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How was hysteria in men and women treated from the 1800’s onwards?

Introduction

Prior to the nineteenth century, hysteria was firmly rooted as a woman's disease. Ancient Greeks believed hysteria was the fault of womens sad wandering wombs that had not borne any fruit and needed to be joined with man’s reproductive counterpart. In the Middle Ages hysteria was attributed to the supernatural and demonic possession. Edward Jordan (1578-1632) upon providing a defence testimony at a witch trial to no avail he wrote a treatise for the medical profession arguing that hysteria was not a result of supernatural demonic means, but that of brain (Scull 2009). Theories started to change, and this saw an end to the witch hunts by the end of the 18th century (Fabia,D. 2007). From the 19th century hysteria was now recognised as a medical issue which required medical treatment, women were now at the mercy of physicians.

Medical Men

In the early 1800’s hysteria was still mainly attributed to women, their wandering wombs causing seizures, insomnia, blindness, irritability, and an over exaggerated sexual desire. However, any ailment that could not be explained, thus causing great confusion and annoyance amongst medical men were certainly diagnosed the same. Treatments varied throughout the century, from tonics, pills, opioids, hydrotherapy, purging, bloodletting, pelvic massage and having your husband admit their wives to the asylum should they no longer desire you. The medical profession held extraordinarily strong conviction that all women were weak minded and inferior, whose purpose was to bear children and carry out domestic duties. However, they failed to acknowledge the affluent women of society who were not subjected to these daily strife and burdens, they were free to live leisurely lives without care yet still suffered with hysteria (Oppenheim 1991). Among many physicians there was a growing dissatisfaction for they seemed unable to cure their patients, moreover, they presented somewhat of nuisance and were often regarded as faking their symptoms. W. Tyler Smiths prescriptions for menopausal women could be described, by this point, as having an intolerance for his patients.

[bookmark: _Int_WeT4TTdv] “by a course of injections of ice water into the rectum, introduction of ice into the   	    vagina and leeching of the labia and cervix” (Scull, 2009, 66) 

[bookmark: _Int_kaJVEenQ]But among the most barbaric treatments for hysteria, although not deemed as such in the nineteenth century, was Isaac Baker Brown’s clitoridectomy procedure. Under the sedation of chloroform, the clitoris was cut away and the surrounding labia burned extensively. These procedures continued from 1858 to 1866 until Brown was found to be in violation of the ‘first principle of the physicians professional conduct’ (Scull. A, 2009) although it was not his procedure that was under scrutiny but his bold advertisements and insatiable fame seeking that threatened the reputation of the profession. There was however the continuation of ovariectomies performed by gynaecologists despite the significant mortality rate until the mid 1880’s when the procedure saw a decline, women were still not cured from hysteria and these procedures were being questioned as a cure which coincided with the damaged reputation of gynaecologists and the progression of the neurologists. In the late nineteenth century in France, a modern, scientific approach gained traction under neurologist Jean Martin Charcot who believed that hysteria was due to damage of the nervous system. Charcot accepted Hysteria in males and held a section at his Salpêtrière hospital in Paris for men. Shell shock from war, railway spine, the industrialisation of the western world gave enormous rise to the multitude of symptoms men were experiencing. A fast-paced life, burdens of a rapidly changing society and sensory overload was taking its toll (Scull 2009). Charcot believed an external trauma in the environment triggered the conditions that were being seen with the traumatic experience superseding the physical trauma, he gave name to this diagnosis as ‘traumatic hysteria.’ (Lerner, P. F. (2003). This challenged the theory of hysteria being a female only diagnosis. Sigmund Freud, a student of Charcot, and Breuer established themselves leading in psychoanalytic theory and treated their hysterical patients with talking therapy and hypnotism (Stone,J et al 2008) Freud believed female hysteria was born from repressed childhood sexual abuse, repressed memories left unacknowledged converted and presented as physical symptoms, a conversion neurosis (Aquino, C.C & Fox, S.H). 



War Men

In the late nineteenth century, perceptions on hysteria had already begun to slowly change and were now being recognised as more of a nervous disorder, after all it was not just women who proclaimed to be suffering but men of war were displaying similar symptoms in their numbers. No longer could hysteria be solely attributed to women. World war 1 gave enormous rise to the diagnosis of hysteria in men, although termed as ‘shell shock’, which was the former name of PTSD, many symptoms were that of hysteria (Stone. J et al 2008). Again, there was the belief that symptoms were being faked, these men were referred to as malingerers or weak-minded seeking to forsake their duty. The brutal and abhorrent experiences men endured needed to be quickly rectified by the army medics for them to return to the fight, treatments among many included electric shock to the testicals whilst other war patients were made to observe before it was their turn to endure the same. Higher ranked officers however were provided with more care and attention, hypnosis and talking therapy were afforded to these men (Scull 2009). In America, taking heed from the first world war and not wanting the hindrance of mass hysteria in their soldiers, a screening exercise excluded any men that were deemed mentally vulnerable for world war two in 1939, however even the mentally fit and most courageous men fell victim to the psychological horrors of war, sedatives and heated food were common treatment on the front line as well as being shot (Scull 2009). 

Progression

By the mid twentieth century, Hysterical Personality Disorder was added to the DSM 11 in 1968, but was changed to Histrionic Personality Disorder in 1980, removing Hysteria from the DSM completely, Conversion Disorder was now included. The feminist movement in the 1960’s and 1970’s gave rise to the change in gender roles where more women were going out to work and gaining a sense of independence correlated with the decline in hysterical diagnoses Ussher, J. M. (2013).  Conversion disorder (functional neurological symptom disorder) is today recognised by the American Psychiatric Association as

[bookmark: _Int_gfAdPIGD] “a condition in which the symptoms affect a person’s perception, sensation or movement with no evidence of a physical cause. A person may have numbness, blindness or trouble walking. The symptoms tend to come on suddenly. The symptoms may last for a long time or may go away quickly. People with conversion disorder also frequently experience depression or anxiety disorders” (APA 2022)

PTSD, formerly shell shock was first recognised in the DSM 111 in 1980 as a formal diagnosis with treatments currently including medication, talking therapies and EMDR (eye movement desensitisation and reprocessing). The twentieth century has seen an enormous rise in the diagnosis of mental health and new treatments with talking therapy and medication being the most prevalent. 
Conclusion

At the beginning of the 1800’s hysteria was still firmly rooted in the female diagnosis and beliefs and attitudes towards women did not afford them any favour. Affluent higher-class women were afforded better care. Not until the first world war was hysteria in men seriously recognised however, again, the notion that men were of a weak-minded disposition therefore more susceptible to symptoms or that they were faking symptoms to avoid the brutalities of war was strong perception. Despite screening efforts, the second world war produced the same symptoms in mentally fit men. Up until this point gender seemed to play strong influence in the diagnosis of hysteria and through the change in those roles in the 1960’s where women were now going out to work and seeking independence, did the hysteria diagnosis decline. Treatments for hysteria have been experimental based on religion, culture, gender, and class and for centuries women were persecuted. Today treatments are evidenced based, and we have a stronger understanding of health in terms of post-partum depression, menopause, pre-menstrual dysphoric disorder, depression, PTSD, and conversion disorder. The latter part of the twentieth century into the twenty first century has seen faster growth in gaining understanding knowledge in the mental health field, this in part could be attributed to our advancements in technology, acknowledging and understanding history and the readily availability of information exchange at our fingertips. (Scull 2009) describes societal changes, industrialisation and sensory overload contributing to the decline in mental health, today we are living in an excelerated pace where sensory overload is the norm and part of daily life, could this be attributing to the sharp incline in mental health issues? And in fifty years' time will we be look back and learn from today?
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