How was hysteria in men and women treated from the 18000s onwards?
Hysteria is a mental disorder that dates to the Greek and Roman times, with physicians of all ages studying the symptoms of hysteria and trying to treat it appropriately. Throughout the ages the understanding of hysteria developed and changed into something we still recognise today. Although when hysteria was first observed there was little understanding about the true impact, the Greeks labelled the condition as something involving the uterus, or possession of demons by upsetting them, or even a cause of the humours being out of balance, which is the science they understood at the time (Siddharth et al., 2020). As we delve into the 1800s throughout this essay it explores how Victorians, and such adapted their understanding of hysteria alongside the development of science and the exploration of the mind and brain. 
Hysteria was originally believed to have relation to an illness within the womb as it was more often found in women than men, treatment for such would revolve around taking herbs and purging the body of any sexually exciting urges. Furthermore, when the 19th century brought around new science and observations into the brain and nervous system, hysteria was labelled as a nervous condition (Logan, 1997). Jean Martin Charcot (1825-1893) was a neurologist who specialised in hysteria, who’s work also revolved around the study of mental illnesses, specifically how effective the use of hypnosis was in treating hysteria. Charcot was working in a hospital called La Salpêtrière where the most primitive stages of his research into hysteria took place (Bogousslavsky et al., 2009), (UWTSD, 2023). Against earlier beliefs including Charcot’s, of hysteria being an affliction found more often in women than men, Charcot used evidence from research to show that hysteria was instead more common in men than women (Tasca & Slipman, 2012).
As research and understanding of hysteria developed there was a disagreement between different physicians around the mental or bodily affliction hysteria caused, Charcot studied the women suffering from hysteria that were cast aside as unimportant/ non-interesting and began exploring the physical manifestations that hysteria brought around. One of the earlier beliefs of hysteria manifesting from the uterus was dismantled by Paul Briquet (1796-1881) (Bogousslavsky & Moulin, 2009). From around the 1860s onwards hysteria was considered a somatic condition rooted within the nervous system, all the people classified as hysterical would also present physical manifestations which include seizures, bodily contractions, and different types of emotional outbursts. Charcot proposed there was 4 stages to a hysterical episode, beginning with fits and seizures, followed by contortions of the whole body, the next stage was poses reflecting ecstatic feelings and emotions, and came to an end with hallucinations or delusions (UWTSD, 2023). Hysteria was also classified as a disease difficultly diagnosed as it’s physical symptoms could mimic those of many other different illnesses (Scull, 2015). This idea was followed up by the presentation of physical reactions and presentations which point towards illnesses, but there being no tissue impairment which explains these symptoms (Bell et al., 2010).
[bookmark: _Hlk151492511]The impact of the unconsciousness was heavily studied by many people who followed Charcot’s work, such as Georges Gilles de la Tourette, Paul Richer, Joseph Babinski, Paul Sollier and Pierre Janet. The discussion of the unconscious in relation to hysteria explored the connection of memory and the fall of the consciousness mind that would allow for hysterical symptoms to manifest (Bogousslavsky & Moulin, 2009). There was a controversy that followed a diagnosis of hysteria as many believed anybody with hysteria was simply faking or exaggerating the symptoms, especially considered by the people who didn’t believe hysteria had any connection to the physical body (Bogousslavsky & Moulin, 2009).
The use of hypnosis was the main source of treatment Charcot used to treat hysteria which would induce a hysterical response resulting in fits, allowing Charcot to study the outbursts but also demonstrate to others the realness of hysteria and how physically consuming the illness was on the people who dealt with it (UWTSD, 2023). It was Charcot’s belief that if people were susceptible to the influence of hypnosis it meant that person was likely suffering from hysteria, as hypnosis was one of the criteria for diagnosis (Bogousslavsky & Moulin, 2009). Sigmund Freud who studied with Charcot and shared an interest in neurology, proposed a theory of repression which stemmed from traumatic memories leading to hysteria. This also links to the debate of the unconscious mind and memories and the role it plays within hysteria. Freud theorised that dissociation was a result from a psychological attempt to separate the conscious mind from the memories of a traumatic injury or incident, thus leading to emotional distress being transformed into physical symptoms in a form of repression (Bell et al., 2010). 
During the first world war, a large portion of the soldiers were displaying symptoms of broken nerves and a damaged brain, which was categorised by war medics as shell shock. The shell shock was believed to be caused by numerous experiences with explosives, but as more soldiers fell victim to this disorder, including ones that were not witnesses to these explosives, psychologists considered the issue as a form of hysteria. It was agreed that it was a result of mental troubles causing physical symptoms as there was no visible injuries causing these issues. The soldiers were essentially physically unharmed but were suffering with a traumatised nervous system causing nightmares, and in the worst of cases, muteness, deafness and even blindness (Scull, 2015). A similar concept was found by Thomas Trotter (1807) in one of his publications which explored the connection between the ailments of sailors and their environment, which also found that mental symptoms arose causing physical impairments with no visible physical injury (Logan, 1997).
Charles Mercier (1815-1919) was a British Psychologist who believed those suffering with hysteria were simply degenerates who had defective minds and were weak willed, these thoughts mirrored those of Charcot’s in his early teachings. Many psychologists such as Mercier also believed that the severity of the symptoms was exaggerated, and even tested the blind by thrusting a candle close to their eyes, and the deaf by exposing them to loud, unexpected noises but neither would cause a reaction. Doubts of their original beliefs of degeneration began when soldiers of higher rank, such as officers began experiencing symptoms of hysteria. Many army doctors began agreeing with the idea that even strong and sound minds could become damaged if put under enough stress and trauma, and disagreed with the concept of those suffering with hysteria were biologically inferior (Scull, 2015).
Because of the displays the psychologists found from the soldiers, Freud’s theory of the unconscious mind and its conflicts causing physical symptoms, which lead to the repression of the traumatic experiences the soldiers suffered was brought into consideration. These ideas and what the war doctors were seeing put an emphasis on the potential psychological roots the illness festered. This led to a German psychiatrist Max Nonne (1861-1959) using hypnotism to attempt to treat these cases of hysteria, which he claimed resulted in a large success. A neurologist, W. H. R. Rivers (1864-1922) also enacted psychotherapeutic techniques to treat his patients of hysteria, but his patients received a greater deal of sympathy during this treatment (Scull, 2015).
Leading to another severe symptom of hysteria that was found from shell shock was paralyses, but even this was believed to be faked or severely exaggerated by the soldiers. Because of the increased pressure for the soldiers to return to war, there was an expectation of the psychiatrists and neurologists to cure the soldiers of their ailments, even if these symptoms were only temporary rehabilitated. This urgency led to the use of more drastic forms of treatment, following the lines of brutal methods. For example, there were independent German, French, Austrian, and British psychiatrists who enacted a method of treatment that involved the usage of strong electrical currents which would inflict severe pain which would compel the soldiers to stop the symptoms they were showing. One of the most famous who used this technique was Fritz Kaufmann (1875-1941), who even invented what was called the Kaufmann cure, this cure involved the combination of the strong electrical shocks which were applied to the assumed paralysed limbs while commands of military drills was asked of the solider. This brutal physical force was used to attempt to compel the soldier to drop the display of symptoms for them to return to the front lines of war (Scull, 2015).
In conclusion it is shown that there have been many disagreeing opinions between psychologists and neurologists on the topic of hysteria, while there are also some thoughts which overlap. Hysteria is a condition that was mostly agreed upon as a nervous condition which induced physical symptoms even if the body was physically unharmed (Scull, 2015), (Logan, 1997), (Bogousslavsky & Moulin, 2009), (Bell et al., 2010). The main argument concluded throughout this essay is that although there has been an evolving belief of what causes hysteria, such as humours (Siddharth et al., 2020), or traumatic events (Scull, 2015), one of the beliefs that has remained relatively constant is that of hysteria being a disorder of the nervous system (Bogousslavsky & Moulin, 2009).
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