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1 
INTRODUCTION 





Judging by any standards of pathology, hysteria must be the most extraordinary disease ever encountered by medicine. Countless generations have found in it a source of inspiration for investigation, research and discussion for the furtherance of medical science. The story of their results does not tell altogether of success or even satisfaction. On the contrary, hysteria has proved to be a source not only of inspiration, but of frustration, baffling uncertainty and downright exasperation. Furthermore, it has maintained a state of dissatisfaction and discord more persistently and for a greater length of time than any other feature of medical pathology. It cannot be surprising therefore, that amongst the foremost characteristics of hysteria is a readiness to cause suspicion in the minds of those who meet it. On many occasions throughout its history the question has arisen whether in fact hysteria should be recognised as a unit of illness. In the second half of the twentieth century the doubts and uncertainties reached a peak that motivated some medical authorities to heed the extent of their misgivings and take official action. Thereafter, in many classifications the name ‘hysteria’ ceased to appear as that of an illness in its own right. 





The lively interest for medicine that hysteria has aroused since it was first recorded in ancient Egypt more than 3,000 years ago has yielded a substantial amount of writing. The most accomplished research worker would be hard pressed to account for all the literature, but more than enough is available to prompt the question whether there can be any grounds for yet another contribution to the field. Can there be any worthwhile aspects of hysteria left for comment? Some  justification of their undertaking is due from anyone who presumes to increase this vast library if that contribution is to escape the censure of ‘coals to Newcastle’.







That justification is surprisingly easy to find. A discerning and critical assessment of the present situation with regard to hysteria shows that there are at least two areas of the pathology where something more remains to be said. One of these is the need for comment on the unexpected degree of importance which hysteria has maintained in the face of repeated efforts to deny its existence. This must be judged a distinctive feature of hysteria, considering the extent of doubts about its authenticity expressed in recent centuries. Medical authority has now gone far towards establishing that hysteria is not a unit of illness, yet it continues to excite comment as such; it is referred to as frequently as ever both inside and outside the profession. The other area requiring comment concerns the old question that is now pressing more urgently for an answer: since hysteria continues to exist in spite of medical authority, what is it that exists?






The following essays take up these questions in a way that contributes towards making good yet another deficiency in the available literature, by paying particular attention to the nature of hysteria. That is not to say that no one has touched on the nature of the complaint. They have; but the deductions have for the most part been limited or obscured by the approach adopted. The majority of the investigations have been, directly or indirectly, the work of the medical profession and approached accordingly in an empirical manner appropriate to medical study. Even the more recent contributions from psychologists show evidence of the same influence, having been approached largely through the perspective of a psychology shaped by medicine. They have provided a comprehensive documentation of clinical details about hysteria throughout all the phases of its long existence, together with many theories and explanations of what it is. Few particulars have been overlooked and there is little room for criticism of this conscientious work. Never theless, there is a significant limitation in this research and that is a factor which must be taken into consideration here, for it has immediate bearing on  the necessity for these essays. It is well known, though not always very consciously, that medicine wields a formidable power. Fear of illness and the corresponding degree of dependency on physicians ensure that this power remains undisputed and largely unquestioned. As a result, much is taken for granted and some of medicine’s limitations are overlooked and neglected to the detriment of both patient and physician. The medical approach to pathology is one such undisputed factor and one which has a special relevance for this discussion on hysteria in as much as its first and foremost concern is with the manifestations of hysteria in patients and—though it might well be hotly denied—only indirectly concerned with hysteria itself. That oversight has brought familiarity with the appearances and the effects of eccentric presentations, but relatively little about the essence of hysteria itself. It is as if some elusive quality within that disease has a way of obscuring the view. The many unsuccessful attempts of medicine to tie it down have meant that hysteria is denied and rejected for not being what it ought to be instead of being recognised for what it is.











The orthodox approach to the investigation of disease as recognised by the medical profession is not the only way of viewing the pathologies of human existence; but, before introducing an alternative, it is well to have in mind a picture of those characteristics which are in general understood as typical of hysteria. A precise description is a difficult undertaking, for hysteria is protean: a multifaced disease presenting such a wide variety of appearances that it has earned the reputation in some circles of being an absurd ailment with a fair proportion of incomprehensible symptoms. Nevertheless, it has also established to some extent an image consistent enough to have gained recognition as hysteria. This image must fall short on accuracy because it is scientifically structured in a way that has not taken into consideration the long history of the disease. In the minds of many, hysteria starts rather vaguely in the nineteenth century when it was recognised as a prominent form of neurotic illness and the earlier history, spanning a period of millennia, counts for little. From these comparatively recent beginnings, closely associated with the French  neurologist, Jean-Martin Charcot (1835–93), hysteria has remained firmly a manifestation of neurotic illness to the extent that the two words, ‘hysteria’ and ‘neurosis’, have become vaguely interchangeable.











The widespread, popular impression of hysteria is itself a slightly ‘hysterical’ exaggeration of accounts found in the textbooks of medicine. Broadly speaking, hysteria has come to mean two different states: the demonstration of uncontrollable outbursts on the one hand and, on the other, an illness that in some way is not quite genuine. With regard to that illness, symptoms may be mental or physical or both together. The physical symptoms command the singular characteristic of being able to imitate those of almost any illness, but, in keeping with the nature of neurosis, the hysteria is distinguished from the others by the absence of organic cause. For example, hysteria may appear as blindness, deafness, skin anaesthesia, paralysis, spasm, tremor and countless other presentations; but so, too, may many infections, poisonings, allergies, growths and such like aetiologies. Hysteria needs differentiation from those ‘genuine’ illnesses with their physical symptoms resulting from organic causes.






It is surprising how often the word ‘genuine’ arises in connection with hysteria; the presence of the disease raises suspicion, followed quickly by a moral censure that hysteria is a fraudulent complaint. Supporting the suspicion of fraudulence there is the so-called hysteric personality which may accompany the physical symptoms or exist independently. A cardinal feature is the high degree of emotionality encountered and the need to exaggerate. Such people desire to be more than they really are and combine their fanciful approach to life with considerable skill in self-deception. Suggestibility is a notable characteristic that carries with it a remarkable capacity for identification with, and imitation of, others. It is widely assumed that all hysteria is a demonstration to achieve some gains for the subject.






Much of this picture, though by no means all, is the result of Freud’s studies in hysteria from the end of the nineteenth century. Freud not only regarded hysteria as a neurosis, but made it the central feature in his theory of neurosis as well as  the cornerstone on which to found psychoanalysis. Yet, in spite of Freud’s comprehensive classification of the neuroses, hysteria has remained an uncertain, controversial quantity. To the extent that a distinct syndrome of hysteria is recognised, it can be summed up in short as a neurotic illness with pronounced features of suggestibility; with an emotional instability and readiness to fall into psychic dissociation, so that conflict is often converted unconsciously into physical symptoms; with a tendency towards flight into illness if things go wrong; with an exaggeration of expression and over-relatedness towards spectators, much of which stems from a desire to be ‘at the centre of the stage’, cost what it may.











Whether in fact this rough account of hysteria is the outcome of medical researches from past centuries, or only those of recent decades, it is certainly that of a scientific, medical approach to pathology. In the following essays a different approach is adopted. The essays, though written with the knowledge of a physician, are in the first place psychological rather than medical-psychological works. The focus of attention is not on what the signs and symptoms have to say about hysteria, but on the image of hysteria and what this has to say about the signs and symptoms. It is not the customary approach to an illness; not a search for causes, cures and explanations so much as for meaning within the essential conditions of the state. It is in other words an archetypal approach to a medical subject: a study in the reading of an image. Let it be clearly understood at the outset that this does not replace, or attempt to render obsolete, the already existing works of many centuries. On the contrary, it complements the more scientific counterpart and brings with it in this instance some rewarding insights and added significance to the signs and symptoms of this enigmatic disease.






This work with the image of hysteria may be likened— approximately, but appropriately—to that in analytic psychotherapy of listening to a dream or equivalent expression of the imagination. The dream image, like that of hysteria, speaks to and with the imagination in a manner that allows for dialogue. That is to say, to avoid prejudgement, and before contemplating any amplification of the material, it is of the  utmost importance to hear all the image has to say about itself. Such an undertaking, simple though it may sound, is far from easy. The trap for the unwary of making the interpretation before listening to the interpretation is a very real and ever present hazard. In the present study there is a further difficulty, that a direct confrontation with the image of hysteria means an encounter with a singular characteristic little appreciated by observers: the tendency of hysteria to disappear from sight suddenly and without warning.











The essentially psychological approach of reading an image is not everywhere granted the degree of respect to which it is entitled. Far from it. Studying psychopathology by way of the image in this way means approaching it as psychological necessity, the very idea of which is alone enough to deter many workers. It may awaken some interest, but is rarely taken seriously, expecially when set beside the expectations held out by the approach of medical science that presumes to eliminate pathologies. To a surprising degree it is taken for granted that the medical approach through scientific, empirical observation is the only way toward a serious or important contribution to the clinical literature. A psychological approach, unless it follows the accustomed medical pattern, is in danger of rejection, of dismissal as an indulgence in fanciful reflections or vague practices of meditation; in any case, of having no serious bearing on clinical matters, as if the word clinical excluded psychology. Yet this work in psychology is not only serious in itself, but is a serious and necessary contribution towards complementing the limitations of clinical observation on illness. How and where it differs from conventional medical writing is apparent and speaks for itself. It stands in no need of justification, for the outcome of the study is very rewarding in the wealth of material it contributes to the existing medical appreciation of hysteria.








2 
CHANGING CULTURE 





If there were ever doubts that there is artistry in the science of medicine, the responsibilities of diagnosis alone would dispel them. Under one hospital roof may be found a wide variety of ailments in an assortment of patients who, though referred to different departments, are suffering from the same disease: hysteria. In the medical out-patient department is a schoolgirl with headaches and described as childish, a ‘dreamer’, versatile, impressionable and uncooperative. She does not appear to be very ill and there is little enough to go on, but in this context the characteristics of personality coupled with the headaches is called hysteria. Also in the department of medicine a 30-year-old man recently went blind and soon afterwards developed a weakness of the right hand. It would not be far off the mark for a physician to think in terms of an early multiple sclerosis, but the case history says that this is a man suffering from hysteria. In the department of neurology a man recovered from an epileptic fit is cause for further diagnostic surprise. The report says this fit was no epilepsy; he, like the man with blindness, is suffering from hysteria. But what of the woman in the department of obstetrics with the large belly of a nine-months pregnancy? There is no sign of a foetus in the womb. Could this, too, be hysteria? It sounds highly suggestive. But no; this rather unexpected diagnosis is merely pseudocyesis. 





The details of the cases mentioned here are wholly inadequate as medical reports, yet there is sufficient to realise that something surprising, if not downright disconcerting, has appeared in the field of medical practice. The diagnoses are not quite convincing; even in the case of the ‘pregnant’ woman  where hysteria was not mentioned, there is a suspicion that she, unlike the other patients, probably was suffering from the disease known as hysteria. The picture does not inspire confidence and there is more than a hint of deception. What exactly is this ubiquitous and many-featured disease called hysteria? Judging by the frequent use of the word, most people seem to know, yet no one can define or diagnose it convincingly.



 These four abbreviated examples from hospital practice alone give sufficient evidence that hysteria is no ordinary ailment. The variation and the apparent unrelatedness of signs and symptoms mark it as an exception in the classifications of disease. In his book Diseases of the Nervous System Sir Francis Walshe (1895–1973) commented on this theme that, ‘there is…no symptom complex of somatic illness that may not have its hysterical “double”’ (1963, p. 361). He was merely repeating what others before him had formulated in different words as, for example, when Thomas Sydenham (1624–89), the distinguished physician of the seventeenth century, observed that, ‘the shapes of Proteus and the colours of the chameleon are not more numerous and inconsistent than the variations of hysteria disease’ (Whyatt 1767, p. 95). W.Johnson, a physician of the nineteenth century, went so far as to call hysteria ‘the mocking bird of nosology’ (Johnson 1849, p. 5). These authors were writing of a veritable trickster in the textbooks of pathology.







Medical historians record a long and fascinating tale. Although the immediate interest here is in the nature rather than the presentation of hysteria, the history calls for a brief look, the better to appreciate that subject whose nature is under review. For purposes of convenience it may be divided into four periods: classical antiquity, mediaeval witchcraft, modern neurology and contemporary psychology. All are of equal importance and each distinguishes well-defined changes in the presentation of appearances of hysteria.





The history of this disease tells of many different signs and symptoms as well as a variety of different causes. It is a story involving deception and intrigue, immorality, heresy, mistrust, intolerance and much irritation, sometimes reading more like a novel than an account of an illness. Though the changing  features may seem unrelated, there is in fact a thread, often illdefined and difficult to recognise, running throughout the long history. It brings a degree of consistency to the assortment of features, linking the changes as if they were extravagant variations on an underlying theme.







The earliest references to hysteria appeared in the second millennium BC. They described a gynaecological disorder, a disease of women with many different and diffuse symptoms and signs. In otherwise healthy women—usually a maiden, spinster or widow—these included shallow breathing with a sensation of suffocation; palpitations; a weak pulse; pallor and a cold, clammy skin; belching and sometimes vomiting; contortions of the body with convulsive fits or loss of consciousness in a flaccid body; headaches and loss of sight, speech or memory. Though the signs and symptoms were noticeably diffuse, their cause was localised in the pelvis in a womb separated from its moorings. Independent of the genital tract, the womb wandered the body cavity causing widespread symptoms through pressure and suffocation in various organs; in particular, when lodged in the upper thorax as the globus hystericus, it was responsible for impeding the flow of air and for the sensation of suffocation. Hence the name, ‘hysteric suffocation’.






The treatments recommended for this ailment emphasised its sexual nature. They consisted largely of good counsel directed towards finding a man, lover or husband, with the idea ultimately of impregnation for the barren womb. Together with this advice, various procedures were recommended to seduce and force the womb back to its natural setting. A mixture of sweet-smelling ingredients was burned with intent to fumigate the vulva and seduce the womb, while foul smells were inhaled from above to drive it downwards into the pelvis.
 

The pattern of hysteria prevailed with but slight variations for several centuries. In time a more accurate understanding of human anatomy threw doubt on the wandering of the womb; but this did little more than raise other theories of how the womb caused hysteria. The womb was a fixture in the pelvis, but liable to change in size and shape as it filled with spirit in some way as a result of retained female secretions. Transmission  of the retained material by way of blood or nerves was understood to be the origin of the suffocation. This slight change in the aetiology was yet sufficient for some writers to suggest that hysteria might not be limited only to women. At the time the idea failed to gain a wide acceptance and was not taken seriously until a much later period of history.









Serious illness in antiquity was to a great extent attributed directly to divine influence; its treatment was largely miraculous. A more scientific approach grew in the fifth century BC during the Hippocratic era of medicine, when natural causes for disease began to gain recognition. This more sophisticated view of sickness thrived until mediaeval history recorded a tendency to revert to the previous attitude. Belief in divine causes returned to some extent, but this time with the emphasis on evil spirits, demons and sorcerers. Hysteria was, alone amongst diseases, singled out as belonging specifically to the domain of witches. As this coincided with the period in history when witches were burned at the stake as heretics, it meant that medicine was responsible for the extension of an already widespread persecution of women. The historic events have become so familiar that it is easy, though quite incorrect, to assume that hysteria came under the immediate jurisdiction of the Inquisition. In fact the handling of hysteria was a matter for the courts temporal rather than spiritual; but there is little doubt, none the less, that the influence of the inquisitorial treatment of witches spread beyond the Church. To some extent hysteria had ceased to be an ordinary disease in need of medical treatment and had begun to look like a crime, even a sin, in need of punishment.






During this time of inexcusable prejudice, the familiar signs and symptoms of hysteria continued largely unaltered, though a strong emphasis falling on hysteric anaesthesia of the skin marked a slight modulation. Areas of the body surface found to be lacking in sensation were used as confirmation of hysteria and condemnation of the witch. The heightened state of emotionality, never far away when hysteria is present, stood out as a collective phenomenon of note during this phase of its history. It spread like an infection as the wave of emotion blinded patients, physicians, witches and the legal authorities  alike. That any circumstances could allow the appalling atrocities to take place is strongly suggestive of a mass hysteria dominating the scene.











The next major change to take place in hysteria came with the return of scientific authority in medical thought as the Renaissance approached. Some forms of mental ill health were regarded as states of possession by spirits, but the causes of disease in general had moved far from the idea of a direct, divine influence. Hysteria returned wholly into the keeping of medicine, to be treated as best befitted an organically caused disease. One noticeable advancement of immediate relevance was the recognition of neurology and its rise to a new importance. Hysteria remained to some extent a disease of the womb, but the centre of its pathology now found a home in the nervous system; it became primarily a neurological, rather than a gynaecological, complaint. More precisely, hysteria became a disorder of the head. The cause of the pathology was believed to lie in the brain, but it maintained in some way a sympathetic interaction with the womb.






After many centuries as a disorder of the womb, this shift of location from the pelvis to the head was a momentous step. A long overdue change in the medical image was taking place. There is no mistaking the symbolic significance of the anatomical findings: the cause of hysteria moved from the psychologically instinctive level of the pelvis to the intellectual and spiritual heights of the head, meaning that it was more readily available for conscious understanding. The new seat of cause could be claimed, at least theoretically, by either sex. Eventually the scientific (but not the imaginative) ties with the womb weakened to such an extent that a way opened up for physicians to accept the idea proposed many centuries earlier by Galen of Pergamon (AD 129–99) and others that hysteria was not a disease limited exclusively to women. But it proved to be only an opening. That the problem was never one for pure, rational science is confirmed by the astonishing weight of prejudice yet to be overcome before sex equality in hysteria could be truly accepted.






As an intermediary step on the way to a more acceptable sex distribution, Thomas Sydenham discovered that  hypochondriasis was the form hysteria took in men. In retrospect this rather unconvincing addition of a new name raises a suspicion that vanity might have prompted its appearance to spare man from too close and too quick an identity with an established woman’s complaint. But such vanity cannot have been the only motive behind the idea, for hypochondriasis established itself with a comparable authority and in time demonstrated a closer affinity with hysteria than that noted originally by Sydenham. The name referred to a suffocation of the spleen and other abdominal organs of the area around the midriff known as the hypochondria. A connection with hysteria lasted until recent times, though the image of hypochondriasis changed in the meantime to that of a melancholy and morbid preoccupation with health in general. It presented with a high degree of suggestibility and a tendency to self-hypnosis, characteristics it shared in common with certain unchanging aspects of hysteria.











The growth of neurology brought with it an increasing awareness of affect and its significance for illness.
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