How was hysteria treated in men and women, from the 1800’s onwards
This essay will look at hysteria over the course of three centuries. It will start with a definition of the illness and a brief history pre-1800’s. It will then examine the evidence captured in literature past and present with the aim of answering the question, “How was hysteria treated in men and women, from the 1800’s onwards”.
Hysteria is a now out-of-date term for a state of extreme excitement, fear, or anger in which a person, or a group of people, loses control of their emotions and starts to cry, laugh, etc. (Oxford University Press, n.d.). Hysteria is the oldest illness with references traced back to 1900BC in the Egyptian papyri. Contemplated by great minds such as Hippocrates, Galen and Pinel over the centuries with the aim of understanding the duality of mind and body (Micale, 1989).
The County Asylums Act 1808/1845 instigated the building of facilities to contain ‘lunatics’ for care and to receive ‘moral treatment’ for hysteria (TNA, n.d.). Men and women were hidden away and suffered endless torture in the name of a cure. Hysteria was considered a ‘female infliction’ that rendered women ‘imbeciles’ and at the mercy of their reproductive organs and whereas men were able to find relief for their urges, women were to remain pure or get married. Believing that hysteria was in fact, ‘masturbatory insanity’ physicians would apply caustic substances to the vagina, to discourage them from acting on their ‘immoral’ urges. Physician Isaac Baker Brown, however, believed that masturbation could lead to death, recommended, and performed clitoridectomy surgeries which involved using chloroform to sedate the patients, then using surgical instruments to ‘saw’ off the clitoris and a heated iron bar to burn what was left of the vagina. Substances such as strychnine, arsenic (both used as rodenticides for centuries before) and mercury were used to relieve the body of ‘morbid excitement’ and deliver a ‘therapeutic jolt.’ Laudanum and morphine were administered to sedate and reduce ‘morbid irritability,’ and bloodletting to balance the four humors, blood, phlegm, yellow and black bile (Scull, 2011). Neurologist Charcot (1825-1893) used hypnosis as a tool to study hysteria due to his belief that the hypnotic state was just like that in hysteria and Freud continued to use hypnosis and develop his psychoanalysis theory to help his patients to recover from what he believed was physical symptoms of repressed sexual and traumatic memories that caused hysteria. Victorian women were often known to faint at the slightest inconvenience and carried smelling salts with them as it was believed at the time that the uterus would travel around the body causing ailments wherever it landed  they believed that the foul odors would make the uterus return to its rightful place (TASCA et al, 2012).  American physician Silas Weir Mitchell (1829-1914) believed that hysteria inflicted both sexes and was caused by ‘brainwork’ or mental exhaustion, but his treatment recommendation was different for each gender. Women were put on strict bed rest for months, force-fed a meat heavy diet and advised not to take part in any activities including writing letters, whereas men were instructed to go hunting, cattle wrangling, and to bond with cowboys with the aim of becoming more masculine inside and out (Stiles, 2012).
The World Wars of the 20th century saw men whose minds had been ravaged by war ‘abandon’ their posts and were treated as traitors and executed. This condition later given the name of Shell Shock saw them locked away for treatment such as ‘cognitive and affective reintegration’ (Myers, 1916) which involved a psychotherapeutic approach to work through repressed traumatic memories of war (Jones, 2012). Patients endured Electro Convulsion Therapy (ECT) which involved running electrical currents through the brain to induce seizures as it was believed to reset the brain and were often performed while the patient was awake and held down by several staff sitting on top of them. Others underwent prefrontal leucotomies (lobotomies) where instruments were blindly pushed into holes made in the skull to disconnect parts of the brain considered to be problematic. Another neurosurgery procedure involved inserting nylon bores into the forehead to guide electrodes to pinpoint the part of the brain that was associated with fear, the electrodes heated up with the electrical supply and burnt out the piece of brain. Insulin administered in large doses was used to induce a coma in what was known as Insulin Coma Treatment as it was believed that the brain would relax and wake up refreshed. New drugs hailed as miracles by psychiatrists such as Largactil which had calming effects on psychotic patients, and Lithium worked on the chemical imbalance in those with manic depression, but side effects were many. Those incarcerated were given tasks like hobbies so that they would remain occupied during their stay, and they would often get a confidence boost when their project turned out well (occupational therapy). The closure of asylums all over Britain since the 1980’s saw psychiatric patients being released into the care of the community and outpatient services (BBC, 2010).

[bookmark: _Int_H5LduYDy][bookmark: _Int_P7Pi1fm1][bookmark: _Int_Y3IEmJKT][bookmark: _Int_bfc6nLz8][bookmark: _Int_RAlvSiiG][bookmark: _Int_d19pSHwZ]The last asylum shut its doors in 2003, changing the face of the mental health system. Hysteria, in the 21st century, is now classified as the physical manifestation of Dissociative Disorders and with the knowledge about the mind and psychiatric illnesses advanced as they are, there are new treatments and therapies being developed. Psychotropic medications are used to stabilise moods and behaviours, and for their calming effect on depression and anxiety symptoms. These include selective serotonin reuptake inhibitors (SSRIs) and serotonin norepinephrine reuptake inhibitors (SNRIs), anticonvulsants and antipsychotics (Sutar and Sahu, 2019). Unfortunately, there is a lack of evidence suggesting that medication is of any benefit for those who suffer from dissociative disorders because they are usually caused by severe psychological trauma and commonly known as Post Traumatic Stress Disorder (PTSD). Talking therapies such as Dialectical behavioural therapy (DBT) aims to teach skills such as mindfulness and distress tolerance that help patients to self-regulate their emotions, Cognitive behavioural therapy (CBT) a structured, goal-based therapy that challenges negative thought patterns and Rogerian counselling that puts the client at the centre of their own therapy, and offers them a safe space in which to talk through their issues while they find their own solutions all have had positive results. Eye Movement Desensitisation and Reprocessing therapy which aims to desensitise clients to traumatic memories is also becoming popular (Kaur & Kumar, 2020). ECT is still performed and has seen to have positive results for some with bi-polar and depressive disorders where other treatments have failed to work, it is now performed by trained professionals under general anesthetic and requires informed consent from the patient (RCPSYCH, 2022).Other treatments that involves stimulating the brain include a non-invasive transcranial magnetic stimulation that uses magnetic fields, at specific points of the brain. Vagas nerve stimulation (VNS) involves an electric pulse generator being implanted in the patients’ chest to electrically stimulate the Vagas nerve located in the neck, though this may take several months to show any relief to the patients (Barrett, 2017). Research and a deeper understanding of how the body and brain work shows that there is a direct link between the gut and the brain via the Vagas nerve. This means that the digestive system influences the brain, including mood, cognitive function, and overall mental health. Several studies have shown a strong connection between disorders like depression, anxiety, autism, and gastrointestinal disorders (Appleton, 2018). General Practitioners have also started prescribing physical exercise through gym passes as part of the treatment of mental disorders (Rooney et al, 2023) and a lot of research into the health benefits of natural supplements like fungi are very promising due to the bioactive components they offer and are becoming popular (Painter, 2024).
In conclusion, the treatments for mental health disorders are both progressing and regressing. The advancement of technology brings greater knowledge and insight into how the body functions and why certain parts of it may not work as it should and gives the opportunity of developing techniques and medicine to treat them. Where people once relied on herbs and natural remedies to treat illnesses, the pharmaceutical companies have taken over and are manufacturing pills in factories and making large profits. However, despite how modern and advanced the science of medicine becomes, people are incorporating the old natural remedies that were once seen as primitive and “old wives' tales.” 
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