Hysteria is defined as an old-fashioned phrase for an exaggerated or inappropriate emotional nature attributed to a neurological deficiency. Hysteria comes from Ancient Greek and means wandering womb it was seen as a physical and behavioural abnormalities with a combination of science, sexuality and sensationalism (Kendra Cherry 2022.) Different ethnicities interpreted it in slightly different ways. Egyptians said that abnormal behaviour started from 1900bc which would have been hysteria. The Egyptians made medicine to cure the mental and physical symptoms from this ‘disease’. Romans had a belief that hysteria was a disease of the womb and a disturbance of female reproduction. They frequently viewed that hysteria mainly happened in virgins, spinsters and widowers. Hysteria had always been around however there was no cure until later on and now it is known as a mental illness and not looked down upon. From the 1800s hysteria started to come up a lot more within studies and societies therefore more scientists were interested in it. (Mark s. Micale 1995.)
People who use to treat hysteria used to mainly be men because women were not allowed into university but also because women were the ones who were more likely to have it. There were untold numbers of men who had hysteria just like women however they ignored the cultural sanctions due to masculinity. In the 18th century England, it was fashionable to be hysterical with symptoms which was self-diagnosed nervous. They overlooked the symptoms of being not masculine but thought it was superior and civilised to have hysteria and the traits as they thought it showed upper class. (Abigail Tucker 2009.) The best example of hysteria is the medical attitudes of the disease and how media reported this study in 2002 (Mcvean B.Sc., 2017)
Charcot and freud began to work together in 1886 when the understanding of the brain was not well known, due to knowledge of the brain being minimal, neurologists were uneducated at the start of hysteria. The 19th century had a huge impact in hysteria as there was a shift in medical science because freud was extremely influential and interested in the brain (Peter Melville et al., 1997)  
Charcot was another significant player who was a neurologist which looked at hysteria. In the 1800s there were no X-rays therefore an observation would have happened instead to diagnose hysteria such as tissue staining. Charcot looked at patients with unexplained symptoms such as high nerves and linked with the reproduction system. These symptoms were induced by traumatic incidents which were mainly women. (Julienne bogousslavsky et al., 2009)
There are many studies to this day to show the history of hysteria one study was a man called Le Log who was hit by a carriage, he was taken to hospital and fell unconscious for a week. He was completely paralysed waist down and blank spaces in his memory, due to there being no physical signs of trauma or injury Charcot believed Le Log was suffering with hysteria due to trauma (medical history 1990) Charcot and Freud believed it was a subconscious response and from what was being said Freud was interested in the repression such as repressed pain and anger. This study shows that the two of them looked at studies that included men and recognised it trying to find a diagnosis. (Mark s. Micale 1995.)
Charcot contradicts the views of just women having hysteria and it is unfit for men to have this disease with another finding of his. During the 1800s Charcot published historical findings of more than 60 males having hysteria and hysterical outbreaks while he treated many of these cases in his hospital practice. Around about a third of the overall patients with hysteria were either men or children and he tried to campaign for the phrase masculine hysteria with this view being largely accepted after his death. Much of his findings were used in the last two decades by medical students and workers (Mark s. Micale 1995.)
Charcot looked at the effect hypnosis had on hysteria and recognised the power of being unconscious, Charcot compiled a lot of work and presented it to the medical community two times a week. In this time the community had people volunteer to show that people with hysteria were not play acting and they used hypnosis to carry this out. 500 seats were set out for the audience and patients would wear head dresses. These patients were often poked, hypnotised and examined. These shows were to show Charcot four stages of hysteria, first being epileptiode, second grande mouvents, third attitudes passionless and four delusions/hallucinations. (Mark s. Micale 1995.)
Within studies there is one involving a girl called Augustine, she is proof that women were treated very differently than men with hysteria. There are no history notes about her however she stated that she suffered with hysteria and was photographed like a sexual being, Augustine was out on display for men to look at. Augustine was raped and assaulted from 13 years old which was her traumatic event starting the hysteric episodes. Augustine ran away dressed as a man in 1880 and was not seen again. The shows stopped after 20 years due to more and more men becoming hysteric. Society could not accept that heroic men coming out of the army from the dark war started to get hysteria therefore they named it shellshock and brought another diagnosis in. 
Whytt and Thomas trotter looked at hysteria and whytt argues that hysteria is due to the sensitivity and fineness of the nervous system somewhat rather than an unevenness of bodily humours. He notes that the nervous system structure and nature of fluid depends on feelings and the power of them as nerves are endued with feelings. In the beginning of the 1800s the body became seen as a nervous system rather than humours therefore the view on hysteria had a shift and seen as nervous system rather than connected solely to the uterus. Whytt stated that it was mainly seen in women due to their nervous system being more movable than men’s. Women naturally are never free of the nervous temperament from birth unlike men who are born without temperament. The disease was known as a manner of inheritance of sex which are always in horde of the nervous disorder. (peter Melville logan., 1997)  
The hysteria theory has many critics to this and the lesbian theory and feminists have attempted to change the theory, they say that Freud had a subjective idea in producing narratives of women mainly having hysteria. Feminists say that women are a repeating sight to hysteria and shows that to have hysteria is a feminine concept and not masculine. (Wendy leeks 2008.)
Medicine was not well known in the 1800s and progressively got better when looking back women hardly has access to medicine and medical attention. Responsibility for medicine and medical conditions mainly fell on women, the main medical help was available when they gave birth and not for any other diseases until hysteria became known. When women behaved in any way that was not viewed as acceptable society placed hysteria on it and said they needed treatment. Over many years treatment has changed massively however some were leeches to reduce blood in the womb, pelvic massages and forcing a woman to orgasm forcing excess fluid out and marriage. Freud invented the marriage cure as he believed that marriage would fulfill women’s loss of a penis due to having penis envy this is known as the elctra complex. Women struggled with hysteria until 1980s however it was no longer known as a psychological condition and was recognised that men had a dominance in medical science. (Bella 2021.) Many people believe that people who studied hysteria during the 1800s looked for ideas for display and attention for their work, they went around their community looking for women with hysteria and people believe that women looked for any love from men due to them being abused. Many people thought that everyone made it their work and that’s how they got their name and money therefore they had to look for it making it seem there were thousands of people with hysteria. The phrase hysteria has now been discarded and is seen as mental health issues which are well known about with different names and cures, mental health issues are seen in many ages and all genders (Class discussion 15/11/23)
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