl
oa

de
d 

by
 [

D
uk

e 
U

ni
ve

rs
ity

 L
ib

ra
ri

es
],

 [
Sh

ar
da

 U
m

an
at

h]
 a

t 1
2:

30
 1

7 
O

ct
ob

er
 2

01
1 



264 Sharda Umanath et al.

tape to the leg of the other. Presently, the one disposed to ramble in his sleep
gets out of bed, and, in so doing, does not proceed far before he awakens the
non-somnambulist, who in resisting being dragged after him, generally throws
the other down, which has the effect of awakening him. (Anon., 1851, p. 201)

The Arts

While medical authorities were documenting cases of somnambulism, postulating explana-
tions for their observations, and dispensing advice, writers of fiction, composers, and poets
were bringing this strange condition into their creative works. One allure of somnambulism
clearly stemmed from the ideas that sufferers could commit acts without conscious inten-
tion, and that those acts can be related to one’s dispositions or real desires. In addition to
reflecting the beliefs of their creators, the artistic works that we shall now examine should
be thought of as mirroring both the beliefs of the medical community and the demands of
popular culture over time.

Shakespeare’s Lady Macbeth

William Shakespeare, skilled observer of human behavior that he was, described
many sleep disorders, including sleep apnea, insomnia, nightmares, and somnambulism
(Chandler, 1955; Dimsdale, 2009; Furman, Wolf, & Rosenfeld, 1997). Hardly a rare topic
of conversation at the time, even his king, James I of England suffered from lack of sleep
and was particularly intrigued by sleepwalking. At this time, some members of his College
of Physicians attributed somnambulism to severe disturbances of the spirit, sinning, and
the devil, while others pointed to melancholic and diseased minds and/or agitation of the
brain (Pady, 1984).

Shakespeare (1623) wrote Macbeth between 1603 and 1607, although it was not
immediately published. It takes place in the eleventh century and involves Macbeth’s bru-
tal ascent to the Scottish throne (including the murder of his cousin King Duncan, with
the help of Lady Macbeth). Lady Macbeth’s sleepwalking is among the best known of all
Shakespeare’s descriptions. These nocturnal wanderings appear in Act 5, Scene 1, and they
are presented as an expression of Lady Macbeth’s internal anguish over the grave sins she
has already committed. As Shakespeare, who was never lost for words, so aptly put it:
“unnatural deeds do breed unnatural troubles.”

Interestingly, the physician observing Lady Macbeth says that the case is outside his
domain. His statement can be interpreted in several ways; one being that Lady Macbeth
is possessed. Another, which is more likely and comes out clearer in Verdi’s opera (see
below), is that only a merciful God can save her troubled soul. The lines of greatest interest
are as follows:

DOCTOR: I have two nights watched with you, but can perceive no
truth in your report. When was it she last walked?

GENTLEWOMAN: Since his majesty went into the field, I have seen her rise
from her bed, throw her night-gown upon her, unlock
her closet, take forth paper, fold it, write upon’t, read it,
afterwards seal it, and again return to bed; yet all this
while in a most fast sleep.

DOCTOR: A great perturbation in nature, to receive at once the
benefit of sleep, and do the effects of watching! In this
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Sleepwalking through History 265

slumbery agitation, besides her walking and other actual
performances, what, at any time, have you heard her
say?

GENTLEWOMAN: That, sir, which I will not report after her.
(Enter LADY MACBETH, with a taper)

GENTLEWOMAN (continuing): Lo you, here she comes! This is her very
guise; and, upon my life, fast asleep. Observe her; stand
close.

DOCTOR: You see, her eyes are open.
GENTLEWOMAN: Ay, but their sense is shut.

DOCTOR: What is it she does now? Look, how she rubs her hands.
GENTLEWOMAN: It is an accustomed action with her, to seem thus wash-

ing her hands: I have known her continue in this a
quarter of an hour.

LADY MACBETH: Out, damned spot! out, I say! — One: two: why, then,
‘tis time to do’t. — Hell is murky! — Fie, my lord, fie!
a soldier, and afeard? What need we fear who knows it,
when none can call our power to account? — Yet who
would have thought the old man to have so much blood
in him.

LADY MACBETH: The Thane of Fife had a wife: where is she now? —
What, will these hands ne’er be clean? — No, more o’
that, my lord, no more o’ that: you mar all with this
starting. (Shakespeare, 1623, Act 5, Scene l)

In 1847, Giuseppe Verdi presented his operatic adaptation of Shakespeare’s Macbeth,
using Francesco Maria Piave’s libretto. In the score for Lady Macbeth’s sleepwalking
scene, Verdi writes, “the Queen sings low, joining to the musical accompaniment, cre-
ating a suggestive and mystic atmosphere.” (Riva et al., 2010, p. 118) suggest that Verdi
made this choice, because “when the composer thought of the scene of somnambulism,
the expression of madness caused by a sense of guilt, his opinion was that the voice of the
Queen should be ungraceful and evil.”

Notions of a tormented soul that cannot sleep soundly, of course, go back to antiquity,
and they would resurface with and without mystical and religious overtones after this time.
For example, Benjamin Franklin would write an essay on sleep in 1786, in which he would
stress having a clear conscience (Finger, 2006, pp. 314–315). Later, with the rise of psy-
choanalysis, troublesome fixed ideas occurring during the waking state would be viewed as
the root causes of nightly episodes like those experienced by Lady Macbeth (Coriat, 1912).

Sleepwalkers were a paradox, even for Shakespeare. Not only could they do things
while asleep that would normally only be done by someone awake, they could simultane-
ously see and yet not see. Lady Macbeth avoided tripping over obstacles in her path and
was even able to write a letter, but, as the Gentlewoman so appropriately put it, her “sense
is shut.” This paradox, as we have seen, would become a recurrent theme in the medical
literature.

Shakespeare’s detailed description of Lady Macbeth suggests that he might have wit-
nessed a somnambulistic episode, and if not, that he must have had a very good source
or sources. What is clearer is that this scene spawned a plethora of books and papers on
various topics related to sleepwalking, which still seem never ending (e.g., Holland, 2004).

D
ow

nl
oa

de
d 

by
 [

D
uk

e 
U

ni
ve

rs
ity

 L
ib

ra
ri

es
],

 [
Sh

ar
da

 U
m

an
at

h]
 a

t 1
2:

30
 1

7 
O

ct
ob

er
 2

01
1 



266 Sharda Umanath et al.

The Sleep-Walker: An Eighteenth-Century Comedy

In 1778, the English-speaking world was treated to a translation of a French comedy called
Le Somnambule by Antoine Ferriol (or Fériol), Comte de Pont-de-Veyle. This play had first
appeared at the Comédie-Française in 1739. The translator, Lady Elizabeth Craven, added
a prologue and an epilogue and renamed it The Sleep-Walker: A Comedy: In Two Acts.

This play tells the story of Valentine, a young man of humble background who dares
to fall in love with an aristocrat, Lady Emily Belmour. However, Lady Emily’s determined
mother has already chosen a rich man, Mr. Devasthouse, for her daughter. The twist on the
class boundary and love theme is that Mr. Devasthouse is a somnambule or “somnambu-
lator.” This fact is unbeknownst to the girl, her mother, or the love-struck Valentine when
the play opens. After Mr. Devasthouse’s former servant tells Valentine about the man’s
condition, the two men conspire to expose the hapless sleepwalker, so Valentine can have
his beloved Lady Emily.

The planned action takes place during the second act when the sleepwalker’s servant
does not stop the somnambulist from his nightly routine, though previously ordered to do
so. Needless to say, both Lady Emily and her mother are appalled when Mr. Devasthouse
comes down the stairs dressed only in a nightgown, holding a hat in front of his face like a
mask. Matters go from bad to worse when Lady Belmour introduces her daughter to him.
Thinking she belongs to another man, the sleepwalker responds: “I don’t want to know
her,” adding: “Well, she may take someone else for her chaperon — she may walk about as
much as she pleases with someone else” (Craven, 1778, p. 12). Flustered, Lady Belmour
now gives Emily to Valentine as true love prevails over social position and money. As for
our sleepwalker, he accepts his loss with remarkably good grace after he wakes up and
learns what has transpired.

Although the sleepwalker in this play shares some similarities with Lady Macbeth,
including performing complex acts and having no recollection of them after awakening,
there are also notable differences. In the first act of The Sleep-Walker, the gardener calls
sleepwalking “a kind of malady, a natural infirmity,” as contrasted with a guilty conscience
(p. 12). Further, Mr. Devasthouse was a model citizen when awake and, when informed
of his “condition,” gave orders that he should be awakened before he could cause any
trouble. What is also interesting here is that he does not fear being forced to wake up. This
strongly suggests that long-held folk perceptions about sleepwalkers were changing, again
paralleling developments in the medical literature.

Charles Brockden Brown: Sleepwalking through America

Charles Brockden Brown is an author known primarily to students of early American liter-
ature (Barnard & Shapiro, 2006; Clark, 1952; Kafer, 2004; Warfel, 1949; Watts, 1994). His
novels and short stories involved conflict and distress, with strong emphases on the social
causes that can result in certain behaviors. These were very popular themes during the
Romantic Era, both in sciences and medicine as eighteenth-century rationalism gave way
to new, more humanistic ways of thinking, as well as in politics and society (as reflected
in American and French revolutionary ideals). Social conditions would, in fact, be behind
the sleepwalking and its murderous consequences in Brown’s most famous novel, Edgar
Huntly or, Memoirs of a Sleep-Walker, and in his best-known short story, Somnambulism:
A Fragment (Barnard & Shapiro, 2006; Brown, 1799, 1805, 1987).

Erasmus Darwin’s Zoonomia served as Brown’s main printed source for understanding
and portraying the medical side of somnambulism. Brown would adopt Darwin’s view that
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Sleepwalking through History 267

sleepwalking could reflect mental distress. As did others at this time, he also embraced
the idea that disorders affecting cognition could best be treated with understanding,
compassion, and dialogue.

With the help of his physician friend, Elihu Hubbard Smith, who was in contact with
Erasmus Darwin, Brown started to collect case studies of sleepwalkers (see Barnard &
Shapiro, 2006, p. xviii). In 1798, he even published an inquiry in Philadelphia’s Weekly
Magazine asking for more information about sleepwalking for his novels. Brown’s first
novel with a somnambulistic twist was Sky-Walk; or, The Man Unknown to Himself,
which appeared in 1798 (Barnard & Shapiro, 2006, pp. 215–222). It has since been
lost, although a fragment used for its advertising ties somnambulism to debts and social
pressures. Edgar Huntly, which can be linked to this novel, takes place in the mid-
1780s and was published in 1799, while Somnambulism: A Fragment appeared six years
later.

Edgar Huntly is unique because it portrays two sleepwalkers. One is the mysteri-
ous Clithero Edny, an immigrant from Ireland living in Pennsylvania, and the other is
Edgar Huntly, who hopes to solve the murder of a friend and serves as the narrator. The
novel takes place in the wilderness, an extremely rugged and violent area where Indians,
wild animals, or a slip on a cliff could quickly snuff out a life. Early on, after see-
ing Clithero weeping and burying an object under a tree, Huntly states: “He passed me,
however, without appearing to notice my existence. . . . He came so near as almost to
brush my arm, yet turned not his head to either side” (Barnard & Shapiro, 2006, p. 10).
Believing the mysterious Clithero to be asleep, Huntley asks: “But what was the cause
of this morbid activity?” He then reasons: The incapacity of sound sleep denotes a mind
sorely wounded” (p. 11). Upon asking some neighbors about the man, Huntly learns that
Clithero also talked and cried during his sleep, begging “to be saved from some great
injury” (p. 19).

Before coming to America, Clithero had killed the vile “brother of my patroness, the
father of my love” (p. 53), albeit unknowingly and in self-defense. Further, in “a moment
of insanity,” he then nearly murdered his patroness, whom he idolized, to prevent her from
suffering the news. It was thus that Clithero, who had good intentions, began sleepwalking
and then fled Ireland to the New World, tormented and “distressed at the discovery that my
thoughts found their way to my lips, without my being conscious of it, and that my steps
wandered forth unknowingly and without the guidance of my will” (p. 62).

Upon hearing this woeful tale, Huntly realizes that Clithero did not murder his own
friend, and he sets forth to cure him of his sleepwalking with compassion and rational
conversation. Not only does Huntly fail in this goal but he also becomes a sleepwalker,
savagely killing the marauding Indians who were the real murderers. Later in this dark
novel, his uncle remarks: “Edgar himself was the man whom we heard walking, but the lad
was asleep, and knew not what he was about” (p. 166).

Turning to Somnambulism: A Fragment, this short story was probably written between
1797 and 1799, thus overlapping Sky-Walk and Edgar Huntly. The story is based on a
fictitious newspaper story in Europe and involves a young man accused of murdering the
woman he loves. Brown remarks, “But what renders the case truly extraordinary is, that
there are good reasons for believing that the deed was perpetuated by the youth while
asleep, and was entirely unknown to himself.”

What follows basically plays out the events described in the periodical, with a frus-
trated young lover offering to protect a young woman, who is betrothed to another of
higher status. She and her father embark on an excursion into the woods, but their carriage
breaks down, the girl is shot, and her bewildered young lover is identified as the assassin.

D
ow

nl
oa

de
d 

by
 [

D
uk

e 
U

ni
ve

rs
ity

 L
ib

ra
ri

es
],

 [
Sh

ar
da

 U
m

an
at

h]
 a

t 1
2:

30
 1

7 
O

ct
ob

er
 2

01
1 



268 Sharda Umanath et al.

When confronted the next day, he has no knowledge of what he had done, because he had
been sleepwalking. There is no trial in this story and, hence, no judgment of guilt or inno-
cence. But as we shall see later in this historical review, sleepwalkers usually avoided the
ultimate penalty, because they were deemed not responsible for their actions, even at this
moment time.

Bellini’s La Sonnambula

In addition to Verdi’s aforementioned rendition of Shakespeare’s Macbeth, there were also
other operas and ballets dealing with sleepwalking during the Romantic Era. In 1819,
Eugène Scribe’s La Somnambule, a comédie-vaudeville (a musical comedy), was staged
in Paris (Scribe, 1819/1845, pp. 161–196). The plot involved a woman named Cécile, who
is about to marry a man she does not love, because she thinks Gustave, her lover, prefers
another woman. Cécile turns out to be a sleepwalker, and matters are resolved during one
of her sleepwalking episodes when she appears like a phantom and proclaims her true love
for Gustave, who is happy to reconcile.

In 1827, Ferdinand Hérold produced his latest ballet, La Somnambule, ou L’Arrivée
d’un Nouveau Seigneur (Jouvin, 1868). Jean-Pierre Aumer, his choreographer, was clearly
influenced by what Scribe had done. His own ballet-pantomime was well received in Paris
and spawned several offspring. Vincenzo Bellini’s La Sonnambula, which premiered in
Milan in 1831, was based on a libretto by Felice Romani and was by far the most famous
(for more on Bellini and his thirst for emotional material, see Orrey, 1969; Tintori, 1983;
Rosselli, 1996).

La Sonnambula takes place in a Swiss village early in the nineteenth century where
we find lovely Amina, who will soon be engaged to Elvino, a young landowner (Bellini,
Romani, & Maggioni, 1854). The night of the engagement, a handsome stranger named
Rodolfo, actually the returning lord of the castle, comes into town and takes a room at
the inn. He initially disregards the villagers’ accounts about a phantom but then observes
Amina walking about in a trance-like state. Not wanting to awaken a sleepwalker, Rodolfo
discretely leads Amina to his room at the inn and puts her to bed, where she is discovered
to her lover’s dismay and to the surprise of everyone else. An emotional Elvino now takes
back his ring, while Rodolfo tries to explain that Amina is innocent, that she is a victim of
sleepwalking.

The play continues with Elvino demanding proof of Amina’s innocence. Fortunately,
Amina’s sleepwalking repeats itself, and she now walks across a dangerous bridge to be
with Elvino, the man she wants to marry. With new understanding, Elvino returns his ring
to her finger, Amina awakens, and everyone celebrates.

Some of the same features seen in other literary and stage works of the Romantic
Era, not to mention the medical literature, appear in this opera. Even though Amina
keeps her eyes open, she is unaware of much of her environment and yet never stum-
bles. She also has no memory of her sleepwalking upon awakening, repeats her nocturnal
wandering every night, and appears to be acting out a dream. Not to be overlooked is
the fact that nowhere does Bellini present somnambulism as a supernatural affliction
or even a disease. According to Rodolfo, the most clear-headed character in the opera,
Amina suffers from a quirk of nature rather than a curse or a serious brain disorder.
This was, of course, not the only sentiment echoed at the time. For example, Italian poet
Giuseppe Gioachino Belli presented somnambulism as a disease state in his 1833 sonnet,
La Sonnampola (“The Sleepwalking Woman”) (Riva et al., 2010, pp. 119–120; Teodonio,
1998).
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Sleepwalking through History 269

Synopsis

When we examine the causes of the somnambulism in these various art forms, some
similarities but also significant differences appear among them. With Shakespeare, sleep-
walking is tied to guilt; with Charles Brockden Brown, to societal pressures; with the
Comte de Pont-de-Veyle and again with Bellini, it is just quirky nature or a twist of fate
that can affect kindly men and beautiful women, who are otherwise without blemishes; and
with Belli, it is very much a serious disease. We also find that, while somnambulism can
be wonderfully entertaining, it can have a dark side. This feature is best seen with Brown,
the American Romantic author, whose sleepwalking characters can be very dangerous and
even commit murder. With these thoughts in mind, ideas that parallel developments in the
medical literature, it is imperative that we examine how cases of somnambulism have fared
in courts of law.

Somnambulism and the Law

Early Laws and Cases

While medical authorities, writers, and even composers explored the many faces of som-
nambulism, courts and lawyers had already started making their own decisions about
afflicted individuals. Although rare, sleepwalkers can become violent. The issue, of course,
is whether such a person can be held accountable for his or her actions. Historically, the
answer has been “no.” This line of thinking has ancient roots, with the Aristotelians argu-
ing that behavior caused by ignorance is less blameworthy than a voluntary act, and the
Jewish Mishna instructing that mentally impaired adults, like children, are not responsible
for their actions (Miller, 1994).

Formal laws in accord with this line of thinking date back to at least 1313, when the
Council of Vienne issued a resolution pronouncing that, if a child, an insane individual,
or a sleeper injured or killed someone, he or she should not be found guilty of the crime
(Walker, 1968). Similarly, Diego de Covarrubias, a Spanish canonist from the sixteenth
century, declared that a sleepwalker’s murderous acts should not be judged sinful, albeit
with a caveat:

It follows of course . . . that a person who was asleep at the time of the homi-
cide is not at fault, for the obvious reason that he was asleep when he killed his
victim; such a one lacks understanding and reason, and is like a madman. . . .

For this reason the misdeed of a sleeper is not punished, unless it so happens
that in his waking state he knew very well that in his sleep he would seize
weapons and attack people. For then, if he did not take care prevent himself
from doing harm in his sleep to someone, certainly he should be punished,
although not in the usual way. (Trans. in Walker, 1968, p. 166)

During the seventeenth century, a Dutch legal scholar named Matthaeus asserted that
a sleepwalker should only suffer punishment if he or she had antagonism for the victim
while awake. During the same century, Mackenzie, a Scottish legal scholar, echoed the
same sentiment by comparing a sleepwalker to an infant, with the sole exception (exclud-
ing frauds) being a sleepwalker who shows conscious enmity against the person killed
(Bonkalo, 1974).

Polish intellectual Joannes Jonstonus published one of the earliest records of a sleep-
walker performing a violent act. In his 1632 Thaumatographia naturalis (A History of the
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Wonderful Things of Nature), there is a section called “Of Walkers in the Night,” where
we find:

There are many examples of Night-walkers. A certain young man rising out
of his bed, putting on his Cloths, and his Boots, and Spurs, go astride above a
window, upon a Wall; and [spurred] the Wall as if it had been a horse. Another
went down into a Well and came not up again until he had touched the water.
Horstius tells of a Noble Man that went to the top of a Tower, and robbed a
birds nest, and came down again by a rope. It is reported, that one at Paris,
girt with his sword, swam over the [river Seine], and killed one he was minded
to kill before; when he had done this villainy, he return’d home. (Jonstonus,
1632/1657, p. 349)

The earliest sleepwalker’s trial that we currently know about dates back to 1686.
Colonel Cheyney Culpeper had shot both a guardsman and his horse. During his trial at
the Old Bailey, his defense lined up almost 50 witnesses, who described prior escapades
and the extraordinary activities of the colonel during his sleep. The jury initially concluded
that he was guilty of manslaughter but then reconsidered and added that, although he com-
mitted murder, he was “distempered” at the time. A few days later, the Crown intervened
and Culpeper received a full pardon (Walker, 1968, p. 167).

By the middle of the nineteenth century, there were new cases and rulings affecting
the somnambulism plea (e.g., the M’Naughten case of 1843; see Walker, 1968, Ch. 5). In
addition, there were a number of important books on insanity and the law, further making
the point that a person suffering from a disease of the mind and a defect of reason should
not be held responsible for a crime. James Prichard, mentioned above for his Cyclopaedia
contribution, wrote two such books, in 1835 and 1842, and they led to his appointment as
Commissioner in Lunacy.

Three Cases Involving Children

Several cases involving somnambulism and violence against children surfaced in Great
Britain in the mid-1800s. In 1853, Sarah Minchin, a young servant, was charged with
stabbing a child. Despite maintaining that she committed the act while sleepwalking, she
was found guilty. This verdict was not a reversal of the earlier spirit attending such cases:
Minchin simply was not believed.

Three years later, Esther Griggs threw her infant son out a window (Bucknill & Tuke,
1862; see Walker, 1968, pp. 168–170). A constable and two colleagues, who quickly
arrived at the scene, reported that they had heard a woman screaming, and when they
entered her flat, they found her in a frenzy sobbing: “Where is my baby”?; “Have they
caught it”?; and “I must have thrown it out the window” (Walker, 1968, p. 168). The
sergeant related: “She told me that she had been dreaming, that the little boy had said
that the house was on fire and that what she had done was with the view of preserving
her children from being burnt to death” (p. 168). Griggs was not immediately taken into
custody, because, as the constable explained: “I had understood that the surgeon had said
it was a species of nightmare which the prisoner was labouring under when the act was
committed” (p. 168). Upon looking into the matter, a grand jury dismissed the woman of
any responsibility for the act.

The third notable tragedy involving a child took place a decade later and was described
as a “Homicide by a somnambulist” (Yellowlees, 1878). Simon Fraser, a Scot in his late
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Sleepwalking through History 271

twenties, was accused of murdering his infant son by beating his head against a wall. Fraser
pleaded that he was asleep at the time, explaining that he was dreaming about a wild beast
that had jumped onto his bed to attack his 18-month-old child. He thought he had seized
the animal and bashed it against the wall, a story he had also given to a neighbor and a
physician. Family members testified that Fraser had been known to sleepwalk from an early
age, and that he had a history of committing violent acts during these episodes, including
striking his father and attempting to strangle his sister. The evidence was so convincing
that the foreman of the jury declared that the trial should be discontinued because Fraser
was clearly not responsible for his actions. Nevertheless, medical evidence was called for
and the trial continued. Three doctors testified that Fraser was unaware of his behavior and
the jury decided that he should not be taken off to prison. Nevertheless, the judge ordered
Fraser to sleep alone for the rest of his life (Walker, 1968, p. 169).

The Tirrell Case

The first successful sleepwalking defense in the United States involved Albert Tirrell,
a man who had lived with his wife and two children in Weymouth, Massachusetts
(Knappman, 1994, p. 101). Tirrell came from a wealthy background and was known for
“wild and reckless behavior.” In 1845, he left his family for a Boston prostitute and moved
to Boston to be close to her. That same year, after she had spent the night with another
customer, he walked into her room at a brothel, slit her throat and set the building ablaze.
He then fled Boston and was eventually captured in New Orleans.

Tirrell’s parents hired a prominent attorney, who built his defense on two arguments.
One was that there were no eyewitnesses and no motive for Tirrell to murder the woman
he loved, unethically circumventing the fact that “his” woman had not been faithful to him.
The second, which his lawyer relied on even more, was that Tirrell was a known sleep-
walker, who might have murdered her in “an unconscious trance or under the influence of
a nightmare” (Knappman, 1994, p. 102). He drew from popular books to provide numer-
ous examples of sleepwalkers committing violent acts. After being acquitted, which many
people viewed as an outrage, Tirrell demanded that his lawyer return half the legal fees
because his innocence had been so evident!

The idea that a sleepwalker should not be found guilty of premeditated murder or of
lesser crimes is now known as the “automatism” defense. It holds that a sleepwalker is
not aware of what he or she is doing at the time of the crime and, therefore, should be
acquitted. Although juries demand stronger evidence for sleepwalking today, this easily
made plea continues to be made by defense teams and, as might be expected, such cases
still make headline news.

The idea that sleepwalkers should not be punished like ordinary criminals really
has not changed over time (for more recent papers on sleepwalking and criminality, see
Podolsky, 1959; Bonkalo, 1974; Hartmann, 1983; Oswald & Evans, 1985; Fenwick, 1987;
Howard & d’Orban, 1987; Broughton et al., 1994; Cartwright, 2004; Mahowald, Cramer-
Bornemann, & Schenck, 2007). In this regard, Western legal systems and laws deviate
significantly from what we have encountered in medical texts, novels, and operas, where
conceptions about sleepwalking have, in fact, changed markedly over the years.

Somnambulism Today

Although knowledge of somnambulism has increased over the centuries, many of the issues
that we have presented are still of considerable interest to researchers, patients, and their

D
ow

nl
oa

de
d 

by
 [

D
uk

e 
U

ni
ve

rs
ity

 L
ib

ra
ri

es
],

 [
Sh

ar
da

 U
m

an
at

h]
 a

t 1
2:

30
 1

7 
O

ct
ob

er
 2

01
1 
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physicians, including the narrowing of perception during sleepwalking, the complexity and
autonomous nature of some of the acts performed, the state-dependent loss of memory, and
its greater frequency in childhood (Pressman, 2008). Where our modern understanding has
gone well beyond Shakespeare, Darwin, Polidori, Hammond, and the others mentioned
above is with the diagnostic tools and tests now available for diagnosing somnambulism
and distinguishing it from other disorders.

More than any other device, the coming of age of electroencephalography (the EEG)
near the middle of the twentieth century has led to major advances in sleep research. In
particular, it has allowed researchers to identify different patterns and stages of sleep,
revealing that somnambulism is a disorder of slow-wave sleep, and not one of REM or
dream sleep, as also holds for closely related night terrors (Hughes, 2007; Jacobson et al.,
1965; Kales et al., 1966; Schenck et al., 1998). This is contrary to what had been envisioned
by many early physicians, including Müller and Prichard, and others, who had maintained
that somnambulists are merely acting out what is in their dreams.

Further, the advent of the EEG allowed for a clearer separation between sleep-
walking and sleep talking. Although some sleep talking can occur during deep sleep
(and hence, during somnambulistic episodes), it occurs more frequently and coher-
ently during REM sleep, and it is much more common than sleepwalking in healthy
adults. Thus, sleepwalking and sleep talking are not nearly as closely tied as Hammond
(1869) and many others (e.g., Anon., 1851) had thought in the past; although sleep-
walkers are more likely to be sleep talkers than individuals who do not suffer from
somnambulism.

Without question, many early writers tended to lump somnambulism in otherwise
healthy people together with certain forms of epileptic wanderings and other disorders.
Although some authors (e.g., Polidori, 1815; Bertrand, 1823; Wienholt, 1845) wrote about
sleepwalking both with and without signs of seizures and might even have suggested an
organic subcategory, others found no reason to go quite this far. Interestingly Erasmus
Darwin (1796) suggested in his Zoonomia that the two conditions might even alternate
with each other. Here too, the EEG has been of great value, as we can now better dis-
tinguish between somnambulism as currently defined and nocturnal epileptic wanderings,
nocturnal frontal lobe epilepsy, and other seizure-related conditions associated with similar
acts and mental confusion (Derry, Duncan & Berkovic, 2006; Hughes, 2007; Joncas et al.,
2002; Pedley, 1983; Plazzi et al., 2005).

Of course, it is impossible to know just how many of the sleepwalkers mentioned in the
distant past would be classified in the same way today. Retrospective analyses are specula-
tive at best, especially with fragmentary records, although some authors have risen to the
challenge, even with fictional characters. To cite but one example, Riva et al. (2010) are of
the opinion that Amina was suffering from a Non-Rapid Eye Movement (NREM) parasom-
nia or arousal disorder (i.e., sleepwalking), whereas Lady Macbeth exhibited some features
of the same disorder but also features of REM Behavior Disorder (RBD). The latter is a new
sleep disorder, and it is associated with dream enactment, some dream recall, purposeful
attack and defense reactions (sometimes violent), and strong emotions (see Schenck et al.,
1986; Ohayon, Caulet & Priest, 1997).

Turning to etiology, as we have seen, Prichard and some other early writers correctly
hypothesized that sleepwalking might run in families. Recent studies involving twins have
now shed considerable light on the genetics of this disorder, and we now know that som-
nambulists usually have parents, siblings, and/or relatives with this or related NREM sleep
disturbances, such as night terrors (Pedley, 1983, Plazzi et al., 2005). Current estimates are
that somnambulism may be at least 10 times more prevalent in first-degree relatives of
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Sleepwalking through History 273

sleepwalkers than in the general population (Kales et al., 1980). In one recent twin-based
study, the genetic contribution to childhood sleepwalking was estimated to be over 66% in
males and 57% in females, with the statistic rising to 80% for adult men but declining to
36% for adult women (Hublin et al., 1997).

Among environmental and personal factors, the early writers of both medicine
(e.g., Polidori, 1815) and fiction (e.g., Brown, 1799, 1805) correctly pointed to the role
of stress. In addition, sleepwalking has now also been associated with sleep deprivation,
overly anxious personality types, and individuals suffering from suicidal thoughts (Hughes,
2007; Joncas et al., 2002; Pilon, Montplaisir & Zadra, 2008; Plazzi et al., 2005). Today,
physicians are still advising those prone to somnambulism to avoid triggering factors, such
as stressful situations and alcohol consumption (Plazzi et al., 2005). Polidori and his fel-
low medical writers deserve credit for emphasizing the need to safeguard a sleepwalker’s
environment; although they could not have envisioned today’s more targeted and improved
medications.

The newer literature on somnambulism, including the latest pharmacological treat-
ments, is immense and clearly beyond the scope of this article. Instead, our focus has been
retrospective, selectively historical, and descriptive. It was our intention to show that som-
nambulism attracted great interest, that there were varying and changing opinions about
it, and that it was tied to the cultures and subcultures of seventeenth-, eighteenth-, and
nineteenth-century Europe and North America. Perusing the earlier literature on somnam-
bulism and its ramifications can be fascinating, especially given how little of this fertile
soil has really been tilled. Sleepwalking through history will also help sleep researchers
put new findings in broader medical, scientific, and cultural contexts, thereby adding color
and perspective to modern achievements.

References

American Psychiatric Association (1994): Diagnostic and Statistical Manual of Mental Disorders.
Washington DC, American Psychiatric Press, 4th edition.

American Psychiatric Association (2000): Quick Reference to the Diagnostic Criteria from DSM-IV-
TR. Arlington, American Psychiatric Press.

Anon. (1851): Somnambulism. Harper’s New Monthly Magazine 14 (July): 196–201.
Barnard P, Shapiro S (2006): Edgar Huntly or Memoirs of a Sleep-Walker with Related Texts.

Indianapolis, Hackett Publishing Company.
Bellini V, Romani F, Maggioni M (1854): La Sonnambula: A Grand Opera, in Two Acts (as

Represented at the Royal Italian Opera, London). London, Darcie.
Bertrand AJF (1823): Traité du Somnambulisme, et des Différentes Modifications qu’il Présente.

Paris, Dentu.
Blustein BE (1991): Preserve Your Love for Science: Life of William A. Hammond, American

Neurologist. New York, Cambridge University Press.
Bonkalo A (1974): Impulsive Acts and Confusional States During Incomplete Arousal from Sleep:

Criminological and Forensic Implications. Psychiat Quart 48: 400–409.
Broughton R, Billings R, Cartwright R, Doucette D, Edmeads J, Edwardh M, Ervin F,

Orchard B, Hill R, Turrell G (1994): Homicidal Somnambulism: A Case Report. Sleep 17:
253–264.

Brown CB (1799): Edgar Huntly, or Memoirs of a Sleepwalker. Philadelphia, Maxwell.
Brown CB (1805): Somnambulism: A fragment. The Literary Magazine and American Register 3:

20–ff. (see Barnard & Shapiro, 2006, pp. 244–258).
Brown CB (1987): Somnambulism and Other Stories. Weber A, ed. Frankfurt am Main, Verlag Peter

Lang.

D
ow

nl
oa

de
d 

by
 [

D
uk

e 
U

ni
ve

rs
ity

 L
ib

ra
ri

es
],

 [
Sh

ar
da

 U
m

an
at

h]
 a

t 1
2:

30
 1

7 
O

ct
ob

er
 2

01
1 



274 Sharda Umanath et al.

Bucknill JC, Tuke DH (1862): A Manual of Psychological Medicine. London, J. Churchill, 2nd

edition.
Cartwright R (2004): Sleepwalking Violence: A Sleep Disorder, a Legal Dilemma, and a

Psychological Challenge. Amer J Psychiat 161: 1149–1158.
Chandler SB (1955): Shakespeare and Sleep. Bull Hist Med 29: 255–260.
Clark DL (1952): Charles Brockden Brown: Pioneer Voice of America. Durham, Duke University

Press.
Colquhoun JC (1845): Introduction. In: Seven Lectures on Somnambulism, Translated from the

German of Dr. Arnold Wienholt. Edinburgh, Adam and Charles Back.
Coriat IH (1912): The Hysteria of Lady Macbeth. New York, Moffat, Yard, and Co.
Craven E (1778): The Sleepwalker, a Comedy in Two Acts. Strawberry Hill, T. Kirkgate.
Darwin E (1794–1796): Zoonomia, or, The Laws of Organic Life. London, J. Johnson.
Derry CP, Duncan JS, Berkovic SF (2006): Paroxysmal Motor Disorders of Sleep: The Clinical

Spectrum and Differentiation from Epilepsy. Epilepsia 47: 1775–1791.
Dimsdale JE (2009): Sleep in Othello. J Clin Sleep Med 5: 280–281.
Fenwick P (1987): Somnambulism and the Law: A Review. Behav Sci Law 5: 343–357.
Ferriol A (Comte de Pont-de-Veyle) (1778): Le Somnambule. Craven E, trans. as The Sleepwalker:

A Comedy: In Two Acts. Strawberry Hill, Kirgate.
Finger S (2006): Doctor Franklin’s Medicine. Philadelphia, University of Pennsylvania Press.
Finger S, Law MB (1988): Karl August Weinhold and his “Science” in the Era of Mary Shelley’s

Frankenstein: Experiments on Electricity and the Restoration of Life” J Hist Med 53: 161–180.
Finger S, Wade NJ (2002a): The Neuroscience of Helmholtz and the Theories of Johannes Müller;

Pt. 1: Nerve Cell Structure, Vitalism, and the Nerve Impulse. J Hist Neurosci 11: 136–155.
Finger S, Wade NJ (2002b): The Neuroscience of Helmholtz and the Theories of Johannes Müller;

Pt. 2: Sensation and Perception. J Hist Neurosci 11: 234–254.
Forbes J, Tweedie A, Conolly J, (eds.) (1835): The Cyclopaedia of Practical Medicine. London,

Sherwood and others.
Forbes J, Tweedie A, Conolly J, Dunglison D (eds.) (1854): The Cyclopaedia of Practical Medicine.

London, Sherwood and others.
Furman Y, Wolf SM, Rosenfeld DS (1997): Shakespeare and Sleep Disorders. Neurology 49:

1171–1172.
Haberling W (1924): Johannes Müller das Leben des rheinischen Naturforschers. Leipzig,

Akademische Verlagsgesellschaft.
Hammond WA (1869): Sleep and its Derangements. Philadelphia, J. B. Lippincott & Co.
Hartmann E (1983): Two Case Reports: Night Terrors with Sleep Walking — A Potentially Lethal

Disorder. J Nerv Ment Dis 171: 503–505.
Heinroth JCA (1818): Lehrbuch der Stoerungen des Seelenlebens, und ihrer Behandlung, von

Professor J. C. A. Heinroth. Leipzig, Vogel.
Holland P (ed.) (2004): Shakespeare Survey: Macbeth and its Afterlife. Cambridge, Cambridge

University Press, Volume 57.
Howard C, d’Orban PT (1987): Violence in Sleep: Medico-Legal Issues and Two Case Reports.

Psychol Med 17: 915–925.
Hublin C, Kaprio J, Partinen M, Heikkila K, Koskenvuo M (1997): Prevalence and Genetics of

Sleepwalking: A Population-Based Twin Study. Neurology 48: 177–181.
Hughes JR (2007): A Review of Sleepwalking (Somnambulism): The Enigma of Neurophysiology

and Polysomnography with Differential Diagnosis of Complex Partial Seizures. Epilepsy Beh 11:
483–491.

Jacobson A, Kales A, Lehmann D, Zweizig JR (1965): Somnambulism: All-Night
Electroencephalographic Studies. Science 14: 975–977.

Joncas S, Zadra A, Paquet J, Montplaisir J (2002): The Value of Sleep Deprivation as a Diagnostic
Tool in Adult Sleepwalkers. Neurology 58: 936–940.

Jonstonus J (1657): Thaumatographia naturalis. Rowland J, trans. London, John Streater. (Originally
published in 1632)

D
ow

nl
oa

de
d 

by
 [

D
uk

e 
U

ni
ve

rs
ity

 L
ib

ra
ri

es
],

 [
Sh

ar
da

 U
m

an
at

h]
 a

t 1
2:

30
 1

7 
O

ct
ob

er
 2

01
1 



Sleepwalking through History 275

Jouvin BJ (1868): Hérold, Sa Vie et ses Oeuvres. Paris, Heugel.
Kafer P (2004): Charles Brockden Brown’s Revolution and the Birth of American Gothic.

Philadelphia, University of Pennsylvania Press.
Kales A, Paulson MJ, Jacobson A, Kales JD (1966): Somnambulism: Psychophysiological

Correlates. Arch Gen Psychiat 14: 595–604.
Kales A, Soldatos CR, Bixler EO, Ladda, RL, Charney DS, Weber G, Schweitzer PK (1980):

Hereditary Factors in Sleepwalking and Night Terrors. Brit J Psychol 137: 111–118.
King-Hele D (1999): Erasmus Darwin: A Life of Unequalled Achievement. London, Giles de la Mere.
Knappman EW (ed.) (1994): Great American Trials. Detroit, Gale Research, Inc.
Koller G (1958): Das Leben des Biologen Johannes Müllers, 1801–1858. Stuttgart,

Wissenschaftliche Verlagsgesellschaft.
Lohff B (2001): Facts and Philosophy in Neurophysiology: The 200th Anniversary of Johannes

Müller (1801–1858). J Hist Neurosci 10: 277–292.
Macdonald DL (1991): Poor Polidori: A Critical Biography of the Author of The Vampyre. Toronto,

University of Toronto Press.
Mahowald MW, Cramer-Bornemann M, Schenck CH (2007): Finally — Sleep science for the

Courtroom. Sleep Med Revs 11: 1–3.
Miller RD (1994): Criminal Responsibility. In: Rosner R ed., Principles and Practice of Forensic

Psychiatry. New York, Oxford University Press.
Müller J (1834–1840): Handbuch der Physiologie des Menschen für Vorlesungen (2 vols.). Bonn,

Hölscher.
Müller J (1843): Elements of Physiology. Baly W, trans. Cambridge, Lea and Blanchard, Volume 2.
Muratori LA (1753): Della Forza della Fantasia Umana. Venezia, Presso Giambatista Pasquali.
Ohayon MM, Caulet M, Priest RG (1997): Violent Behavior During Sleep. J Clin Psychiat 58:

369–376.
Orrey L (1969): Bellini. London, Dent.
Oswald I, Evans J (1985): On Serious Violence During Sleep-Walking. Br J Psychiat 147: 688–691.
Otis L (2007): Müller’s Lab. Oxford and New York, Oxford University Press.
Pady, DS (1984): The Medico-Psychological Interests of King James I. Clio Med 19: 22–31.
Pedley TA (1983): Differential Diagnosis of Episodic Symptoms. Epilepsia 24: S31–S44.
Petrain D (2010): An English Translation of John William Polidori’s (1815) Medical Dissertation on

Oneirodynia (Somnambulism). Eur Rom Rev. 21: 775–788.
Pilon M, Montplaisir J, Zadra, A (2008): Precipitating Factors of Somnambulism: Impact of Sleep

Deprivation and Forced Arousals. Neurol 70: 2284–2290.
Plazzi G, Vetrugno R, Provini F, Montagna P (2005): Sleepwalking and Other Ambulatory Behaviors

During Sleep. Neurol Sci 26: S193–S198.
Podolsky E (1959): Somnambulistic homicide. Dis Nerv Syst 20: 534—-536.
Polidori JW (1815): Medica inauguralis, Quededam de morbo: Oneirodynia dicto. Edinburgh,

Robertus Allan. (See Petrain, in press for the English translation.)
Polidori JW (1994): The Vampyre and Ernestus Berchtold: or the Modern Oedipus: Collected Fiction

of John William Polidori. Macdonald DL, Scherf K, eds. Toronto, University of Toronto Press.
Polidori JW (2005): The Vampyre and Other Writings. Bishop FC, ed. Manchester, Carcanet Press.
Pressman MR (2008): Why Has Sleepwalking Research Been “Sleepwalking”? Neurology 70: 2284–

2290.
Prichard JC (1835): Treatise on Insanity and other Disorders Affecting the Mind. London, Sherwood,

Gilbert, and Piper.
Prichard JC (1842): On the Different Forms of Insanity in Relation to Jurisprudence Designed for

the Use of Persons Concerned in Legal Questions Regarding Unsoundness of Mind. London,
Hippolyte Baillière.

Prichard JC (1854): Somnambulism and Animal Magnetism. In: Forbes J, Tweedie JA, Conolly J,
Dunglison R, eds., The Cyclopaedia of Practical Medicine. Philadelphia, Blanchard and Lea,
Volume IV.

Rieger J (1963): Dr. Polidori and the Genesis of Frankenstein. Stud Eng Lit 1500–1900 3: 461–472.

D
ow

nl
oa

de
d 

by
 [

D
uk

e 
U

ni
ve

rs
ity

 L
ib

ra
ri

es
],

 [
Sh

ar
da

 U
m

an
at

h]
 a

t 1
2:

30
 1

7 
O

ct
ob

er
 2

01
1 



276 Sharda Umanath et al.

Riva MA, Sironi VA, Tremolizzo L, Lombardi C, De Vito G, Ferrarese C, Cesana G (2010):
Sleepwalking in Italian Operas: A Window on Popular and Scientific Knowledge on Sleep
Disorders in the 19th Century. Eur Neurol 63: 116–121.

Rosselli J (1996): The Life of Bellini. Cambridge, Cambridge University Press.
Schenck CH, Bundlie SR, Ettinger MG, Mahowald, MW (1986): Chronic Behavioral Disorders of

Human REM Sleep: A New Category of Parasomnia. Sleep 9: 293–308.
Schenck CH, Pareja JA, Patterson AL, Mahowald MW (1998): Analysis of Polysomnographic Events

Surrounding 252 Slow-Wave Sleep Arousals in Thirty-Eight Adults with Injurous Sleepwalking
and Sleep Terrors. J Clin Neurophysiol 15: 159–166.

Scribe E (1819/1845): La Somnambule. In: Oeuvres Choices, Tome 1. Paris, Firmin Didot.
Shakespeare W (1623): Macbeth. London. Printed by Isaac Iaagard and Ed. Blount.
Smith CUM, Arnott R (2005): The Genius of Erasmus Darwin. Aldershot, Ashgate.
Stiles A, Finger S, Bulevich J (2010): Somnambulism and Trance States in the Works of John William

Polidori, author of “The Vampyre.” Eur Rom Rev. 21: 789–807.
Teodonio M (1998): Tutti Sonetti Romaneschi. Rome, Newton.
Tintori G (1983): Bellini. Milano, Rusconi.
Walker N (1968): Crime and Insanity in England. Edinburgh, University of Edinburgh Press.
Warfel HR (1949): Charles Brockden Brown: American Gothic Novelist. Gainesville, University of

Florida Press.
Watts S (1994): The Romance of Real Life: Charles Brockden Brown and the Origins of American

Culture. Baltimore, Johns Hopkins University Press.
Wienholt A (1802–1805): Heilkraft des thierischen Magnetismus nach eigenen Beobachtungen.

Lemgo, Meyersche Buchhandlung.
Wienholt A (1845): Seven Lectures on Somnambulism. Colquhoun JC, trans. London, Longman,

Brown, Green, and Longmans.
Winkelman J, Kotagal S, Olson E, Scammel T, Schenck C, Spielman A (2005): Sleepwalking. In:

The International Classification of Sleep Disorders, Diagnostic and Coding Manual. Westchester,
IL, American Academy of Sleep Disorders.

Yellowlees D (1878): Homicide by a somnambulist. J Ment Sci 24: 451–458.

D
ow

nl
oa

de
d 

by
 [

D
uk

e 
U

ni
ve

rs
ity

 L
ib

ra
ri

es
],

 [
Sh

ar
da

 U
m

an
at

h]
 a

t 1
2:

30
 1

7 
O

ct
ob

er
 2

01
1 


