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A B S T R A C T   

Objective: This article explores the potential care provided to a middle-aged man who had a suite of injuries 
evident in his skeleton, most notably an obturator fracture dislocation in his left hip. 
Materials: The skeleton derived from the Late Medieval Gaelic population buried at Ballyhanna, Co. Donegal, 
Ireland. 
Methods: A transdisciplinary bioarchaeology of care approach was adopted to undertake a phenomenological 
study of an individual with an acquired disability. 
Results: The man would have required intensive nursing care in the months following the initial injury, and 
longer-term accommodations may have been made by the wider community to support him. 
Conclusions: Use of a transdisciplinary bioarchaeology of care approach enables important insights to be gained 
concerning the social impact of disability on the affected individual, his kin, and wider community. 
Significance: This study achieves a new level of integration of bioarchaeological findings with archaeological, 
historical, and ethno-historical sources, thereby enabling a phenomenological approach to interpretation of life 
after acquired disability. This is the first study to allow such an intimate insight into lived experience and it 
provides a model for bioarchaeology of care analysis of individuals from historical eras. 
Limitations: These include difficulties in identifying the nature of a long-standing complex injury. 
Suggestions for future research: Further explorations of the bioarchaeology of care in historical time periods should 
incorporate a similarly wide range of transdisciplinary sources to enrich interpretations of the lived experiences 
of individuals, their care-givers and broader communities.   

1. Introduction 

This paper adopts a bioarchaeology of care approach to describe and 
discuss the provision of care given to SK 606, a middle-aged man, from 
the Late Medieval Gaelic burial ground of Ballyhanna, Co. Donegal 
(c.1200–c.1600 CE). The graveyard is located in the west of Ireland, on 
the outskirts of the small market town of Ballyshannon (Fig. 1). SK 606 
was selected for detailed analysis, as he had an obvious physical 
impairment, an obturator fracture dislocation of the left hip that would 
have made him visibly different to others in the community and would 
have caused acute and long-lasting mobility issues. The bioarchaeology 
of care is a theoretical approach developed by Tilley (2015), which 
considers the experience of disability and health-related care provided 
to individuals that had either a functionally limiting disease or injury. In 
the case of SK 606, this method allows consideration of both the 

short-term, intensive nursing care that must have been provided in the 
immediate aftermath of the injuries, as well as the longer-term accom-
modations which may have been made by the wider community to assist 
him in managing the resultant permanent disability. The care he 
received, however, was likely dependent upon several personal attri-
butes including (1) his role in the community prior to the injury, (2) his 
status and that of his kin, (3) his personality, (4) the age at which he was 
injured and, finally, (5) the degree and duration of required care 
(Roberts, 2017: 102). This is one of the first studies to comprehensively 
integrate a wide range of archaeological, historical and ethno-historical 
sources, in consideration of an individual derived from a historic context 
(see e.g. Antunes-Ferreira et al., 2021; Lovell, 2016; Palma Málaga and 
Makowski, 2019). In this study, however, we further develop the bio-
archaeology of care approach by exploring the psychological impact the 
acquired disability would have had on an individual and those involved 
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in his care-giving. This enables a phenomenological study of life after 
acquired disability. Important insights are gained about the potential 
lived experience of the affected individual from the immediate after-
math of the injury to when it had healed, as well as the impact that 
providing care would have had on his kin and wider community. This is 
the first study to allow such an intimate insight into these lived expe-
riences and it provides a model for bioarchaeology of care analysis of 
individuals from historical eras. 

For the purposes of this article, the word disability is defined as an 
umbrella term for impairments, activity limitations and participation 
restrictions caused by the interaction between an individual with a 
health condition and the wider societal and environmental context 
(Leonardi et al., 2006). Care is defined as the assistance, help or support 
given to an individual suffering from a disability because of a disease or 
injury (Tilley, 2015). 

2. Background information 

Excavations at Ballyhanna in 2003–4 revealed foundations of a 
single-celled medieval stone church, surrounded by a small graveyard 
containing the remains of 1296 people (McKenzie and Murphy, 2018). 
Radiocarbon dates indicate that the graveyard was in use between the 
late seventh / early eighth centuries and the first half of the seventeenth 
century (Macdonald and Carver, 2015). However, most 
radiocarbon-dated individuals (approx. 86 %; 62/72) were from the Late 
Medieval period (c.1200– c.1600 CE). The economy of the community 
was based upon agriculture with a mixture of pastoral and arable 
farming. Lands surrounding the church would have been worked by 
tenant farmers, sub-tenants and their labourers. It is these people, from 
the lower classes of Gaelic society, along with clergy, merchants, arti-
sans, and the extremely poor, who were buried in the graveyard 
(McKenzie and Murphy, 2018). 

No archaeological evidence has been found of the dwellings in which 
the community lived, but contemporary cartographic depictions suggest 
these would have been simple low-roofed and poorly ventilated cottages 
(McKenzie and Murphy, 2018). These could have been fairly crowded 
places that probably included a nuclear family along with grandparents 
and potentially also foster children. The practice of fosterage within 
Gaelic Irish medieval society ensured that bonds extended beyond the 

immediate family and that communities were tightly knit (see Murphy 
and Donnelly, 2018). Further details about the Ballyhanna burial ground 
can be found in McKenzie et al. (2015), McKenzie and Murphy (2018) 
and in the Supplementary Information. 

SK 606 was laid to rest in an earthen grave, with his head to the 
north, in a supine position, with the arms extended and hands resting on 
the pelvis. The right leg was extended, while the left leg was raised 
because of the injury at the left hip. 

The Ballyhanna graveyard included people of a wide range of ages 
from pre-term babies to older adults, and an almost equal proportion of 
adult males and females (Table 1 in Supplementary Information). The 
community appears to have been under sustained physiological stress, 
with just over half of adults dying before 35 years of age and very few 
surviving beyond 50 years. Within the community there is evidence for 
both non-specific infection (in the form of periosteal new bone forma-
tion) affecting 12.1 % of adults and 8.4 % of juveniles, and also cases of 
tuberculosis evident in six adults and two juveniles (McKenzie and 
Murphy, 2018). The arduous physical nature of life was evidenced 
through the occurrence of joint disease and traumatic injuries, with 13.7 
% of adults displaying evidence of a fracture or dislocation in their 
skeletons (Table 2 in Supplementary Information). These injuries may 
have been caused by working with animals, falling from a height or any 
of the multitude of daily agricultural tasks essential for survival (Judd 
and Roberts, 1999). Several members of the community would have 
been extremely unwell, sometimes for a protracted period of time 
(McKenzie and Murphy, 2018). It is within this context that we will 
reconstruct the care afforded to the middle-age man (SK 606), with an 
obturator fracture dislocation of the left hip and other injuries. 

3. Materials and methods 

SK 606 was a near complete (Fig. 2), well-preserved skeleton, with 
slightly patchy erosion of the cortical bone (Grade 1; McKinley, 2004). 
Analysis was undertaken using standard osteological techniques (see 
Supplementary Information). The individual was estimated to be a male, 
aged 35–50 years at time of death. Stature was estimated at 167.2 cm 
± 2.99, which is comparable to the average Ballyhanna male stature of 
167.1 cm (McKenzie and Murphy, 2018). Evidence of traumatic injuries 
and detailed descriptions were recorded following the guidance of 

Fig. 1. Map showing the location of Ballyhanna, Co. Donegal, Ireland.  
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Redfern and Roberts (2019). Radiographic analysis of the hip (90 kvP ×
200 mAs) and clavicle (70 kvP × 200 mAs) was undertaken at Queen’s 
University Belfast using a Faxitron Cabinet X-ray System. The bio-
archaeology of care approach (Tilley, 2015) was used to inform the 
analysis and interpretation of the data. 

4. Results 

4.1. Evidence of pathology: description and interpretation 

SK 606’s remains displayed injuries and pathological lesions in 
several areas. The main injuries which would have affected his ability to 
function ‘normally’ over a period of time are outlined below, while 
minor injuries and palaeopathological lesions are detail in the Supple-
mentary Information. The locations of pathological lesions and injuries 
are shown in Fig. 2. 

4.1.1. Left shoulder 
Injuries to the left shoulder included a fractured clavicle and a small 

avulsion fracture or a cortical defect in the left scapula at the 

infraglenoid tubercle. The left clavicle displayed a simple, well-healed, 
oblique fracture at its medial third (Fig. 3) and was notably shorter 
(122 mm) than the unaffected right clavicle (145 mm). Clavicular 
fractures are usually the result of a direct blow to the shoulder (Hamblen 
and Simpson, 2007; Nowak et al., 2000; Robinson, 1998) (see Supple-
mentary Information for details of further injuries and lesions at the 
shoulder joints). 

4.1.2. Left hip joint 
An anterior dislocation of the femoral head was evident, with 

intrapelvic migration distally into the obturator foramen and associated 
medial wall fractures of the acetabulum, ischium and pubis. Reactive 
new bone formation was present around the head of the femur, creating 
a fully remodelled pseudo-acetabulum (Figs. 4 and 5). However, due to 
the extensive new bone formation at this location, and the impacted 
position of the femoral head in the obturator foramen, little or no 
movement was possible within the new joint, resulting in a permanent 
flexion of the left femur at an angle of approximately 90◦ to the man’s 
torso during life. It can be difficult to determine the exact nature of a 
complex and long-standing injury, but this description is consistent with 
a traumatic obturator fracture dislocation of the hip. Given the anterior 
location of the dislocation, and the morphology and size of the femoral 
head this is most likely due to a significant injury rather than a 
congenital dislocation. This case has been previously published as a 
central acetabular fracture dislocation, and this remains a differential 
diagnosis (McKenzie and Murphy, 2018). In modern populations, this 
type of injury occurs most commonly because of high-energy trauma, for 
example following a road traffic, skiing or horse-riding accident (Daw-
son-Amoah et al., 2018; Maniglio et al., 2019; Pankaj et al., 2010; 
Rancan et al., 2007). In the past, such injuries were likely to have been 
caused by similarly major impact accidents. 

Radiographic analysis indicates that the individual was bearing 
weight on the left hip and leg despite the severity of the injury. The 
presence of pseudoarthrosis at the femoral neck, the normal thickness of 
the medial aspect of the femoral shaft and the presence of arcuate 
trabeculae, which are the principal tensile trabeculae, are all suggestive 
of load-bearing at these skeletal elements. It is however clear that, 
despite some weight-bearing activities, the man had long-term mobility 
issues (see Section 4.2.2). Additional evidence to support this 

Fig. 2. Completeness of SK 606; solid grey areas depict the bones which were 
present for analysis, while hatching indicates bones that were fragmented. 
Traumatic injuries and palaeopathological lesions: a) dental lesions and uni-
lateral maxillary sinusitis, b) fractured left clavicle, c) small avulsion fracture or 
cortical defect in the left scapula at the infraglenoid tubercle, d) enlarged radial 
fossa, e) rib fracture, f) obturator fracture dislocation at left hip joint, g) cortical 
defect in pubic symphysis, h) osteoarthritis and musculature stress in the right 
hip and i) periosteal reactive new bone formation. 

Fig. 3. a) X-ray image and b) photo of the well-healed, oblique fracture at the 
medial third in the left clavicle (superior view). 
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interpretation includes a lack of load-bearing markers in the spine such 
as enthesophytes or Schmorl’s nodes, and an absence of pathological 
lesions (porosity, osteophytes, eburnation or joint contour change) 
which may be indicative of joint disease in the unaffected right lower 
limb (at the knee or ankle joints). Stress and strain would likely have 
been placed on all of these areas if the man had been mobile for any 
length of time following the accident. 

4.2. Clinical implications 

This section details the clinical implications of the main injuries at 
the left clavicle and the left hip, to determine the extent to which these 
affected the essential activities of daily living, and to ascertain whether 
this individual would have required care from others. 

4.2.1. Left shoulder and upper limb 
The fracture to the left clavicle would have caused pain at the site of 

injury and may have been associated with bruising and swelling (Khan 
et al., 2009). Complications with clavicular fractures are rare, but may 
occasionally include brachial plexus injury, resulting in peripheral 

neuropathy, or injury to the subclavian vessels, lung or pleura (Khan 
et al., 2009; Mouzopoulos et al., 2009; Postacchini et al., 2002). The 
clavicle would have taken between six to ten weeks to heal and during 
this time the left arm may have been immobilised to reduce movement 
and aid healing (Hill et al., 1997; Kihlström et al., 2017; Lazarides et al., 
2006; Robinson, 1998). Following the initial healing process, it may 
have taken a further six to eight weeks to regain strength in the affected 
left upper limb and to return to pre-injury activity levels. A modern 
clinical study found that strength was regained 12–24 weeks after the 
initial injury (Lazarides et al., 2006). Extensive lamellar remodelling in 
the left clavicle of SK 606 indicates that the fracture occurred some years 
before death. 

4.2.2. Left hip and lower limbs 
The most significant injury, the obturator fracture dislocation with 

intrapelvic migration, is very serious but relatively rare (Kenan et al., 
2018; Maniglio et al., 2019). In the clinical setting, hip fracture dislo-
cations are considered time-sensitive medical emergencies due to the 
magnitude of force involved, which results in associated skeletal and 
soft-tissue injuries, blood loss and shock (Dawson-Amoah et al., 2018). 
In SK 606, it resulted in a significant physical impairment, which led to 
the individual being selected for this bioarchaeology of care case study. 
The certain impacts of the injury include: pain; inability to use the lower 
limb effectively; loss of movement at the left hip joint; and muscle 
contracture, atrophy and spasms. The length of time that the hip injury 
took to heal is difficult to estimate as these types of injuries are rare and 
healing time is highly individual, however, at the left hip there is a 
remodelled pseudo-acetabulum. A recent review of 16 cases of neglected 
long-term hip dislocations found that the time from initial injury to total 
hip arthroplasty was an average of 9.69 ± 5.21 years (range from 3 
years to 23 years) (Liu et al., 2020). 

Once the hip fracture had healed, the man was left with his left hip 
fixed at a 90̊ angle to the thorax. This altered the normal biomechanics 
of the leg, although the x-ray shows evidence of some loading at the left 

Fig. 4. An anterior dislocation of the femoral head with intrapelvic migration 
distally into the obturator foramen and associated medial wall fractures of the 
acetabulum, ischium and pubis: a) the arrows shows a secondary hairline hip 
fracture in the remodelled pseudo-acetabulum surrounding the femoral head in 
medial view, b) medial view of the hip joint and c) lateral view of the hip joint. 

Fig. 5. Anterior view of the obturator fracture dislocation of the femoral head: 
a) remodelled pseudo-acetabulum, b) apparent joint space, c) pseudoarthrosis 
at the femoral neck, d) normal thickness of the cortical bone on the medial 
aspect of the femoral shaft and e) arcuate trabeculae present. 
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hip. He may have been able to move around his dwelling and to travel a 
short distance from the cottage, using walking aids (walking sticks, 
crutches or a prosthetic) or with the help of another person to aid sta-
bility and movement. However, had the man frequently used crutches to 
aid mobility following the accident, then the uninjured right leg would 
be expected to show signs of increased musculature strain and amplified 
stress at the knee joint. Given the absence of these features, it is clear the 
individual had long term mobility issues following the accident, despite 
radiographic evidence suggesting some left hip weight-bearing activity. 

SK 606 would have been completely immobilised immediately 
following the injury. In modern populations this type of trauma is 
associated with significant internal bleeding, which can cause anaemia 
(Raniga et al., 2019). It is clear that significant soft tissue damage and 
associated comminuted fractures of the acetabulum, ischium and pubis 
also occurred. He would have been in a significant amount of pain and 
immobile for a prolonged period. Table 1 details the clinical implica-
tions of the long-term bed rest required for the hip to heal. 

5. Discussion 

5.1. Developing a model of care 

This care model presented is based on a conservative estimate of the 
likely health constraints and disabilities this individual experienced. 
Immediately following injury to his left hip, SK 606 would have prob-
ably been in shock and, if conscious, he would have required reassur-
ance. He would likely have suffered extreme pain from the hip injury 
(and shoulder traumas, if these occurred in the same accident). It is 
unlikely the injuries happened in a domestic context, so he must have 
been carried, possibly using a cart or wagon, from the location of injury 
back to shelter, presumably his homestead. Superficial wounds and 
grazes were likely cleaned and covered. 

SK 606 would have been in considerable pain in the weeks and 
months following injury, and movement at the left hip joint would have 
caused discomfort and muscle spasms. He would have been immobile 
while the soft tissues and comminuted fractures were healing and, 
during this time, would have been dependent upon others for help with 
essential activities of daily life (Tilley, 2015). 

SK 606 would have required food and fluids to be supplied during 
this period. He would have been able to drink and eat food placed in 
close proximity, but may have required help adjusting his body position 
so this was possible – particularly as swallowing can be difficult from a 
reclined position (Corcoran, 1991). Any movement at the left hip was 
likely extremely painful in the early weeks so, to minimise movement 
and prevent further abdominal damage, he may have been assisted with 
consumption of food and drink. He may also have received a special diet 
of soft foods and liquids, for example warmed oatmeal, herbs and milk 
(brothchán) (a popular fare for invalids during the Irish early medieval 
period) or meat broths (enbruithe) to aid with digestion and healing 
(Kelly, 1997); such foods would have been easier to consume and digest. 
Prolonged bed-rest can lead to gastrointestinal deficiency, constipation, 
malnutrition and anorexia (Corcoran, 1991; Harper and Lyles, 1988; 
Olsen and Johnson, 1967). Small, frequent, individualised meals may 
have been prepared to encourage appetite, and he may have been 
offered seasonal fruit (such as apples and plums) and vegetables, herbs 
or flowers with laxative qualities (such as Parietaria officinalis or Viola 
lutea) to encourage bowel movement (Moloney, 1919). Early Irish law 
tracts indicate certain foods were deemed inappropriate for invalids, 
including meat preserved in sea salt, whale flesh or horse flesh, while the 
importance of vegetables in the diet is repeatedly stressed (Kelly, 1997); 
and, in most circumstances, it was believed that honey could ‘restore a 
sick person to health’ (Kelly, 1997). It would have been particularly 
important for SK 606 to remain hydrated to prevent a range of additional 
clinical complications, such as constipation, delirium, decrease in blood 
pressure, renal failure, and infections (both urinary and respiratory) 
(Thomas et al., 2008). 

SK 606 would have required help with toileting and personal hy-
giene, challenging tasks given the degree of flexion at his left hip. During 
the acute stage of healing it is likely that a bedpan or equivalent was 
provided to aid toileting; in the later recuperation phase, he would have 
required help and encouragement to squat - the optimal physiologic 
posture for defecation (Olsen and Johnson, 1967). Without facilitation 
of bowel movements, faecal impaction and mechanical bowel obstruc-
tion could well have developed, causing severe pain and discomfort with 
abdominal pressure, respiratory problems, and susceptibility to devel-
oping thrombi in the lower limbs (Olsen and Johnson, 1967). Bed-rest 
often leads to urinary incontinence, as it is difficult to fully empty the 
bladder from a supine position (Harper and Lyles, 1988). In this case, he 
would have required bedding to be changed frequently and his skin to be 
kept clean and dry. As he was immobile for a lengthy period, he would 
have been susceptible to developing pressure sores which would have 
required frequent cleaning and application of salves to prevent skin 
breakdown and subsequent infection (urine on the skin increases sus-
ceptibility to pressure sore development) (Olsen and Schroeder, 1967). 
Bed-rest also causes a change in metabolism resulting in development of 
urinary tract stones and susceptibility to urinary tract infections (Olsen 
and Schroeder, 1967). 

Cottages of the Gaelic Irish poor had low walls and thatched roofs, 
with a fireplace often in the middle of the room (O’Conor, 1998); de-
scriptions of travellers in the seventeenth and eighteenth centuries note 
that ventilation came from the doorway, causing the interior to be filled 
with smoke (Crofton Croker, 1837). Although describing later dwellings, 
it is likely that medieval cottages were similar in construction and 
design. A smoky atmosphere would have exacerbated the symptoms of 
maxillary sinusitis evident (see Supplementary Information) and any 
subsequent respiratory problems which may have occurred due to pro-
longed bed-rest, such as atelectasis (collapse or closure of the lung), 
bronchitis or pneumonia (Corcoran, 1991; Harper and Lyles, 1988; 
Olsen and McCarthy, 1967). When weather permitted, it is possible 
those caring for SK 606 may have moved him outdoors to escape the 
smoke and ease his breathing. 

Given the intensive nursing care required, it is likely that SK 606 
would have been raised off the floor using rushes or straw, or a more 
substantial piece of furniture such as a bed or chair. He may have been 

Table 1 
Clinical implications of prolonged bed rest required to heal the obturator frac-
ture dislocation (Brower, 2009; Corcoran, 1991; Harper and Lyles, 1988).  

Probable 
impacts   

Gastrointestinal dysfunction (affecting ingestion, digestion, 
nutrient absorption and bowel activity)  
Urinary tract dysfunction  
Respiratory tract dysfunction  
Increased heart rate when resting  
Venous stasis  
Circulatory stasis  
Metabolic dysfunction  
Pressure sores  
Osteopenia  
Depression 

Possible 
impacts   

Depressed immune system  
Urinary tract infections  
Kidney stones and kidney failure  
Respiratory tract infections  
Pneumonia  
Complete or partial lung collapse  
Low blood pressure  
Decreased cardiac reserve  
Thrombosis  
Pulmonary embolism  
Osteoporosis  
Psychological anxiety  
Disorientation  
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unable to move between sitting and resting positions without assistance, 
although his ability to do this would have increased over time. To pre-
vent development of pressure sores, he very probably needed help (at 
least reminding) to regularly re-adjust his position, although it was 
probably difficult for him (particularly in the first weeks) to find a 
comfortable arrangement. Blankets and coverings would have been 
required to regulate his temperature, and these probably needed 
frequent washing and changing. The man would have struggled to cloth 
himself initially, but may have used a mantle (a woollen cloak tradi-
tionally worn by the Gaelic Irish; Dunlevy, 1989) as a blanket for extra 
warmth. If shoulder and hip injuries were acquired at the same time, 
simple manipulation of objects would have been challenging without 
full use of his left upper limb. Furthermore, he would have had difficulty 
moving within the domestic setting without additional help. As his 
movement improved, he would have been watched by his care giver(s) 
to ensure he was not at risk of harming himself by fire or other hazards 
within the home. 

It is likely that SK 606 suffered from muscle spasms, contracture and 
cramping in the left lower limb, due to poor blood circulation, and these 
symptoms may have been eased by massage. It is estimated that disuse 
atrophy leads to loss of approximately one eighth of a muscle’s strength 
with each week of total inactivity (Corcoran, 1991), and during recovery 
he probably required motivation by those around to keep himself 
moving to rebuild muscle, bone strength and balance compromised 
during prolonged bed rest. 

Once the injuries had healed, SK 606 was left with a lasting physical 
impairment at his left hip joint for which he would have continued to 
require assistance, particularly for activities involving any level of 
mobility. It would have been possible to regain a degree of indepen-
dence, but he would still have required help obtaining sustenance. He 
would have been unable to participate in many everyday agricultural 
tasks related to food production, such as tending and herding large an-
imals; growing, harvesting and milling grains; growing vegetables; and 
fishing. It is likely that he was able to clean and dress himself, but would 
still have required someone to bring him water as he would have been 
unable to carry heavy loads. He would have struggled with other tasks 
which were part of everyday life for a medieval male: maintaining 
buildings, thatching, carpentry, procuring peat and wood, and riding by 
horseback. If he had been a craftsman, he may been able to complete 
certain smaller tasks undertaken from a seated position, although the 
damaged left shoulder may have left this arm weaker than its right 
counterpart. It is possible he was able to participate in the social and 
cultural life of his family and community through conversation, poetry, 
music, and songs, but attendance at activities outside his home, such as 
fairs, markets, church services, wedding celebrations, funerals, legal 
hearings, festivals and gatherings, would have required additional 
assistance, perhaps the use of a cart to transport him, and it is unlikely he 
could have stood comfortably for any length of time. 

The presence of two recent fractures (the rib fracture and hairline hip 
fracture detailed in the Supplementary Information), that occurred 
shortly before death, indicate that, even after he had recovered from the 
initial severe injuries, he was physically unstable and susceptible to 
further injury. 

5.2. Care in context 

The community that lived in the Ballyhanna environs had experience 
of dealing with a wide range of debilitating illnesses and injuries within 
the small farming population, including osteomyelitis, tuberculosis, 
femoral shaft fractures, avascular necrosis of the femoral head, and 
metastatic carcinoma (McKenzie and Murphy, 2018). There are no 
documentary sources suggesting the existence of a hospital in the en-
virons of Ballyhanna, although the Cistercian monks at nearby Assaroe 
Abbey may have provided some healthcare support to the local popu-
lation. Given the long-term intensive and intimate nature of care 
required by SK 606, it was probably largely provided by his immediate 

relatives. There is evidence in historical records that physicians were 
working in Gaelic Ireland, but it is unlikely they would have treated 
members of the lower socio-economic classes represented in the Bally-
hanna graveyard (see Malcolm, 2005). Folk medicine would have been 
used commonly, and it is probable his family were supported by 
specialist community members such as healers, herbalists and bone 
setters. These individuals would have played an active role in aiding 
recovery, pain relief, managing care, and palliative care: for example, 
plant remedies may have been prepared to help with pain, aid sleeping, 
encourage digestion or bowel movement, prevent diarrhoea, soothe 
coughs, or to treat skin wounds and bruises. Over 200 species of plants 
and herbs are recorded as having been used for traditional medicinal 
purposes in Ireland, with 37 of those documented used in Donegal 
(Coady and Boylan, 2014). It is possible that a healer or bone setter may 
have immobilised the upper left limb to encourage healing. We have no 
way of knowing whether a bone setter would have considered trying to 
reduce the dislocation at the left hip, but such an attempt could have 
caused additional harm to essential soft tissues. It may have been 
decided that attempting to reduce the injury would cause further dam-
age and potentially be fatal. 

A magico-religious cultural tradition also existed in Ireland and it 
was believed, for example, that holy wells were sacred places associated 
with healing. People would visit wells to pray, or to drink the water to 
treat or heal specific ailments. The curative powers of the water were 
believed to be portable and could be taken away to treat those at home 
who were too ill to visit the well (Foley, 2011). Eight wells have been 
recorded in the area immediately surrounding Ballyshannon, including 
‘Tobar a’ Seanaigh at Sminver, parish of Inish Mac Saint’ which is 
located less than 0.5 km away from the graveyard at Ballyhanna (Ó 
Muirgheasa, 1936). Shrines that housed bones or relics of local saints 
were also potent places where cures were believed to occur. At Bally-
hanna a reliquary shrine dating to the early medieval period was found 
in the graveyard and was venerated over the many centuries of grave-
yard use (McKenzie and Murphy, 2018). Holy wells and shrines could 
have been part of the healing landscape, and it seems highly probable 
that SK 606 would have been treated using the repertoire of folk me-
dicinal and magico-religious practices available to his community. 

5.3. Care givers and the care recipient 

Initial care could have been undertaken by a single individual, but 
the intensive nature of the help required would have taken this person 
away from their normal duties and tasks. It is likely the primary care-
giver was supported in his or her task by family, friends and neighbours, 
who may have undertaken some of the work they would normally have 
performed. SK 606 was of average height for a male and so some of the 
toileting and personal hygiene tasks would have included heavy lifting, 
moving and re-positioning, and may have required the input of several 
individuals. Indeed, care tasks could have involved a variety of kin, 
including younger children and/or elderly relatives, who may have 
helped with lighter tasks, while adults were working. 

As the hip damage was caused by a traumatic injury, it is likely that 
SK 606 transitioned from being a fully functioning adult, and member of 
the community, into someone requiring significant help and care from 
others. It is also probable that the trauma had a major negative impact 
on his mental health, including depression, social isolation, and anxiety 
during the extended period of immobility and rehabilitation (Corcoran, 
1991). These psychological impacts could have been further exacer-
bated by changes in sexual activity following the acquired disability 
(Tellier and Calleja, 2017). He was likely frustrated and possibly angry 
about his sudden change in circumstances, affecting his body image and, 
potentially, self-esteem. We can imagine the injury may have altered his 
perception of self, as well as his relationship with the individual(s) who 
cared for him following the incident. He may have directed his frus-
trations towards those providing care. An important part of the care 
provided to him may have involved helping him adjust to his new 
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capabilities and providing the psychological support and encourage-
ment to do so. 

The likelihood that his suite of injuries resulted from a high impact 
fall, perhaps from a building, a natural feature in the landscape, or a 
riding accident, suggests an active lifestyle. The lived experience of 
surviving such a significant injury would have been, to an extent, 
dependent upon his status and that of his kin prior to the accident. The 
people buried at Ballyhanna were from the lower classes, but some in-
dividuals would have been relatively more affluent than others and 
would perhaps have been able to pay for a greater level of care. Others 
may have been held in higher esteem for a variety of reasons, including 
personality and role within the community, which enabled them to ac-
cess greater levels of support. Adapting to the new limitations may have 
been challenging and frustrating for this man and for his family, who 
would have watched him struggle with many different tasks. Long-term 
accommodation would have included aiding him to find new tasks and 
jobs that he could undertake, despite his disabilities, thereby enabling 
him to still contribute to his community. 

While it is clear that SK 606 relied on support to survive the injuries 
to his hip, it is difficult to know how he may have been treated by others: 
for example, his family may have resented the efforts required to look 
after him, particularly when care was demanding. Due to the obvious 
nature of his disability, he may have been the subject of name calling 
and jokes. Early Irish law tracts from the seventh and eighth centuries 
record heavy fines levied on those who verbally ridiculed, or mocked 
through gesture, the physical impairment of a lame man (Kelly, 1988), 
indicating that some people were indeed taunted for physical impair-
ments by individuals in the wider community. The Irish annals record 
that high status individuals with disabilities were given nicknames or 
by-names that were often insulting, such as Bacach (the lame) or Caoch 
(the blind), but which nevertheless were widely used – for example, 
Conn Bacach O’Neill (Con the lame) (Nicholls, 2003; Tait, 2006). 

There is some evidence in the archaeological record, which suggests 
SK 606 may have been treated slightly differently in death. Although 
included in the communal burial ground at Ballyhanna and buried in the 
standard extended supine position, he was not buried in the typical west- 
east orientation, but was laid to rest with his head orientated to the 
north. He was clearly considered as part of the community at Bally-
hanna, although the atypical nature of his burial marks him out as 
different in some way. 

6. Conclusion 

In this study we employed the bioarchaeology of care approach in a 
phenomenological analysis of the lived experience SK 606, a middle- 
aged man from Later Medieval Ireland, who experienced disabling 
traumatic injuries which saw him transition from a physically active 
member of the community to one who was largely immobile. We outline 
the likely minimum care provided, but care demands may have been 
more substantial than the models we propose. It is likely his injuries 
would have had a significant negative impact on the way SK 606 
perceived himself and how he was regarded within his community, at a 
practical level denying him participation in most core physical tasks and 
activities. Much of the experience of coping with his injuries would have 
depended upon the status and esteem in which SK 606 and his family 
were held prior to the accident, and the number of kin and members of 
the wider community willing and able to contribute to his care. The level 
of care provided enabled the major injuries to heal fully, and we can 
surmise that a substantial investment of effort made this possible. His 
inclusion within the burial ground at Ballyhanna demonstrates that he 
was very much part of this medieval community. The atypical orienta-
tion of his burial, however, may have been related to his physical dif-
ferences and/or an acknowledgement of the pain and suffering faced 
during life. Our analysis draws from archaeological, historical and 
ethno-historical sources, and demonstrates the value of combining 
different strands of evidence with the bioarchaeology of care 

methodology to attain a greater understanding of individual and com-
munity responses to disability and care in an historical context. 
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