






Hysteria as a medical condition


Introduction
 	The assignment aims to examine the evolution of our understanding and treatment of one psychological disease. For this purpose, hysteria has been selected. In particular, the assignment examines the historical backdrop of hysteria in the 19th century, concentrating on the second decade of the century and the contributions of Charcot and Freud. This assignment will also explore the new perspective of hysteria concerning women's health and menopause. 
 	 It is common to use the term "hysteria" to describe a severe but transient emotional state. In the nineteenth century, hysteria was considered a valid medical illness among women (Micale, 2019). According to Libbrecht (2018), related to gender-related differences in stress responses, women are more likely to display mental and behavioural issues, which has been used as the basis for diagnosis. However, it was not officially recognised as a mental disease until the 20th century. Researchers such as Jean-Martin Charcot and Sigmund Freud devoted much time to studying hysterics (Waraich & Shah, 2018). Nowadays, most medical professionals dismiss hysteria as a valid health opinion. The original hysteria diagnosis, conversion disorders, dissociative disorders, histrionic personality disorder, epilepsy, and other medical conditions have been separated (Brown, 2022). It is no longer believed that deciding not to marry indicates a mental disorder such as hysteria.
Discussion 
	The ancient Greeks believed a woman's womb could move through her body and cause insanity (hystera = womb). In women, hysteria stems from sexual frustration. The Greek word for uterus, hystera, is where we get our word "hysteria" (Evan, 2019). Egyptians first mentioned hysteria in the Kahun Papyrus, written around 1900 BCE, when they described the unusual behavior of adult women. The Egyptians believed that hysteria was caused by a uterus that wandered around the body. As a result, Egyptian physicians treated hysteria with a wide range of drugs. To return the uterus to its normal position, medical professionals sometimes apply potent-smelling drugs to patients' vulvae (Ender, 2019). The uterus might also be retracted towards the lower abdomen through plants that were unpleasant to the nose or stomach. To the original Egyptian explanation for hysteria, the ancient Greeks added infertility or an unwillingness to marry (Timpano, 2017).
 	 Plato and Aristotle believed that hysteria, also known as female madness by Plato, was directly related to these women's lack of sexual activity, and they classified the uterus as sad, evil, or gloomy in those who suffered from it (Solar, 2018). In the nineteenth century, doctors 'treated' hysterical females with vibrating gadgets. They are all gross simplifications, if not downright misogyny. It was believed that this was a problem only women faced for a long time. Libbercht (2018) determined that hysteria did not begin in the uterus but rather in the brain in the early 1600s; the focus shifted.  Once this was realised, it became possible that hysteria may also affect males.
 	The concept of hysteria has changed over Western European history: illness has been employed as a catch-all (tragically) for ailments ranging from epilepsy to infertility, PTSD, sadness, and menopause (Neville & Nolan, 2019). Simple urban beliefs about hysteria believe that women's sexuality is constant. According to historian Helen King, hysteria is neither a single medical entity with a continuous history nor a disease with a continuous collection of symptoms. In the nineteenth century, Briquet's syndrome was used to describe hysteria as a collection of physical symptoms shown by a single patient. First appearing in the DSM-II in 1968, the term "hysterical neurosis" has since been replaced by dissociative disorder, somatic symptom disorder, and conversion disorder (Maggio et al., 2020).
  	Research conducted in the 20th century focused on one specific manifestation of hysteria's symptoms: the loss or disturbance of function that defies accepted knowledge of the body's anatomy and physiology, such as the inability to speak but not sing (Maggio et al., 2020). However, psychiatrists have observed that hysteria can impact any bodily process.
Jean-Martin Charcot provided a new scientific perspective on the female-only syndrome of hysteria in 1880. He spoke to his medical students about the hysteria symptoms he believed were caused by unknown internal harm to the nervous system, supporting his views with images and live cases (Bogousslavsky, 2020). Sigmund Freud, the father of psychoanalysis, was one of these medical students. Between 1885 and 1915, Freud wrote numerous studies on female hysteria in Austria alongside his colleague Breuer, expanding on Charcot's theories (Soler, 2018). He considered hysteria to result from a psychological scar induced by trauma or suppression rather than physical damage to the body. Considerable hypothesis stems from Sigmund Freud's famous "Oedipal moment of recognition," in which a young female discovers she has no penis and has been castrated. This psychological pain was created by females losing their manly sexuality (Waraich & shah, 2018).
 	In the late nineteenth and early twentieth century, psychoanalysis and World War I reduced the widespread misconception of hysteria. Because Sigmund Freud was a student of Jean-Martin Charcot, psychoanalysis began with hysteria. Freud concluded, with the assistance of his research colleague Joseph Breuer, that the somatic symptoms of hysteria did not originate in the nervous system or any other body organ. Physical symptoms were instead caused by emotional stress. Hundreds of troops suffering from "war neurosis" or "shell shock" came from World War I with comparable hysterical symptoms soon after (Solar, 2018). The British army estimated 80,000 shell shock cases among its men by the war's end. Because men were disproportionately affected by this type of hysteria, researchers experimented with novel treatments such as electroconvulsive therapy and even abstinence. Examining the link between psychological stress and physical sickness has become a top scientific topic. Thus, hysteria is considered mental instability, rage, and worry, which can happen to real individuals when they are sick or traumatised (Michael, 2018). Hysteria was no longer recognised as a discrete disorder as of 1980, but it was and still is recognised as a symptom of disease provoked by specific physical and psychological trauma.
	A wide range of symptoms, such as fainting, anxiety, fluid retention, sexual desire, insomnia, heaviness in the abdomen, shortness of breath, irritability, nervousness, paradoxically) sexually forward behaviour, loss of appetite for food or sex, and a "tendency to cause trouble for others" were once used to diagnose female hysteria (Michael, 2019). It has been declassified as an illness by the medical community. It was routine practice in Western Europe for hundreds of years to diagnose and treat hysteria conditions. The Western world has always had a limited grasp of menopause (Gessetr, 2019).  Western doctors used to routinely label menopausal women as hysterical and commit them to asylums when they first began to notice symptoms. In the 1960s, gynaecologist Robert Wilson and his wife, Thelma, wrote an academic paper arguing that menopause robs women of their femininity (Koerber, 2019).
 	The Western medical establishment once believed hysteria was common and persistent among female patients. Hysteria was a medical condition, yet the symptoms were commonly understood to represent healthy sexuality in women (Brown, 2022). The woman may have been committed to a mental health facility or subjected to a hysterectomy in extreme cases, both of which would have been against her will. According to Freud, hysteria occurs when women cannot cope with losing their (idealised) penis. In light of this, Freud labelled hysteria as "typically feminine" and recommended marriage and sexual activity, just like every male doctor who had ever dealt with hysteria before him (Evan, 2019). It was once done so that sexual fluids could be removed, but nowadays, the idea is that a woman can get her penis back if she marries a guy and has a child. In the late 17th century, uterine massage became a popular alternative treatment for hysteria, prolapsed uteri, and other gynaecological diseases when marriage was not an option for therapy (Rudnick & Heru, 2017). Because men have historically and currently dominated the medical field, and because the term hysteria has been used as a euphemism for "hyper-emotional" or "deranged," hysteria became the medical explanation for anything that males found strange or unmanageable in women (Rudnick & Heru, 2017).
 	 Another important point is that many of the problems that doctors were trying to fix in female patients did not exist in male patients. There has been a lot of damage done by harmful gender stereotypes, like the idea that women should be submissive, mild-mannered, and chaste (and continue to do so today) (Ender, 2019). It is probably not a coincidence that many of the contemporary treatments for hysteria centre around behaviours that are considered "normal" for a "good" woman, such as having children, getting married, or engaging in frequent (married) sex. In the late nineteenth century, doctors commonly treated hysterical symptoms in female patients by manually stimulating their genitalia. She claims that the vibrator has developed into a tool that can help doctors spend less time per patient (Horwitz, 2020).
 	None of the English-language sources "discusses ‘paroxysms' development by massage or any other activity that could indicate an orgasm (Micale, 2019). To suppress white women's aspirations for higher education and to degrade persons of colour, hysteria evolved in the late nineteenth century as an instrument of patriarchal dominance and white supremacy, cloaked in the guise of intellectual rigour and expert credibility.
	The fact that hysteria was nevertheless extensively recognised and treated (usually unsuccessfully) by research and clinical trials well into the modern era is unsettling (Leader, 2018). Not until the 1980s did the phrase cease to be viewed as indicative of a mental illness. That was a big deal for women's rights. The term "hysteria" has changed labels but not substance (Lee, 2017).  Once known as hysteria is now known as delusional disorder and is still linked to adverse childhood experiences, including abuse and neglect. It was once known as pseudo seizures and hystero-epilepsy and is now referred to as nonepileptic seizures (NES) (Soler, 2018). While our etiological understanding has advanced, the core concept remains the same. What was once thought to be uterine malfunction is now understood as the neurological expression of deeper emotional or mental stress. Individual and community-wide manifestations of conversion symptoms are as common in the modern world as they were hundreds of years ago in both industrialised and developing nations (Krasny, 2020). However, in the last decade, extensive trials combining pharmacotherapies and psychotherapies have been done, giving a proven medical approach to somatoform diseases. Psychotropic medicines and cognitive behavioral therapy (CBT) have been tried in clinical studies for somatic symptom disorder and NES, respectively (Krasny, 2020).
 	 Despite the growing consensus that women and those with uteruses are the experts on their bodies, there remain inconsistencies in the diagnosis and treatment of female patients. Nevertheless, it is encouraging to see contemporary medicine moving away from the romanticised views of men on women's bodies and behaviour in favour of effective investigation and treatment of illnesses that have plagued reproductive health for ages (Mc Donald, 2020).
Conclusion
 	It can be concluded that treatment of hysteria involved anointing the patient's head with "oil of lilies" and massaging them. Psychiatrist Sigmund Freud identified hysteria as a disease of the mind. He contended that sexual factors are at the root of hysteria. Symptoms of hysteria typically originate in suppressed sexual fantasies and desires from early life or later in life. One could conclude from this argument that Freud's interpretation of hysteria was significantly different from that of his predecessor. As a medical condition, hysteria has traditionally been associated with female patients.
 	The fact that these features are now recognised as indications of another condition, physical reliance, women's emotional instability, and mental fragility have been stereotyped for decades. Both gender feminist social historians contend that hysteria is produced by women's repressed social positions rather than their bodies or psyches, and they have located their roots in folk beliefs of femininity and male control. Despite the misconceptions that have developed around it, the true history of hysteria reveals how it has been exploited to control women's behaviour and bodies and the horrible neglect that mental trauma has suffered over the years.
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