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INTRODUCTION

Reclaiming hysteria

Anouchka Grose

Hysteria has proved one of the most popular and enduring diagnoses in medical history. Even before the fourth century BCE, when Hippocrates christened a cluster of “feminine” complaints under the title of “hysterikos” (of the womb) women were being treated for bad moods, seizures, and morbid thoughts—all of which were believed to be brought about by problems with the womb. The Kahun Gynaecological Papyrus (c.1900 BCE), the world’s oldest known medical text, speaks about troubling movements of the organ inside the body. Later scripts describe coaxing the wayward flesh back into place using a combination of carefully placed, strong-smelling substances. (Nice smells near the vagina to draw the womb downwards, bad smells near the nose to make it retract, or vice versa.)

For thousands of years people have been alluding to women’s physical and psychological complaints, trying to explain them and to come up with something to do about them. This “something” has veered from aromatherapy, to orgasm and childbirth, to exorcism—and then, in the late nineteenth century, to talking. The supposed causes have been equally inconstant, ranging from women’s constitutional fragility, to sexual privation, original sin, demonological possession, and, finally, sociological factors. This last cause has the double-edged distinction  of de-pathologising women, at the same time as moving the goalposts somewhat in terms of cure. From this standpoint, it’s no longer the case that individual women need to be fixed (taking into account the fact that the unfortunate creatures are at a physiological or moral disadvantage) but that society as a whole needs to change, giving women more freedom and power.

In the first Diagnostic and Statistical Manual of Mental Disorders (DSM-I), published in 1952, the American Psychiatric Association famously did away with the term “hysteria”. It was apparently no longer useful, relevant, or even defensible. The British film, Hysteria (2011)—a gentle romcom about Victorians and vibrators—ends with this fact, presenting it as something of a victory, particularly for women. No longer would we be pathologised for being dissatisfied or unhappy. From now on things would be different. But how? Would we actually be any more satisfied? Or would our dissatisfactions simply continue to exist, but under different, better names?

In DSM-I you find the term “conversion reaction” where “hysteria” might have been. In spite of the lexical purge, physical symptoms with no known organic cause continue to be included, but any association with the wandering wombs of antiquity is out. Still, by the second edition, in 1968, hysteria had made its reappearance in the form of “hysterical neurosis (conversion type)”. Then, from 1980 onwards it vanishes again, replaced by “conversion disorder”, with “histrionic personality disorder” appearing elsewhere in the volume to describe—and slyly condemn—voluble, troubled women.

Before attempting to assess the usefulness of the term “hysteria” in current psychoanalytic practice we will go back and look more closely at the history of the diagnosis in order to see how it’s changed. This is especially necessary in light of the often repeated idea that the sorts of clinical phenomena Freud and Breuer were seeing at the end of the nineteenth century are totally different from the kinds of things we’re presented with today. According to many latter-day psychoanalytic commentators, in the olden days everyone was falling into hypnoid states and suffering various paralyses and contractures, while nowadays they suffer from eating disorders, panic attacks, shopaholism, or self-harm. By this account, you might form the idea that the roots of the illness are basically the same, only the symptoms are different.

All this is in turn complicated by the fact that, in the twenty-first century, we perhaps have a different idea of what psychoanalysis is for. In the late nineteenth century people were largely being treated for all sorts of physically manifested symptoms, Freud’s early work being to link their pains and seizures to unconscious ideas, rather than to look for organic causes. In contrast, people today almost exclusively turn up to analysis complaining of various types of unhappiness.

Behind all this, of course, lurks the question of the suppression of sexuality, and whether things are really any different in a society where everyone is supposedly allowed to let their sexuality follow whatever course it seems set on. There’s no longer any need to sit around with your parents sewing and feeling frustrated. You can, in theory, go off and do whatever you like (including sewing). But does that make a difference to the kinds of symptoms people produce? And to the manner in which we might respond to them in an analytic setting?

From orgasm to exorcism and back

Hippocrates, circa 400 BCE, was an adherent of the ancient idea that the womb wandered around the body. According to archaic medicine, these travels resulted in the feminine complaints of nervousness, fluid retention, loss of appetite, and insomnia. Hippocrates believed that the trouble was caused by a blockage in the womb, or by the womb coming into contact with other organs. This would happen if a woman hadn’t been having sex, meaning that her womb would dry out and become lighter, causing it to float around her body. Galen, over five hundred years later, also believed that hysteria was caused by an unsatisfactory sex life and pointed out that nuns, virgins, widows, and women with rotten husbands were particularly likely to suffer from it. He recommended pelvic massage by a midwife if other forms of sexual satisfaction proved unavailable. At the end of the first millennium the Islamic physician/philosopher/poet, Avicenna, repeated the notion that hysteria was caused by sexual dissatisfaction. He too had the idea that massage to orgasm was the cure, but that women shouldn’t do it themselves. It had to be done either by their husbands or by a doctor, otherwise it would make them even worse.

So that was the good period, when people had vague, but still earthbound, ideas of what the causes of women’s unhappiness might be—and largely humane ways of dealing with it. Then, in the Middle Ages, you have a disturbing phase when women’s complaints—especially ones involving seizures and paralyses—are put down to their being inhabited by demons and they are subjected to exorcisms and/or being burnt at the stake. In the seventeenth century, thanks to the Enlightenment’s dismissal of other-worldly explanations, the idea comes back that hysteria is caused by noxious gases in the womb. Doctors, searching for ideas untainted by superstition and religion, start to look back at Hippocrates, Galen, and Avicenna. This is when the word “hysterical” enters the English language, meaning an excess of feeling expressed by either laughter or tears.

By the nineteenth century it was still supposedly common practice for physicians to treat hysteria with pelvic massage or “vulvular stimulation” to the point of “hysterical paroxysm” (aka orgasm). In line with the Victorians’ love of mechanisation they made things more efficient by using mechanical vibrators and hydrotherapy—jets of water directed at the clitoris. Although the cause of women’s symptoms was thought to be sexual frustration, or difficulty with conception, the treatments were seen as purely functional—there was apparently nothing particularly awkward or embarrassing about them. Oddly enough, when the speculum was reintroduced into medical practice at the end of the nineteenth century—the Greeks and Romans had already used them—there was an outcry. People found it obscene, although they ostensibly accepted the fact that female hysteria could be treated by genital stimulation. (See Maines, 2001.)

Charcot and the psychogenic theory of hysteria

All of which perhaps gives us some idea of the world in which Jean-Martin Charcot was practising in the 1880s at the Salpetrière hospital in Paris. Charcot took the archaic diagnosis of hysteria and re-thought it in relation to the kinds of phenomena he was encountering at the hospital. He christened his new diagnosis “traumatic hysteria”, thereby differentiating it from “female hysteria”. Instead of being caused by the vagaries of the womb, the roots of the illness lay in traumatic events in the person’s life (meaning that the sufferer might now be male). These traumas may also have involved physical injury, but Charcot was more interested in the psychic after-effects. He became curious about the ways in which thoughts and memories relating to the accident might unsettle the person in the present, causing anything from headaches to fits. The idea caught on rapidly, and soon any symptoms with no known organic causes were liable to be lumped into this category. Needless to say, in the late nineteenth century, there were plenty of medically perplexing symptoms.

Charcot’s diagnostic imprecision has been a key starting point for attacks on his great follower, Freud. One of the most sustained and persuasive arguments against continued clinical use of the word “hysteria” is provided by Richard Webster in his book, Why Freud was Wrong (1995). After a rather dubious beginning (where Webster dismantles Freud’s character using the most heavy-handed Freudian thinking—he was pushed to overreach by the unrealistically high expectations of his doting mother, apparently) he goes on to catalogue the many clinical errors made by Charcot, Freud, and their followers. Beginning with Charcot’s celebrated work at the Salpêtrière, we see how the newlytheorised category of hysteria becomes a catch-all for any complaint without traceable organic origins. Instead of being realistic about their lack of knowledge, Charcot and his colleagues supposedly prefer to diagnose and treat their patients as if everything is under control. In this context, hysteria becomes an extremely useful diagnostic category because so many things can appear to be explained by it—and there are few, if any, means by which one can be proven wrong. This leads to a situation whereby people with brain tumours and lesions, concussion, and epilepsy regularly have their symptoms attributed to psychological trauma, are accordingly treated with hypnosis, and often die.

One can hardly blame nineteenth-century doctors for not possessing MRI scans and laser surgery. One can, however, accuse them of hubris, dogmatically diagnosing an “illness” with no demonstrable aetiology, and one which could be said to subtly put the patient in the wrong. As the story goes, these patients’ symptoms weren’t granted the dignity of an organic fact, but were attributed to psychological instability at best, malingering at worst. In either case the consequences could be fatal.

Charcot, in this account, is an unscrupulous self-publicist, using medicine to make himself rich and famous rather than to make people better. His shifting of the causes of hysteria away from the womb and on to the nervous system has the added benefit of meaning that male patients can now be misdiagnosed too. In his rabid pursuit of status, he turns the Salpêtrière into a circus, putting his flimsily dressed, excitingly convulsing ladies on show.

In Asti Hustvedt’s book, Medical Muses, (2011) we hear about the overlap between the medical doctors and the stage hypnotists who circled around the hospital. While many of the doctors, including Charcot, were apparently keen to distance themselves from the troublesome performers who threatened to bring the practice into disrepute, there were also those who moved between the two disciplines, all but abducting the hospital patients and taking them on degrading tours. On top of that there are accounts of stage hypnotists coming to the hospital as invited guests, presenting the secrets of their technique to the doctors.

As if all this wasn’t confusing enough, Hustvedt also produces documents explaining how the patients performed for the doctors, competing for their attention with ever more extreme and picturesque manifestations of their “illness”. Jane Avril, who later became a Moulin Rouge dancer, depicted in artworks by Toulouse Lautrec, was hospitalised during the early part of Charcot’s reign. In her memoirs she speaks about the women at the hospital putting on florid and wholly fictitious displays “in order to capture attention and gain stardom”.

So, you have doctors imposing a hokey diagnosis on as many patients as possible, and then certain of these patients compounding the situation, propping up the problematic diagnosis by perfectly enacting its symptomatology for the purposes of their own exhibitionism. Into this scene steps a twenty-nine-year-old Freud, keen to prove himself in the world of medicine (ostensibly in order to impress his mum). He witnesses Charcot’s marvellous circumstances and covets them for himself. Absorbing what he can from this wildly flawed clinic he begins to extrapolate. Hence, according to the logic of Richard Webster, Freud could only ever have been wrong; setting out from such an erroneous starting point, he was lost before he began.

While Webster’s hefty book provides painful reading for psychoanalytic sympathisers, it totally sidesteps the point of what actually goes on in a contemporary psychoanalytic clinic. It would be extremely rare for a psychoanalyst to be the first port of call for someone suffering from fits, paralyses, or any form of physical pain (the one exception being headaches, which are sometimes so easily traced to discomfiting events—visits from relatives, the presence of an exacting boss—as to be willingly self-diagnosed as psychogenic.) Although Freud’s thinking might have its roots in nineteenth-century neurology, it also draws heavily on the subtleties of literature, a long tradition that doesn’t require yet-to-be-invented technology to tell us that people act outside their best interests, suffer “inexplicably”, and harbour irrational thoughts and feelings, of which they sometimes feel deeply ashamed.

To sum up, there’s the longstanding idea that there is a particular kind of feminine malaise that has something to do with sex. Then there’s a blip where you see something like a cultural psychosis; the link with sex becomes far more problematic (or foreclosed) and has to be represented by an idea such as demonic possession. Then the old idea is resuscitated and women are once again prescribed orgasms in the hope it will make them feel better. From here Charcot broadens the idea of hysteria to include all people who are suffering the after-effects of a trauma. Freud becomes interested and begins attempting to synthesise all the latest theories around hysteria, including those of Pierre Janet (dissociation theory) and Hippolyte Bernheim (treatment by hypnotic suggestion). He is also particularly enthralled by a treatment conducted by his older and more experienced friend, Joseph Breuer.

Anna O, again

The case of Anna O could be described as a fairy tale for psychoanalysts. It appears to bear endless retellings, but there’s always the risk it might send you to sleep. Still, it needs to be wheeled on here to keep the thread running from the Kahun Papyrus to the contemporary clinic.

In November 1881, a little under four years before Freud’s stint at Salpêtrière, Joseph Breuer began work with the patient he later called Anna O. She exhibited a bundle of distressing symptoms, including hypnoid states, contractures, trouble with vision, inadvertently speaking foreign languages, total loss of appetite, headaches, and hallucinations. A little way into Breuer’s treatment of her she also apparently lost the power of speech. He happened to know, because he took an interest in his patients’ lives, that she was offended about something and had decided not to talk about it. So he pushed her to tell him all about it, which she did, and then not only did she find herself able to speak again (albeit only in English) but she also regained the use of her left leg and hand. According to Breuer, “the psychical mechanism of the disorder became clear” (Breuer & Freud, 1893–95, p. 25). Anna’s symptoms were ostensibly being caused by ideas or thoughts rather than by organic damage to the body or brain. Breuer’s treatment of her came to centre on listening to her. It often appeared that if could make a link between a particular symptom of hers and the idea that had caused it, then the symptom would almost immediately vanish. In that sense, the case comes across as something like a miracle cure. Of course, we know now that this isn’t the whole story and that it all ended in a big mess and freaked Breuer out so much that he no longer wanted anything to do with psychoanalysis, but that’s not the impression you’re left with at the end of the text itself. You have to read Ernest Jones’s biography of Freud if you want to hear the other side of the story. In it Jones tells us that Breuer spoke about Anna O so incessantly that his wife became jealous and depressed. “It was a long time before Breuer, with his thoughts elsewhere, divined the meaning of [his wife’s] state of mind. It provoked a violent reaction in him, perhaps compounded of love and guilt, and he decided to bring the treatment to an end” (Jones, 1953, p. 203). Anna was so shocked by his abrupt departure that she immediately relapsed, going into an alarming phantom labour. She spent the next few years in and out of hospital, with Breuer wishing her dead.

Freud, undeterred by the explosiveness of Breuer’s treatment, decided to further explore the possibilities of the “talking cure”. His idea at the time was to take Charcot’s idea of the hidden psychical trauma behind a symptom and to link it with Breuer’s cathartic method. In 1889 he went to work very seriously on a case of hysteria, the first one he had tried to treat using these new ideas and methods. With his patient, Emmy von N, he used hypnosis and suggestion, as well as trying to get her to link her symptoms to unsettling events in her past. (She also underwent massage and hydrotherapy. We don’t have precise details of the forms this took, although readers of Rachel P. Maine’s book might be inclined to speculate …) Emmy von N hallucinates, has facial tics and certain phrases that she repeatedly shouts, as well as making what Freud calls “a curious clacking” sound with her mouth. Following Charcot, he keeps asking about things that have given her a fright. She seems to have had lots of frights in her life and produces tons of memories. Her siblings threw dead animals at her, she thought she saw a kind of apparition sitting up in bed, her husband dropped dead in front of her, she saw a big lizard on stage, creepy men appeared in her bedroom, and so it goes on. The case doesn’t appear quite as magical as Anna O’s, but Emmy von N does nonetheless lose the odd symptom. The treatment is peculiar in that, a lot of the time, Freud tells her to remember things under hypnosis, and then immediately tells her to forget them. This forgetting of upsetting events is clearly effective at some level because she tells him later that she seems to be missing large chunks of memory.

 To return to the idea of hysteria today, you can see that these early cases don’t necessarily present us with symptoms that no longer exist.
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