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[bookmark: _Toc213706950]Introduction: Folklore and the Understanding of Illness
Until recent times in the Scottish Highlands, folklore offered a framework for understanding life’s uncertainties. The amount of illness, death, and misfortune faced in Highland communities amid harsh winters, remote dwellings, and isolating mountain landscapes could be measured by the people’s tenacious belief in fairies and other supernatural beings. In contrast to the silence of modern clinical explanations, these narratives gave suffering a voice which was affirmed and heard in the community. These invisible yet powerful figures formed part of a belief system that interpreted, diagnosed, and gave meaning to physical disease while also addressing the psychological distress it caused.
This essay explores the idea that fairy lore functioned as a means of addressing psychological suffering within Highland communities. Here, the term mental health is used broadly, covering not only what would now be described as mental illness such as withdrawal from social situations, mood swings, or behaviours deemed strange, but also the emotional worry and helplessness experienced by families witnessing physical illness and disability. In my opinion, modern healthcare recognises mental health issues by naming illness and acknowledging the emotional impact carried by oneself or another. In the Highlands, the language used surrounding fairies performed this same work by identifying them as causative agents of illness and establishing a window through which the causes and meanings of disease could be understood culturally, explained, and healing sought.
As Hutton (1991, pp. 207-210) observes, fairy lore in Scotland formed part of a broader European matrix of popular belief later redefined through Christian demonology. This context explains how a once therapeutic and communal system of understanding illness gradually came to be criminalised.
[bookmark: _Toc213706951]Shared Participation and Cultural Framing
The key mechanism in this process was shared participation in different stages of the illness scenario including diagnosis, treatment, and healing. In this essay, shared participation is defined using different forms. Shared interpretation, in which families framed a specific illness as fairy-owned; shared action, where rituals and charms were performed to treat it, and shared belief and responsibility, where the family and wider community collectively maintained the system. Framing in this essay refers to the process by which psychological distress arising either from physical suffering or from inner mental turmoil was given meaning through the belief in causation by fairies. In framing sickness, people entered a kind of group consciousness where distress was honoured through a communal shared belief in invisible forces. The act of naming an illness as fairy caused may have lessened its hold by giving it boundaries the community could collectively address in their shared participation. Fairy belief therefore looks less as superstition than as a form of group therapy.
Scholars have rarely studied fairy lore as a therapeutic response to mental suffering. Ronald Hutton (1991, pp. 205-210) situates Scottish fairy belief within a wider European context as mentioned earlier, showing how it was later used to criminalise folk belief in Scotland, while Lizanne Henderson (2007, pp. 97-122) explores its relationship to witchcraft. Emma Wilby (2005, pp. 85-123) discusses the belief’s psychological dimension, James Hunter (1999) highlights the communal interdependence of Highland society, while Michael Hunter and Roy Porter (2001, pp. 2-3) underline the authority of folk healers in the absence of doctors. Claude Lévi-Strauss (1963, pp. 186-205) argues that ritual itself can produce real therapeutic change. Together, these perspectives support an understanding of how fairy lore can be viewed as a cultural health support system emerging from the measure of physical and mental suffering it sought to relieve.
[bookmark: _Toc213706952]Methodology and Sources
This essay analyses stories and oral traditions to interpret how fairy belief functioned as a framework for understanding illness using both primary and secondary sources, particularly oral testimony from J. F. Campbell’s Popular Tales of the West Highlands (1860), Alexander Carmichael’s Carmina Gadelica (1928) and The Gaelic Otherworld (Campbell 1900 [Black ed. 2005]). These collections preserve identities of changelings, abductions, and fairy healings, as well as protective charms integral to Highland life and people’s interaction through shared participation in diagnosis, treatment, and outcome.
As seen in Carmina Gadelica, charms such as “Blessing on the eye that sees,  Blessing on the hand that heals” (Carmichael 1928, vol. I, p. 24) show that language itself was treated as a healing instrument. The rhythm and repetition of such sayings worked as a form of framing, transforming fear into participation and restoring balance through shared speech.
Secondary scholarship in folklore, anthropology, and medical history (Henderson 2007; Wilby 2005; Lévi-Strauss 1963; Turner 1969; Hunter & Porter 2001) provides the theoretical framework for examining the therapeutic role of fairy belief in relation to mental and emotional health.
[bookmark: _Toc213706953]Framing Disease and Restoring Meaning
There remains a deeper existential question about how disease could be understood  when its cause seemed invisible. Fairy belief offered meaning and insight into this void by reassuring families that they were not to blame and gave them a way to define sickness and indeed interact with it. Shared participation in a system involving the community, people, fairies and the illness itself brought meaning and peace of mind. In this sense, fairy belief acted both as a mental health support in times of physical illness and as a form of care for psychological distress where everyone concerned had a part to play in diagnosis and treatment.
When infants became unresponsive, cried incessantly, or showed unusual behaviour, Highlanders often explained it as the work of changelings, where fairies had taken the real child and left a weaker substitute. This belief provided an emotional coping mechanism for disability and other forms of illness such as post-natal depression (Henderson 2007, pp. 110-115). Protective rituals such as placing iron in cradles, baptising quickly, or even exposing the suspected changeling to fire were all parts of the belief system (Campbell 1860, vol. 1, pp. xliii-xlv; Henderson 2007, pp. 110-115). However harsh, these practices transformed anguish through shared participation into a coping mechanism. By comparison, modern medicine often separates emotion from diagnosis whereas fairy lore absorbed emotion directly into the act of healing. Mothers in the Highlands sometimes sought to protect or recover their children by leaving offerings of milk or butter at streams or doorways to appease the fairies and restore balance to the household (Henderson 2007; Evans-Wentz 1911). Another story describes a boy restored after neighbours performed the ritual of turning his coat three times while invoking Christ’s name. In both cases, the efficacy lay less in the action itself than in the communal response that gave structure and meaning to distress (Turner 1969, pp. 94-97; Lévi-Strauss 1963, pp. 193-198).
[bookmark: _Toc213706954]Fairy Abduction and Psychological Distress
[bookmark: _Toc213706955]Episodes of withdrawal or disappearance were often interpreted as fairy abductions, and a person who was “away with the fairies” could vanish for days or years, returning altered or disoriented. Such stories align with modern understandings of psychosis, dissociation, and other mental disorders (Wilby 2005, pp. 87-92). Rather than condemning these behaviours as negative, reframing them as fairy abduction allowed an explanation of supernatural encounter. Families and neighbours took part in rituals to call back the lost, leaving food offerings, calling their names at twilight, or retelling their stories as part of collective healing. In this process, distress became visible, acknowledged, and eased. This suggests that communities were not looking to escape illness with fairy belief but having control by participating in the system which gave meaning. This contrasts with the modern medical approach which seeks only to alleviate pain.


Healers, Rituals, and Community Care
Before modern medicine, physicians in Highland communities were scarce, expensive, and often inaccessible. Shared participation in diagnosis and treatment involved herbal remedies and folk healers who were consulted to fill the gap. Just as fairies could afflict, they could also heal. As James Hunter (1999, pp. 141-145) notes, the remoteness and hardship of Highland life fostered a reliance on local wisdom and community care, conditions under which folk healers, often women, emerged to provide help when physicians were unavailable (Hunter & Porter 2001, pp. 2-3).
Their authority came from shared participation in a belief that they could help, the healer provided counsel, the family performed rituals, the community validated the act by demonstrating belief making fairy medicine a communal act in which everyone could participate. From this viewpoint, illness was never purely physical; to give it a fairy origin was to transform it and redeem it into an encounter with the unseen, offering a legitimate explanation.
[bookmark: _Toc213706956]Ritual, Belief, and Psychological Healing
Diagnosis, treatment, and relief all operated at the boundary of the visible and invisible, through shared participation, the same symptom could be reframed as enchantment rather than an undefinable sickness. Rituals led mindsets from panic to peace and from despair to meaning because they allowed contributory participation in the system of sickness itself, unlike modern medicine, which often leaves the patient passive and without input. Turner (1969, pp. 94-97) described ritual as creating communitas, a unity of experience that transcends the individual. Highland healing fits this model, where ritual reoriented the consciousness not only of the sufferer but of all who participated in the system.
As Lévi-Strauss (1963, pp. 193-198) observed, ritual can produce real therapeutic effects because belief and expectation transform experience into something positive. Porter (1985) similarly argued that reassurance itself is medicine. In the Highlands, once the cause was named and a ritual begun, hope returned, declaring that the act of shared participation broke the spell of helplessness.
[bookmark: _Toc213706957]Reframing and Continuity in Modern Healing
Fairy lore explained away illness but it also extended meaning to marginalised experience, turning private distress into a communal narrative. Parallels between modern healthcare and shared participation are evident, both systems rely on trust, ritual, and care. Even today, patients often feel relief once an appointment is made, long before medicine is taken. The ritual of treatment itself acts as a soother of the mind (Hunter & Porter 2001, p. 3). Fairy lore worked in much the same way: rituals validated suffering, invited shared action, and restored hope.
[bookmark: _Toc213706958]Conclusion
[bookmark: _Toc213706959]Fairy belief in the Scottish Highlands should be seen as a system that offered psychological relief from mental suffering through shared participation in a belief system of fairies when faced with both emotional distress and physical illness. In a world without doctors, framing and shared participation in a community was itself a kind of medicine (Turner 1969; Lévi-Strauss 1963). To dismiss it as irrational is to overlook its cultural logic, as fairy lore gave people tools to navigate hardship, find meaning in distress, and reflect care within the community (Henderson 2007, p. 115). Belief in the fairies met a human need for health, connection, and above all, hope in bringing about understanding to the waiting mind. A healing system which in many ways can be compared to the modern medical approach but more rounded as it involved a shared partnership with the sufferer and wider community, as well as  giving meaning to disease. It is clear that fairy belief functioned as a practical moral psychology rooted in community participation, in turn offering a sense of control and peace of mind. 
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