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Creating Mental Illness (Chicago: University of Chicago Press, 2002), pp. 28-

29.



  Notes to Pages 33-43           171

8     On the stereotypical nature of the King’s recommendations, see Bridget Gellert 

Lyons, Voices of Melancholy: Studies of Literary Treatments of Melancholy in 

Renaissance England (New York: Norton, 1975), pp. 86-87.

9     Anatomy of Melancholy, III. 432. Cf. Judith Kegan Gardiner, “Elizabethan Psy-

chology and Burton’s Anatomy of Melancholy,” Journal of the History of Ideas 

38 (1977): 380.

10     All references are to the Norton Shakespeare, ed. Stephen Greenblatt, Walter 

Cohen, Jean E. Howard, and Katharine Eisaman Maus (New York: Norton, 
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