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Dancing through time

The excellent article by Erica Weir
on dance raves1 was devoid of any

mention of their historical counterparts
— the medieval dancing manias. There
are numerous parallels. Participants in
both activities engaged in prolonged
dancing to music and in behaviour
deemed as nonconformist or bizarre
(but not necessarily pathological) by
those outside the subculture. Dancing
mania participants typically ingested
wine while dancing to achieve ecstatic
states; their modern counterparts often
take hallucinogenic or mood-altering
substances, including the drug ecstasy. 

Sigerist contends that St. Vitus’
dance was similar to ancient Greek or-
giastic rites that had been outlawed by
Christian authorities but were secretly
practised. (It should be noted that al-
though St. Vitus’ dance has entered the
medical lexicon as an alternative term
for Sydenham’s chorea, few modern-
day researchers claim that participants
in dancing manias were literally suffer-
ing from chorea.) Eventually the danc-
ing manias grew more open when au-
thorities realized they could not
suppress them.2 Modern raves began as
clandestine gatherings at secret venues
with the location revealed just hours
before the event to deter law enforce-
ment surveillance. Six hundred and
fifty years ago German magistrates
paid musicians to perform for partici-
pants and to serve as dancing compan-
ions. This was designed to reduce in-
juries and mischief during their
procession to the nearby St. Vitus’
chapel.3 Today, volunteer groups at-
tend raves to offer safety advice; some
government agencies, including those
in Canada, sanction supervised raves.

These measures are intended to pre-
vent these gatherings from spiralling
out of control and to reduce harm to
participants.

Contrary to popular psychiatric por-
trayals of medieval dancing manias,
women were not overrepresented
among participants and episodes were
not spontaneous but highly structured,
and they involved sects engaging in
strange or unfamiliar customs.4,5 Mod-
ern ravers are male and female adoles-
cents and young adults who espouse
counterculture values.

Participants in medieval dancing ma-
nias and tarantism worshipped in a dis-
cernible pattern. They would typically
begin dancing at sunrise, stop at midday
to sleep, sweat and bathe and then dance
until evening when they would sleep and
sweat, eat a light meal and then sleep un-
til sunrise. This ritual was typically re-
peated over 4 or 5 days, and sometimes
over weeks.6 Today, a prominent harm-
reduction strategy at supervised raves in-
cludes taking breaks from dancing and
drinking plenty of fluids. 

Modern-day raves resemble the
dancing manias within a different his-
torical and cultural context, fulfilling
similar social and psychological needs. 

Robert E. Bartholomew
Department of Anthropology,
Archeology and Sociology

James Cook University
Queensland, Australia 
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Corrections

Arecent Heart & Soul article stated
incorrectly that Captain James

Cook spent the 4 summers following
1767 surveying the coast of Newfound-
land.1 In fact, Cook spent the 4 sum-
mers before 1767 conducting his survey.
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The health status data were pre-
sented incorrectly in Fig. 2 of a

recent article by Kue Young and col-
leagues1 owing to an editing error. The
correct figure appears below.
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