

How was hysteria in men and women treated from the 1800s onwards?
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[bookmark: _Toc180877608]Introduction 
Hysteria is defined as an emotional and physical condition characterized by excessive or uncontrollable emotions and physical symptoms without an apparent organic cause (Guenther, 2024). It is a diagnosis deeply entrenched in cultural and medical biases, with much particularity in those aspects related to gender. From the 1800s, hysteria was then thought of and treated as an illness largely occurring in females but also occurring among males but fewer in number. Hysteria was seen and treated in the context of shifting medical theories, prevalent social beliefs, and gender norms. This essay will explore the evolution of handling hysteria in a gendered role from men towards women in the 1800s and onwards, taking into account the gendered aspects of treatment and the role of prominent medical figures at the intersection between medical practice and cultural discourse.
[bookmark: _Toc180877609]The Gendered Origins of Hysteria
Hysteria has its roots in ancient Greek medicine, through which it is argued to be a disease caused by a wandering uterus or displaced uterus. The word "hysteria" came from the Greek word for uterus, hysteria, an etymology that defined hysteria's supposed gender for millennia to come (Stokes, 2024). Thus, in the 19th century, when this association was already very solid and ideological as well, through patriarchal representations of women as biologically and emotionally unstable. The prevailing medical concepts during this period fostered the notion that a woman's body, particularly the area of her reproductive system, was prone to go wrong and, therefore, gave rise to psychosomatic symptoms like hysteria (Pihas, 2022).
Hysteria in the 19th-century beginnings viewed cure through treatment as a disease of the body, where recovery depended on the body and not on the mind. Hysteria has been thought of as being connected to nervous diseases or one of the four humors that are present in the body (Shetty et al., 2020). This led to treatments like rest cures, applying leeches, and even the use of early forms of electrotherapy. Treatment for women often included keeping them in bed for long periods and away from stimulating surroundings. The idea here was that women's bodies were fragile and had to be protected from mental or emotional exertions.
Hysteria, however, was not exclusive to females. Men were also diagnosed with hysteria, but their symptoms were interpreted according to other specifications. Hysteria in men was often explained as due to the physical or emotional exhaustion brought upon them by stress, typically caused by work or excessive exertion (Milne-Smith, 2019). In contrast, whereas hysteria in women would be attributed to the natural tendency to emotive instability, that of male hysteria was an exhibiting breaking of their normally rational and solid nature. The treatments for male hysteria were, therefore, more concerned with the reconstitution of the stamina of the patient and involved physical therapies, outdoor activities, and, in some examples, tonics or stimulants (Posada, 2020).
[bookmark: _Toc180877610]The Contribution of Jean-Martin Charcot to the Medicalization of Hysteria
The concept and management of hysteria completely changed during the late 19th century due largely to the efforts of French neurologist Jean-Martin Charcot. Charcot, at Salpêtrière Hospital in Paris, changed the description of hysteria to a neurological condition, no longer a disease of the female reproductive system (Jarrell and Stahnisch, 2021). His studies with mainly hysterical female patients who exhibited symptoms such as paralysis and convulsions greatly assisted in the professionalization of hysteria as a condition that deserved consideration as a science.
Charcot treated hysteria with hypnosis, whose primary function at the hands of this medical man was both diagnostic and curative (Walusinski and Bogousslavsky, 2020). He held the view that hysteria was often precipitated by traumatic experiences and concluded that hypnosis could be used to bring to light and eliminate these hidden psychological causes. Charcot's theories were to inform later psychoanalytic approaches to hysteria but had a woefully gendered structure. Most of Charcot's patients were women, and by public exhibitions of their symptoms under hypnosis, he helped to actualize the impression of an association between hysteria and female fragility. Male hysteria was treated as much less visible, although Charcot acknowledged its existence, male hysteria was also represented as being much more of a pathological phenomenon, which often came across as a result of war or some traumatic experience (Yilmaz, 2021).
[bookmark: _Toc180877611]Sigmund Freud and the Psychological Approach
A student of Charcot, Sigmund Freud once developed the concept of hysteria. (This had long since been moved from the physical body to the psychological realm, from where his work on hysteria, in particular, became the basis of psychoanalysis and the understanding of hysteria as the repression of emotions and unfinished psychological conflicts (Woods, 2021). He believed that the condition of hysteria was conditioned by traumatic experiences often as a child and had been suppressed by the patient, repressed emotions which later translated into physical symptoms.

Freud's ideas on the condition of hysteria were highly gendered. According to him, women were more prone to this condition due to their position within society and because of unexplored sexual feelings. The “Oedipus complex” theory by Freud further promoted the idea that women's psychological development was sexually repressed, hence leading to conditions such as hysteria (Walters, 2020). Women were mostly treated with the "talking cure," discussing their unconscious thoughts and feelings with a trained therapist. This approach was revolutionary for shifting the treatment of hysteria from physical to psychological but also perpetuated a stereotype about women being more hysterical.
Male hysteria was not as prevalent as female hysteria in Freud's work but was still recognized. These men were considered to be suffering from similar repression, though Freud suggested that men's repression was often linked to societies' pressure and expectations on them as masculine rather than sexual repression (Stevenson et al., 2020). Like in the case of female patients, Freud's treatment for male hysteria involved psychoanalysis and examination of unconscious desires. However, it was male patients were less likely to be diagnosed with hysteria than women, who were still partly regarded as a female disorder.
[bookmark: _Toc180877612]Hysteria and World War I: Male Hysteria Reconsidered
The outbreak of World War I indicated a reconsideration of hysteria in men. Symptoms closely like those of "female" hysteria began to appear as soldiers started breaking down, a state later described as either "shell shock" or "war neurosis" (Farrell, 2021) These could take the form of paralysis and tremors and, most curatively, emotional instability. They were very often triggered by the trauma of combat. It soon became clear that the widespread incidence of such symptoms among male soldiers challenged the strictures of the old, troubling view of hysteria as so inherently female.
Male hysteria was thus created and taken in different forms during and after World War I in new medical ways. Soldiers classified with shell shock were also treated in different ways such as psychoanalysis besides physical rehabilitation (Farrell, 2021). As if the symptoms were like those of hysteria, the condition was defined and portrayed otherwise because society believed that men could not suffer from the same weaknesses of emotions as those of women. On the other hand, shell shock was considered a nervous system breakdown caused by the extreme war stress (Linden, 2021). This shift in understanding highlighted how social norms were influencing the diagnosis and treatment of mental illness.
[bookmark: _Toc180877613]Re-Evaluating Hysteria: A Diagnosis in Decline
In the mid-20th century, hysteria started to fall out of favor as an actual medical term and was instead replaced by more specific psychological terms such as “conversion disorder” and “somatization disorder” (Alvarez, 2020). Falling out of favor was partly due to advancements in psychiatry and a growing understanding of how mental health was itself different from gender stereotypes. The feminism of the 1960s and 1970s also worked towards deconstructing the fact that women had a natural tendency toward hysteria. Feminist scholars conceptualized the idea that hysteria was a mechanism used to repress women and their responses in terms of emotions to the confines of the societal setup (Lina, 2024).
Hysteria declined as a diagnosis because broader changes occurred in the medical understanding of psychological disorders. The increasing complexity of diagnosis allowed for a more subtle approach to treatment, in turn, moving away from the aforementioned previously blind gendered assumptions that dominated the treatment for hysteria for centuries. But the legacy of hysteria lives on in the medical imagination, and the cultural one too, in that so many more women than men are diagnosed with conversion disorders, perpetuating gendered lenses for the understanding of psychological disorders (Cretton et al., 2020).
[bookmark: _Toc180877614]Conclusion
From the treatment given to hysteria from the 1800s onward, it is quite evident how the practice of medicine can be profoundly influenced by gender. Initially interpreted as a disease of the female body, hysteria takes a medical form that reflects broader cultural views of women as emotionally and physically fragile. Though men were diagnosed with hysteria too, their symptoms often carried an interpretation that referred to stress or trauma rather than a personally inherent emotional weakness. The work of figures like Charcot and Freud helped move the understanding of hysteria away from a physical entity and towards a psychological condition, but the treatment of hysteria remained deep in the domain of gender. The picture was further complicated by the outbreak of World War I with the coming to light of male hysteria in the phenomenon of shell shock. Ultimately, the mid-20th-century decline of hysteria as a diagnosis reflects larger changes in the way that mental illness is constructed, even though the gendered biases that shaped the treatment of hysteria continue to affect medical practice today.
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