How was hysteria in men and women treated from the 1800s onwards?
From the grim Victorian asylums to today's modern therapy clinics, the following essay will walk the reader through hysteria treatments over the centuries. Treatments in the 1800s and 1900s were both bizarre and brutal. Some of the treatments discussed include restraint and isolation in asylums,  genital massage, hydrotherapy and vibrators used to induce "hysterical paroxysm” (Vean, 2017). More invasive procedures like hysterectomies, oophorectomies and clitoridectomies (Pollack, 2013) were also common. Additionally, insulin coma therapy, psychosurgeries, trepanation,  lobotomies and electroconvulsive therapy (ECT)were performed. However, the latter half of the century brought significant advancements with the development of drug therapies, hypnosis, psychotherapy, and modern techniques. Cognitive Behavioural Therapy (CBT) and Dialectical Behaviour Therapy (DBT), offer more humane and effective treatments for mental health conditions. (Vean, 2017)

In the early to  mid-1800s hysteria was thought to be a condition of the womb and therefore only women could get hysteria and need treatment. (Cohurt, 2020) In many instances, women were forced into insane asylums where they endured cruel treatment. The primary approach was containment and restraint of patients, focussing on the “rest cure”-which involved physical restraint devices, enforced bed rest, lack of mental stimulation and isolation from the outside world. Patients were often Shackled, sometimes caged, and left in desolate conditions. Beatings and force-feeding were not uncommon practices. (Boyle, n.d)
In the early 1800s, it was believed that hysteria was caused by an animal-like womb moving around the body independently, capable of causing physical blockages and distress, resulting in mental anguish. This was known as the “wandering womb theory.” If it was thought that the womb had travelled upwards in the body and needed repositioning back in place, foul-smelling substances would be placed near the mouth and nostrils, whilst scented perfumes would be placed near the vagina. Conversely, if it was believed that the womb had travelled downwards in the body, foul-smelling substances were placed near the vagina and the perfumed ones near the mouth and nose ( Tasca et al., 2012)
Some physicians at the time believed that retention of menstrual blood was to blame and suggested that period fluid needed to be purged from the body to relieve hysteria symptoms. Physicians prescribed marriage, regular sexual intercourse, and childbirth as recommended treatments to rid the body of noxious substances. Male semen was believed to harness healing properties alongside the benefits of the orgasm. (Tasca et al.,2012)
For Women unable to orgasm for various reasons, midwives and later physicians were employed to manually massage the genitals via the vagina or anus to produce paroxysmal convulsions. (orgasms). (Mc Vean, 2017) Later metal vibrators were designed to relieve the doctor's manual strain. Physicians used metal vibrators right up until the early 1900s.to induce orgasms in hysteria patients. Hydrotherapy pelvic douches were also a popular treatment; administered by high-powered water jets and manual devices aimed at the woman’s genitalia and inner thighs. Women were often subjected to extreme cold baths and showers, believed to calm agitation and hysteria (Horwitz, 2020) 
Similarly, Physician Franz Anton Mesmer developed the theory of animal magnetism and a method known as mesmerism. He believed that an unbalanced magnetic field in the body caused the symptoms of hysteria. To correct these imbalances, patients would hold electrically charged magnetic rods or Mesmer would use the magnetic action of his hands to interact with the body fluids, aiming to neutralise symptoms (Britannica, 2024).More brutal surgical interventions by gynaecologists included procedures such as hysterectomies, oophorectomies and clitoridectomies, which were usually performed without the patient's consent. (Pollak, 2013)
Hysteria wasn’t diagnosed in men until the early 19th century when Charles Samuel Myers coined the term "shell shock"  to describe the psychological symptoms experienced by soldiers during World War 1. These symptoms included severe anxiety, nightmares, tremors, and an inability to function normally, which were found to be similar to hysteria in women. Myers advocated for humane and psychological treatments; however, at the time, men affected by shell shock faced significant stigma, shrouded in shame. Electromagnetic machines delivering shocks were used to treat hysteria in both men and women, Using sparks and faradization ( a type of electric stimulation). Lewis Yelland extensively used these methods to treat shell shock in male patients. (Mcwhirter et al.,2015)

Neurologist Jean-Martin Charcot looked for a scientific explanation for hysteria, proposing that it was an illness linked to hereditary degeneration of the nervous system. Charcot investigated hysteria using controversial techniques like hypnosis and magnets to study the mind and suggested looking into psychological reasons behind hysteria, a condition he treated in both men and women. (Tasca et al.,2012) Meanwhile, Physician Philippe Pinel introduced moral therapy and humane treatment of hysteria. He freed hysteria patients from their shackles and chains and later influenced Freud's and Charcot’s compassionate therapy work. (Scull, 2015)

By the early 20th century, the understanding of hysteria had evolved significantly. Charcot was studying hysteria as a neurological disorder triggered by trauma rather than a condition linked to the womb. Charcot demonstrated that psychological symptoms could be induced and alleviated through hypnosis. His work influenced the development of psychoanalysis. Charcot's student was Freud and he worked alongside Bruener. Freud believed hysteria was produced through trauma and treated it  with hypnosis and talking therapy called psychotherapy, designed to work on unconscious memory recall (Mc Vean, 2017)
Pierre Janet used hypnosis based on suggestion and dissociation to investigate sources and treat hysteria. Janet's studies led to Freud's theories and the concept of the subconscious mind. Later, Bruer and Carl Jung, alongside Freud worked together on theories using psychoanalytic theory These psychologists were instrumental in shaping the understanding of hysteria during the 19th century, contributing to the evolving field of psychology and mental health. They believed repressed traumatic memories were to blame and used hypnosis and psychotherapy to treat hysteria.  (Tasca et al.,2012).
In 1938 neurologist Ugo Cerletti developed electroconvulsive therapy (ECT)  He believed that inducing seizures provided relief to hysteria patients. Electrodes were placed on either side of the patient's scalp, and different levels of electric shocks were administered to induce seizures, shocking the brain. Originally performed without anaesthesia, ECT often caused fractures of the neck and spine. Later muscle relaxants and anaesthesia were introduced to perform ECT procedures, reducing risks to the patient. Previously Certelli had used drugs such as cardiazol to induce seizures (Dingman, 2024)  In the early 1900s Psychiatrist Manfred Sakel injected large doses of Insulin to induce comas in patients, believing it would shock the patient out of their mental illness (Rogers, 2024) 

According to the Editors of Encyclopaedia Britannica (2024),  psychosurgeries, particularly lobotomies, were first performed by Gottlieb Burchardt in the late 1800s and later refined by  Antonio Egas Moniz in the 1930s. Pre-frontal lobotomies involved drilling holes into the skull, injecting alcohol or using a leucotome to sever connections in the pre-frontal cortex. In 1940 Walter Freeman and James Watts developed transorbital lobotomies, inserting a sharp instrument,  through the eye socket to reach the brain and sever the pre-frontal cortex connections.
[bookmark: _Hlk182847815]In contemporary society, counselling treatments including cognitive-behavioural therapy (CBT) and dialectical behaviour therapy (DBT),  focussed on changing negative thought patterns and behaviours, alongside medication to help treat what was previously known as hysteria. The diagnosis of hysteria gradually declined as medical understanding of mental health improved towards the 20th century. Conditions previously labelled as hysteria were reclassified under more specific diagnoses such as anxiety disorders, depression, and somatic symptom disorders.(Aybek and Perez, 2022)
 Treatments shifted towards more humane and effective methods, including psychotherapy, medication, and CBT. From the 1950s psychopharmacology advanced with the development of the first antidepressant and antipsychotic drugs and lithium used to stabilise mood. (Haddad et al.,2020)
Pierre Janet: studied hysteria and proposed that it was caused by psychological trauma. His work influenced the understanding of the condition and the development of therapeutic techniques The term "hysteria" was officially removed from the Diagnostic and Statistical Manual of Mental Disorders (DSM) in 1980. It was replaced with more specific diagnoses such as somatic symptom disorder, anxiety disorders and dissociative disorders. This change reflected a better understanding of the underlying conditions (Scull, 2015)
From the misery and deprivation of Victorian asylums to modern therapy clinics, treatments and diagnoses of hysteria have undergone significant changes A range of bizarre and brutal treatments have been used over the centuries, reflecting the limited understanding at the time. Today more moral and humane treatments are used, highlighting the progress both in science and societal views. (Reynolds, 2020) 

References
Aybek, S., & Perez, D. L. (2022). Diagnosis and management of functional neurological disorder. BMJ, 376, o64. 

Boyle, K. (n.d.). Hysterical Victorian Women. Historic UK. Retrieved November 22, 2024, from https://www.historic-uk.com/CultureUK/Hysterical-Victorian-Women/

Britannica, T. Editors of Encyclopaedia (2024, May 19). Encyclopaedia Britannica. Franz Anton Mesmer.  https://www.britannica.com/biography/Franz-Anton-Mesmer
Cohut, M. (2020). The controversy of female hysteria. Medical News Today. Retrieved from https://www.medicalnewstoday.com/articles/the-controversy-of-female-hysteria. 

Dingman, M. (2018). The disturbing story of the first use of electroconvulsive therapy. Neuroscientifically Challenged. Retrieved from https://neuroscientificallychallenged.com/posts/first-use-electroconvulsive-therapy.
Haddad, P. M., Nutt, D. J., & Green, A. R. (2020). A brief history of psychopharmacology. In P. M. Haddad & D. J. Nutt (Eds.), Seminars in clinical psychopharmacology (pp. 1-34). Cambridge University Press. 
Horwitz, R. (2020, February 29). Medical vibrators for treatment of female hysteria. Embryo Project Encyclopaedia. Arizona State University. Retrieved from https://embryo.asu.edu/pages/medical-vibrators-treatment-female-hysteria
McVean, A. (2017, July 31). The history of hysteria. McGill University Office for Science and Society. Retrieved from https://www.mcgill.ca/oss/article/history-quackery/history-hysteria.

McWhirter, L., & Stone, J. (2015, May 24). Cured with sparks: A history of electrotherapy for functional neurological symptoms. OUP blog. Retrieved from https://blog.oup.com/2015/05/history-electrotherapy-functional-neurological-symptoms/. 
Micale, M.S.(2008) Hysterical Men: The Hidden History of Male Nervous Illness,  Cambridge: Harvard University Press 
Pollak, T. A. (2013). Hysteria, hysterectomy, and anti-NMDA receptor encephalitis: A modern perspective on an infamous chapter in medicine. The BMJ, 346, f3756. Retrieved from https://doi.org/10.1136/bmj.f3756
Reynolds, E. H. (2012). Hysteria, conversion and functional disorders: A neurological contribution to classification issues. The British Journal of Psychiatry, 201(4), 253-254. https://doi.org/10.1192/bjp.bp.111.107219. 
Rogers, K. (2024). Insulin shock therapy. Encyclopaedia Britannica. Retrieved from https://www.britannica.com/science/insulin-shock-therapy

Scull, A. (2015). Madness in Civilization : A Cultural History of Insanity, from the Bible to Freud, from the Madhouse to Modern Medicine. Princeton University Press. 
Tasca C, Rapetti M, Carta MG, Fadda B.(2012) Women and hysteria in the history of mental health Clinical Practice and Epidemiology in Mental Health, 8, 110-119. https://doi.org/10.2174/1745017901208010110  
The Editors of Encyclopaedia Britannica. (2024, October 21). Psychosurgery. Encyclopaedia Britannica https://www.britannica.com/science/psychosurgery. 
The Editors of Encyclopaedia Britannica. (2024, October 21). Lobotomy. Encyclopaedia Britannica. https://www.britannica.com/science/lobotomy

Tucker, A. (2009, January 5). History of the hysterical man. Smithsonian Magazine. Retrieved from https://www.smithsonianmag.com/science-nature/history-of-the-hysterical-man-43321905/

Acknowledging the use of AI 
I acknowledge the use of ChatGPT (https://chatgpt.com/) on 10th November 2024 using the following prompts:
1. Please tell me about the treatment methods and the most influential figures treating hysteria in both men and women during the 1800s sourcing academic articles 

2. Please tell me about the treatment methods and the most influential figures treating hysteria in both men and women during the 1900s sourcing academic articles 

3. Please tell me about the treatment methods and the most influential figures treating mental health  in both men and women from 1980 to the present citing academic articles 


I acknowledge the use of Grammarly (https://www.grammarly.com/) on 24th November 2024 to check my work using the following prompt:
Please check this essay for the overall structure, paragraphs, essay structure, readability, grammar, spelling, and syntax and check my citations are correct using the APA method. Please advise on changes and give feedback on my essay structure for future essays.
 I confirm that I have not presented any AI-generated text as my work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence.


