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How was hysteria in men and women treated from the 1800s onwards?
More modern analysis has looked to detangle the issue of gender and social issues from hysteria (Mancini, Scudiero, Mignogna, Urso and Stonghellini, 2002); an historical examination of hysteria highlights the centrality of gender to its discussion and treatment, within this it is important to consider the performative nature of gender (Simon de Beauvoir, 1949/2013). 
Through the socially constructed lens of gender roles, this essay shall explore the attitude towards, and reactive treatment of those labelled as ‘hysterics’ from 1800 onwards. The 19th century shall be the focus, hysteria’s most prevalent time to showcase its treatments. Public consciousness towards those afflicted is explored in this essay until the rise of the male hysteric in WW1 (1914-1918) where we may glimpse at gendered differential treatment and outcome. 
Termed the ‘female malady’ (Showalter, 1985; Scull, 2009) predominantly men have not been the hysterical patient. However, their relational power over the female hysteric makes men present in any analysis of the term. Treatment of women at the time was dominated by the discourse surrounding every aspect of their existence, this includes the inner world of their mental health as well as the outer world including their relationships, responsibilities and representation. In this context treatment of women is in interplay with the treatments for hysteria.

 In the same way that Plato’s Perfect Form (Vardy, 1999) exists, we may imagine the same for societies envisioning of ‘woman’ in the 1800s. An image of the purist mother, devout and meek daughter and the hospitable and domesticated wife, this was ‘woman’. The opposite of these principles, the woman against society, was the hysteric (Showalter, 1985). 
 Seen as malingering, these women were treated with suspicion and little sympathy. A modern reading of this accusation of falseness of the 19th century woman’s hysteria is that we should not assume someone is aware of the inner workings of their own mind, when it comes to assessing what is ‘real’ or ‘fake’ (Freud, 1955,1957; Person et al., 2005; Cooper and Cooper, 2002, as cited in Kessler, Axmacher, Diers and Herpertz, 2019). The studies on the unconscious suggest to us that people are not always in tune with the psychological reasons for their physical symptoms, if that is the cause. Neuroscience imaging (Madva et al, 2019, as cited in Kessler, Axmacher, Diers and Herpertz, 2019) has suggested that those suffering from Conversion Disorders (an historically comparative diagnosis to hysteria) are experiencing real symptoms, neurological in nature (Kessler, Axmacher, Diers and Herpertz, 2019).

 Darwinism saw a paradigm shift in the attitudes towards the functioning society within the profession of medicine and treatment of the infirmed in the Victorian era (1830-1901). Many proponents of this new thinking turned a blind eye to the ill treatment of lunatics and hysterics (the use of restraints and squalid conditions in overcrowded Asylums (Scull, 2015)) and advocated for eugenics, their removal from the gene pool. Treatment of the afflicted was a means to an end, forced or coerced sterilization via ovariotomy (Scull, 2009) was just one of a myriad of ‘cures’. Eugenics dictated that women were the source of madness, cursing their offspring (usually the female children) with their lunacy, idiocy or hysteria for generations to come (Scull, 2009; Showalter, 1985). 
The hysteric was treated as without intelligence, sense or reason. As was the Victorian woman, sane or otherwise. Women’s hysterical pre-disposition, how they fitted into the gendered social landscape was the very reason for a patriarchal society to take the lead (Mancini, Scudiero, Mignogna, Urso and Stonghellini, 2002). Men were considered as needed to guide the weak willed and frail woman, be that as physician, father or husband. In this way the hysteric was infantilised (Showalter, 1985). Within this society, class was a factor that complicated the eugenic outlook on sterilisation.

 The private treatments of a hysteric of higher social standing may have been prescribed marriage, or childbearing (Mancini, Scudiero, Mignogna, Urso and Stonghellini, 2002), to assure she fulfilled her feminine purpose. The hysterical woman may also have been locked in a room, devoid of contact or familiarity, devoid of control. Treating her as a malingerer, the physician took her away from the loved ones who would advocate for sympathy. In her vulnerability he denounced the woman’s malady with aggression until she relented, admitting falsifying her illness (Scull, 2009). 
 Or she became ‘The madwoman in the attic’ (Gilbert, Gubar, 1979/2004) treated with shame, abandoned by those thought to protect her in the name of social standing (Showalter, 1985). Perhaps in an attempt at the rest cure, first coined by Silas Weir Mitchell, they were confined to their beds and forced to eat high fat diets, with no mental stimulation (Scull, 2015). Charlotte Perkins Gilman’s The Yellow Wallpaper (1892, as cited in Showalter, 1985) spoke of the torturous nature of this treatment, the slow decent into madness it caused for those women of high intelligence forced to abandon their creative outlets (Scull, 2009). Women who could afford to rest their nerves by attending rest-cure homes and water therapy did so in inflated numbers by 1890 (Showalter, 1985).
 Sexuality itself was often a reason given to justify the imprisonment and treatment of the hysteric. Identifying a powerful discourse at play in Victorian attitudes towards sexuality, Foucault (1976/2020) identifies the asylum and the brothel as places where sexualised behaviour could be contained but also profited from.
 Hysteria was said to be linked to masturbation, and an over excitement of a women’s arousal. The symptoms were oversexualisation of manner as well as language, this would often shock the attending male physicians’ delicate sensibilities (Showalter, 1985).
 Baker Brown believed a woman’s sexuality was the origin of her hysteria and so surgically removed patients’ clitorises. Between 1858 and 1866 he claimed successful treatment on all types of female malady’s by means of this radical surgery, that he only anesthetised with the use of chloroform (Scull, 2009).

The lectures of Jean-Martin Charcot (1825-1893) included photographs, diagrams and hysteric subjects dramatically re-enacting their symptoms (Showalter, 1985). The extensive records omit the voices of the actual hysteric, despite their seemingly reported coherence in understanding directions before their performative displays (Scull, 2009). Here is seen the hysteric treated as a caricature of themselves, and as entertainment for the educated man (Showalter, 1985). 
 Charcot also studied the male hysteric, but he identified an important distinction, that of cause. He claimed that the male subject had suffered with, what we today call trauma, whereas the usual female hysteria was caused only by sexual or emotional distress (Mancini, Scudiero, Mignogna, Urso and Stonghellini, 2002).

 Freud and his psychodynamic approach did not share this understanding of a gendered difference in the cause of hysteria. Freud thought of hysteria as repressed trauma hidden in the unconscious and throughout the body itself (Showalter, 1985). He therefore deemed that a psychoanalytical response was the best treatment. To unpick the unknowing mind so that the person may be cured, his famous talking cure (Scull, 2015).
 Despite the voice of the hysteric finally being a part of the treatment, the interpretation lay in the hands of the male physician. Modern counselling theory might point out that attunement between therapist and client contributes to positive treatment outcomes (McLeod, 2013). The difference in gender and position of power in these therapeutic relationships, within a patriarchal system, would make this attunement of experience very unlikely. Modern feminist counselling practice also encourages the use of empathy above all else to attune with the client to understand and reflect with them, not to impose or to explain (McLeod, 2013). Critics of Freud have said that he systematically disbelieved any victim of trauma if this abuse was carried out by an upstanding middle-class man. He would instead interpret disclosures as false memories originating in latent sexual desires (McCleod, 2013).

 Above are examples of how expectation and gender roles has governed treatment of women in the 19th century, further study would examine how reflective discourse regarding masculinity has influenced the development for hysteria in men. It is important to consider if the male experience of diagnosis and treatment of hysteria is characterised by the same reductionist approach. The male hysteric has more often been characterised by what became known as shellshock in WW1, the hysterical paralysis of limbs, the sudden blindness and other symptoms that prevented these men from fighting (Scull, 2009). As Showalter (1985) puts it, men’s need for urgent treatment on the battlefield was what triggered the transition into modern psychiatry and the rise of the acceptance of psychoanalytic treatment. Treatment of the hysterical man focused on the necessity of his return to the battlefield, if he was not immediately shot for not following orders. Responses to shellshock ranged from a week’s rest in a medical tent (Scull, 2009) to electroshock therapies and psychiatric interventions (Showalter, 1985). 

There is a large selection of works considering the treatment of women and the development of feminist counselling and therapeutic attitudes towards women’s experience of mental health (McLeod, 2013). If further writing were permitted, there is a need to look at dismantling the principles of what it is to be treated equally, as this is subject to the dominant patriarchal discourse present in our society (Ingaray, 1985/2004). 
 This piece has maintained a narrow scope on a limited time period and limited geographical area to ensure the impact of discourse upon subjects is focused. Briefly considering the comparability of men’s experience serves to highlight the impact of discourse on diagnosis, discussion and treatment in hysteria, and doubtless other conditions. In conclusion, an understanding of gendered power dynamics (Foucault, 1978/2019) is inseparable from any evaluation of treatment of or for women.
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