	
	
	



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

Introduction

This essay describes treatment from the 1800s up until the present time, primarily focusing on what the author perceives as noteworthy events, treatments and people that influenced change. This includes gender issues in the treatment of hysteria. According to Cavanna (2021) a womb which is not used as intended, will leave from its origin and travel around a woman's body ending up in an area which is not expected, causing displays of hysteria. This thought process defined hysteria as predominantly a female disorder. Cohut (2020) explained that hysteria is how actions individual to the patient are displayed making male physicians uncomfortable and then diagnosed by them. 

 The 1800s were an exciting time in medicine, physicians had status in society, and it was the beginning of experimentation. The Anatomy (UK) 1832 allowed surgeons to dissect human bodies not claimed or unable to afford a burial. America then was also experimenting on human bodies. Robert Battey was an American Physician who conducted experiments on women, against their will, operations were performed without anesthetic. This treatment was known as ‘Battey’s operation which resected ovaries’ and was used in treatment with ‘general nervous symptoms’ (Komagamine et al. 2019). 

As explained by Tasca et al. (2012) women in Victorian times (1837-1901) carried smelling salts with them, as they were prone to swooning when they experienced heightened emotions, this would encourage the womb to return to its correct place due to the pungent odor.

[bookmark: _Int_9ax75elv]Hysteria cannot be discussed during this period without mentioning Jean-Martin Charcot a prominent French Neurologist (1825-1893) who many believe was the first to use photography to document hystero-epilepsy. (Ho & Carrazana, 2023). Charcot was a lead Physician at the Salpetriere in Paris, a prominent Mental Health Hospital. During this period women were admitted for all sorts of mental health conditions and/or socio-economic reasons. (Waraich & Shah, 2018). The era was dominated by males, women were often seen as second-class citizens whose role it was to obey their husband. Charcot had twice weekly shows for up to approximately 500 men, where female patients were put on display to be seen. Physicians were there in a professional capacity, but also other men such as artists to watch these women and their hysterical symptoms. It was a patriarchal society and women were perceived as objects of desire and inferior, it was unusual for men to see scantily clothed women behaving in ways that could be interpreted as provocative. As described by Agnew (2021) Charcot with the use of ‘static sparks’ mesmerized these women to display disinhibited behaviors, wearing enormous headdresses with feathers for the audience to see the response. (UWTSD,2023). 
It was the beginning of industrialization and new machines were currently being tried in these performances, vibrating machines for female genitalia stimulation, and pelvic belts to keep the womb in place were only two of various inventions. 

Pressurized hot and chilly water from jets, cold showers, and warm baths to restore equilibrium were used to treat hysteria. This could be seen as the early form of hydrotherapy used today for various treatments. Purging was also used to get rid of decayed materials from the patient surrounding the lower stomach and sexual organs. (Agnew, 2021).

Charcot is sometimes viewed as a Charlatan or entertainer, however his work contributed valuable information to a lot of cases studied at the time, including the women who experienced a migraine followed by an aura, he diagnosed disruption for processing and sensory stimulus in the cortical areas of the brain. Now diagnosed as The Alice in Wonderland Syndrome. Brigo et al. (2021). This was only one of many contributions that Charcot made in the advancement of Neurological medicine. Women at this time would possibly now be labelled as Histrionic Personality Disorders showing theatrical and inappropriate sexualized behaviors to enable positive regard from the audience. (Winsper et al. 2020). Although a lot of Charcot's work was on Hysteria and women, he also conducted studies on men and recognized that symptoms were present in both genders and the result of the body showing behaviors caused by an earlier trauma.

Another influential person who worked with Charcot was Pierre Janet (1859-1947) a philosopher turned Physician able to recognize that trauma played a part in dissociative disorder symptoms. ‘Model of Trauma Treatment’, Janet (1889) as cited in Hart & Piedfort-Marin (2023) which is safety and stabilization of the patient, integration, and processing of trauma, and the reconnection with others.                                                                
Sigmund Freud (1856-1939) a Neuroscientist from Vienna, studied with Charcot for only six months. He returned to Viena to continue work on hysteria. He found that symptoms of hysteria were caused by psychological events and not due to damage to the brain (Tyson et al., 2023). Josef Breuer (1842-1925) worked alongside Freud with many case studies, and they published the book Studies in Hysteria in (1895) this is thought to be the beginning of Psychoanalytic Theory, still the foundations today of many talking therapies. Treatment with clients went on for years with them meeting several times a week. The theory of the Id, the ego and the super ego were described by Freud also Transference, Free Association and Dream Therapy, all of which are used today in conjunction with other therapies. Freud believed that sexualized repression was inherent in all these hysterical cases and that many of the women had been abused when younger. Freuds seduction theory as described by Azzopardi et al. (2018) the source of neuroticism in adults from childhood memories of abnormal behaviors towards them by adults. Later Freud changed his viewpoint on the incidents of abuse, describing them as purely fantasy.

The major change in hysteria was in the First World War when the female bias was lifted, and men were included more in the terminology. As described by Siddharth et al. (2020) there were both physical and psychological symptoms diagnosed, however men were more likely to be labelled with hypochondria. 

Enormous numbers of men were displaying symptoms of what we could perceive as Hysteria. Men were seen to have nervous tics, seizures, inability to speak and often regression to childhood states and nakedness. (Fiorino, 2023). The consensus during the First World War was soldiers suffering from traumas ‘shell shock’ described as malingerers, and many treatments including shaking, shouting at and humiliation took place. (Meyer, 2009).  However, one of the most popular was Faradization (induced electrical current) which was used in the first three years of World I on the front lines in France to return soldiers back to fighting. During the First World War there was approximately 150 UK soldiers shot dead for being cowards which showed the patriarchal model of society that was in place, men were supposed to be strong, not weak and cowardly. (Castelli, 2021). Arthur Hust encouraged traumatized patients to come face to face with their traumatic memories. This was the development of Talking therapies for trauma also now diagnosed as Post Traumatic Stress Disorder (PTSD). (Butterworth, 2018)

Diagnosis of Hysteria following the First World War changed, however the symptoms that returning soldiers experienced were very soon forgotten and hysteria was still viewed as a mainly female disorder. 

This essay skips on to look at Psychologist Phyllis Chesler who interviewed women between 1950 and 1970. One interviewee was ‘Ruth who was persuaded that she was mentally unwell by her husband and put into an asylum for six years. Women were labeled as having ‘housewife syndrome in America. (Adams. K, 2022) Pharmaceuticals were big business in America especially and Valium a Benzodiazepine, described as ‘Mothers little helper', was easily available and in fact widely encouraged by society. Valium were prescribed to women to help with weight loss and dealing with the stress of being a mother. (Smirnova & Gatewood Owens. 2019) 
Classification of hysteria changed through time and societal views towards women and hysteria changed in the 1970s due to the women's liberation movement. 

Hysteria today is known as Somatic Disorder, the manifestation of physical symptoms from psychological events like trauma. However, there still appear to be remnants of stigmatization surrounding Psychological and Personality disorders. Histrionic Personality Disorder or borderline personality disorder still has an inference to being a female majority disorder. (Taylor, 2020). It is known that Trauma is the underlying cause of many Mental Health issues that can manifest in Physical symptoms. Treatment of these disorders is now a multidisciplinary approach and not just the domain of Neurology and Psychiatry. Psychologists, Social Workers, Psychotherapists, Counsellors, Nurse Therapists and others may be involved. Some treatments used today include Schema Therapy, EMDR, CBT, DBT, Regressive therapy, Hypnotherapy, Medication, Neuro Imaging, ECT, EEG, and Psychoanalysis.



Conclusion
Although treatment of Hysteria has changed there is still stigmatization of people with Personality Disorders, Somatic Disorders and Trauma. Rape victims which are still predominantly female have low criminal prosecution rates. Childhood sexual abuse has received more attention from Professionals with high profile cases in the media. (Taylor, 2020).
                                                                                                                                       The female bias is still in society however, it is changing. The balance of male vs female clinicians working within Mental Health is now more equal and is growing proportionately towards a higher ratio of women working in the field. There are similarities in treatments today as used in the past, however the person suffering from the lasting effects of trauma is treated far more humanely, and with dignity. The work that still needs to be undertaken is lifting any stigmatization of Mental Health.
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