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Treatment of Hysteria in Men and Women from 1800’s Onwards

Hysteria became a well-known medical and psychological diagnosis in the 19th century, especially related to behaviours in women that didn’t fit with the medical knowledge of the time (Tasca et al.,2012). Often linked to supposed issues within the female reproductive system, hysteria reflected society’s deep-rooted views on gender roles and mental health, commonly labelling it as “female madness” (Rosseau, 2004). Key thinkers like Jean-Martin Charcot and Sigmund Freud played a major role in shaping the concept of hysteria, introducing ideas that were both creative and speculative, impacting both psychiatry and popular culture (St-Denis & Massie, 2024). Although hysteria was first connected mainly to women, men were also diagnosed, though treatments differed according to social norms (Porter, 2002). This essay examines the historical treatments of hysteria and its development, exploring how these old ideas still show up in today’s culture. (Sanz Giancola & Alvarez Garcia, 2018) 

Back in the 1800s, people saw hysteria as a “women illness,” believing it stemmed from the womb. This idea, based on ancient medical theories, propagated the belief that women were especially prone to hysteria due to assumed physical and emotional weaknesses (Rosseau, 2004; Tasca, Rapetti, Carta & Fadda, 2012). The term itself, taken from the Greek word “hystera” (meaning uterus), reinforced the belief that only women could experience this condition. Rosseau (2004) shows how these beliefs continued to shape attitudes in Europe, cementing the idea that hysteria was tied to women’s emotional fragility.
Doctors in the XIX century categorized hysteria as a nervous system disorder, mostly affecting women. Those doctors saw symptoms like fainting, nervousness, and intense emotions as signs of women’s so-called “natural” emotional sensibility. This view influenced both diagnoses and treatments, often ignoring that men could experience similar symptoms. In the rare cases men were diagnosed with hysteria, it was usually seen as a one-off caused by specific circumstances, unlike the assumed “innate” vulnerability in women (Rosseau, 2004).
This belief that hysteria was mainly a “female problem” set the stage for biased medical approaches, which continued well into later years. These early ideas contributed to long-lasting stereotypes about gender and mental health that still affect perceptions today (Tasca et al., 2012).

Treatments for female hysteria back in XIX century were primarily physical, reflecting the era’s gender-biased view that women’s mental health was deeply linked to their reproductive organs. Pelvic massage, a common treatment, was used to induce “hysterical paroxysm” (orgasms), which were thought to provide temporary symptom relief (Porter, 2002). This procedure, regarded as strictly medical rather than sexual, underscores the belief that women’s bodies, rather than their minds, were the source of their psychological issues. Additionally, hydrotherapy, which involved immersing patients in hot or cold water, was prescribed to soothe the nervous system and alleviate symptoms, reinforcing the view that physical intervention could calm “overly sensitive” women (Sanz Giancola & Alvarez Garcia, 2018).
These treatments focused on managing behaviours considered socially disruptive rather than addressing any underlying psychological needs. The intent was often to suppress or control what was viewed as deviant behaviour, aiming to bring women in line with societal norms of femininity and emotional restraint. This medical approach highlights a broader cultural tendency to pathologize female emotional expression, using physical interventions to “manage” perceived imbalances rather than seeking genuine therapeutic relief (Porter, 2002; Sanz Giancola & Alvarez Garcia, 2018). 

By the late XIX century, Dr Silas Weir Mitchell’s “rest cure” became a prevalent treatment for women diagnosed with hysteria. This method involved isolating patients from all physical and intellectual activities, confining them to bed rest, and imposing strict dietary limitations to prevent “over-exertion” (Michael, as cited in Sanz Giancola & Alvarez Garcia, 2018). While intended to restore mental health, the rest cure often lead to further psychological deterioration by reinforcing women’s lack of autonomy and independence. Charlotte Perkins Gilman’s semi-autobiographical short story, “The Yellow Wallpaper,” illustrates the damaging effects of this treatment, defining a protagonist who suffers increased psychological distress under enforced isolation and inactivity. The narrative underscores the limitations and gendered biases in mental health practices of the time, reflecting society’s tendency to dismiss women’s mental health concerns and control their autonomy under the guise of medical care (Rosseau, 2004).

The neurologist Jean-Martin Charcot, introduced in the late 19th century a groundbreaking perspective on hysteria, redefining it as a neurological disorder rather than a condition linked solely to women’s reproductive systems. Charcot’s research at La Salpêtrière Hospital in Paris employed hypnosis to examine hysterical symptoms, suggesting that the disorder might stem from neurological degeneration rather than gender-specific biology. Charcot’s approach marked a significant shift, challenging prevailing gendered assumptions by recognizing that men, especially those under trauma or stress (such as soldiers), could also be affected by hysteria (Porter, 2002).
Sigmund Freud, who initially studied under Charcot, expanded on these ideas by moving the focus from physical treatment to psychological exploration. Freud posited that hysteria resulted from repressed emotions and unresolved unconscious conflicts, paving the way for his development of psychoanalysis. Freud’s approach encouraged patients to delve into repressed memories and trauma as a means of addressing their distress, thus offering a framework that applied to both men and women. This shift towards addressing the psychological roots of hysteria marked a departure from previous physical interventions, providing a more inclusive and introspective path for treating mental health (Freud, as cited in Porter, 2002).

Electrotherapy, a technique using electrical currents to stimulate the nervous system, gained popularity in the XIX century as a treatment for nervous disorders, including hysteria (Sanz Giancola & Alvarez Garcia, 2018). Both men and women received electrotherapy, aiming to “stabilize” the nervous system, though debates around its effectiveness persisted. 
Men, however, were less likely to be labelled with hysteria. Instead, they were often diagnosed with conditions like neurasthenia or, in the case of soldiers, shell shock. These terms helped reduce the stigma surrounding hysteria, sparing men from the association with emotional fragility that hysteria implied, a trait culturally assigned more to women (Rosseau, 2004). This choice of terminology highlights the gender biases of the time, as men’s mental health issues were often redefined to align better with masculine ideals. 

In the XIX and early XX centuries, society norms influenced medical practices in ways that often harmed women. Gendered assumptions led doctors to view men’s mental health issues as responses to external pressures, such as work or trauma, while same specialists attributed women’s behaviour, like the “rest cure” or pelvic massage, which aimed to “correct” what was seen as irrational female behaviour (Porter, 2002). These methods overlooked external causes of distress and reinforced the belief that women’s mental health problems were due to their nature rather than their environment. Such practices minimized women’s autonomy and shaped medical treatments that rarely aimed to understand their experiences, reflecting how social norms were embedded in medicine at the expense of women’s well-being (Rosseau, 2004). 

By the early XX century, the diagnosis of hysteria declined as new psychiatric ideas and classifications, such as conversion and somatization disorders, emerged. Freud and other psychoanalysts moved the focus from biological explanations to understanding hysteria as stemming from unresolved psychological conflicts and trauma (Sanz Giancola & Alvarez Garcia, 2018). This shift reduced the association of hysteria with femininity, though its impact on gendered views of mental health lingers.

Today, hysteria is not used as a formal diagnosis, reflecting a shift towards a more balanced and unbiased understanding of mental health. This change underscores the importance of a holistic approach to mental health, free from gender-based assumptions. Nonetheless, the influence of historical biases remains visible, as past views on hysteria still shape current mental health practices and perceptions.

Recent films like Augustine (2012) and Le Bal des Folles (2021) delve into the ethical and cultural aspects of hysteria treatment at La Salpêtrière Hospital under Charcot. Directed by Alice Winocour and Mélanie Laurent, these films critique the power imbalances between male doctors and their female patients. In Augustine, Charcot’s use of hypnosis on a female patient highlights both his scientific work and the patriarchal constraints he upheld (St-Denis & Massie, 2024). Le Bal des Folles presents Charcot as a distant figure, emphasizing the vulnerability of women in a restrictive, experimental environment (St-Denis & Massie, 2024)

The treatment of hysteria from the 1800s onwards showcases changes in medical views and social values, shaped by influential figures like Charcot and Freud and interpreted in modern films. While Charcot’s work questioned gendered ideas and mental health, persistent biases in hysteria treatment underline the ongoing need to explore how culture influences medical practices. The XX century declines of hysteria as a diagnosis and its shift to modern psychiatric classifications mark progress in mental health theory, yet hysteria’s history remains a strong reminder of how science, culture, and gender together shape medical care.
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