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Introduction

There is a widespread belief that the symptoms of
‘hysteria’, as used to describe neurological symp-
toms such as paralysis or blackouts unexplained
by disease, has become less common over the last
100 years.1–3 For example, in From Paralysis to
Fatigue, his history of psychosomatic medicine,
Edward Shorter argues that symptoms such as
hysterical paralysis, which were common in the
19th century and famously demonstrated by Char-
cot, have now given way to more elusive symp-
toms such as fatigue.1 Common theories given for
this ‘disappearance of hysteria’ include societal
emancipation from repressive Victorian culture,
increasing ‘psychological literacy’ in the 20th cen-
tury and advances in understanding of neurologi-
cal disease. Mark Micale, another historian of
hysteria, also accepts the view that the more
‘florid’ types of hysteria are ‘regarded today as
extreme rarities’.2

But as Jan van Gijn, Professor of Neurology in
Utrecht, has recently commented, anyone who
thinks that hysteria disappeared with the death of
Charcot cannot know what goes on in neurology
outpatient clinics.4 Ample data exists to show that
conversion symptoms remain very common in
neurological practice,5–8 a clinical reality that is
curiously not reflected in research activity, teach-
ing or public awareness.

It is puzzling, to say the least, that there should
be such a discrepancy between medical historians
and clinical neurologists. So what has happened?
Did hysteria wane and is it now increasing again?
Or has it always been common? In this essay we
explore, using data where possible, some of the
factors at work in this story. We conclude that
there is no good evidence for a change in the fre-
quency with which conversion symptoms (neuro-
logical ‘hysteria’) have presented to neurologists

over the last 120 years. Instead, we propose that
when the neurological study of disease and the
psychiatric study of neurosis became divergent
endeavours at the start of the 20th century, hyste-
ria fell into a no-man’s land between these two
specialities. Neurologists were not interested in
seeing the patients and the patients were mostly
not interested in seeing psychiatrists. Scientific
obliteration had become almost complete by the
1960s when flawed data was published which
appeared to indicate that the diagnosis of hysteria
usually turned out to be incorrect.9 We argue that it
was not hysteria that disappeared, but rather
medical interest in hysteria.

What is the evidence for a decline
in the frequency of hysteria since
the 19th century?

Edward Shorter, in his scholarly history of psycho-
somatic medicine From Paralysis to Fatigue,1 uses
quotes from neurologists and psychiatrists to sup-
port his claim that ‘fits and paralyses that had been
summoned from the symptom pool since the Mid-
dle Ages – spreading almost epidemically during
the nineteenth century.virtually came to an end
by the 1930s’. He provides good data to support
the hypothesis that hysteria declined in psychiatric
practice. But the evidence for a decline in hysteria
in neurological practice is less compelling, coming
from Israel Wechsler, a professor of neurology at
Columbia in 1929, and from Schofield, a Harley
Street doctor, in 1906.

What numerical data there are, although sparse,
actually suggest that the rate of presentation of
‘hysteria’ in neurological practice has remained
stable over time. In 1891 Guinon recorded ‘hyste-
ria’ as the diagnosis in 8% of 3168 patients attend-
ing Charcot’s outpatient clinic.10 Savill, at
Paddington Infirmary and the West End hospital
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for Nervous Disease in 1909, recorded 500 patients
with hysteria (including 28% with weakness).11

Contrasting this against Schofield’s data from the
same time indicates the importance of the setting
when considering the incidence of a condition.
Savill’s breakdown of ‘hysterical’ symptoms was
similar to that described by Briquet half a century
earlier.12

During the First World War, ‘hysterical’ motor
symptoms such as paralysis and movement disor-
ders were attributed to a diagnosis of ‘shell shock’.
The war renewed interest in hysteria, and proved
beyond doubt something that had been observed
for the previous few decades: that it was not just a
condition of women. The scientific legacy of the
First World War was predominantly to expand
psychoanalytic interpretations of the symptoms;
this remained the main flavour of the literature
between the wars.

In 1955 Guillain in Paris compared his clinical
practice to that reported by Charcot sixty years
earlier.

‘In my recent outpatient consultations in the
same hospital in the 20th century, I have the
same number of sick patients but they are no
longer given the name ‘hysteria’, but instead
“Psycho-nervose” or “Troubles fonctionnels”.
These illnesses have exactly the same symp-
toms as the illnesses which presented to Char-
cot. In reality, the illnesses have not changed
since Charcot, it is the words we use to describe
them that have changed.’10

Data from the National Hospital for Nervous
Diseases, London, indicated a constant frequency
of in patient admission for hysteria (1%) between
1951 and 1971.13 More recent studies of neurologi-
cal inpatients in the UK, Germany and Denmark
have reported proportions of neurology inpatients
with ‘non-organic’ or ‘psychogenic’ disorder of
between 7 and 9%.5,8,14

Perkin, a London neurologist, recorded in 1989
that 3.8% of 7836 neurology outpatient encounters
had ‘conversion hysteria’.7 Additionally, studies in
the UK, Holland and Denmark have consistently
found that around one-third of neurology outpa-
tients have symptoms ‘not at all’ or only ‘some-
what’ explained by disease.15–18

In conclusion, the case for ‘hysterical’ symp-
toms having disappeared between the late 19th
century and modern times is not supported by the
available data, although the lack of data from the
middle of the century means that we cannot
exclude the possibility that this represents a resur-
gence of cases rather than a persistence.

Neurological and psychiatric
ideas separate and hysteria is
orphaned

Where it is much easier to see a ‘rise and fall’ with
respect to hysteria is in the degree of scientific
interest it has generated. In the late 19th century,
Charcot in Paris and Weir Mitchell in the USA
were leaders in neurology and strongly interested
in hysteria. In 1892, Freud and Breuer laid the
foundations of psychoanalytic theory by talking to
(and hypnotizing) patients with hysteria. But the
frenzy over the topic gave way to disillusionment.
Charcot’s clinical observations of hysterical
paralysis, numbness and contracture are still
applicable to patients seen today (Figure 1). How-
ever, some types of hysteria that Charcot described
at the Salpêtrière – for example the pseudo-
epileptic ‘grand hysterie’ with its four phases – were
rarely if ever observed in the UK, and interestingly
also appeared to decline in Paris following his
death.

At the turn of the 20th century the psychological
theories of Janet, Dubois and Freud were gaining
ground on the one hand whilst there were huge
and exciting opportunities for young neurologists
to study the pathological basis of disease on the
other. Where once there had been a single phys-
ician for ‘nervous diseases’, now there were two
doctors – one of the brain, and the other of the
mind. Neurologists had failed to find the patho-
logical cause of hysteria and psychology was sup-
plying some answers. It is hardly surprising, then,
that Charcot’s neurological descendants, inspired
by his clinicopathological correlation, chose to
concentrate on the hard end of neurological illness,
leaving the ‘woolly’ subject of hysteria to the
psychoanalysts.

Evidence for a decline in
neurological interest in hysteria

Evidence that interest in hysteria among neurolo-
gists has waned can be found in the content of
general neurology textbooks published over the
last 130 years. We systematically searched three
medical libraries in Edinburgh, two in London
(including the British Library) and one in Cam-
bridge for English language textbooks covering
the breadth of general neurology (excluding
updated editions published less than 20 years
apart). We counted the number of pages devoted
to psychiatry; hysteria (all motor and sensory neu-
rological symptoms not explained by disease or
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modern synonyms and ignoring psychiatric classi-
fication systems); clinical assessment of paralysis
and seizure-like episodes not explained by disease
(i.e. functional, non-organic or ‘hysterical’ or
respective synonyms), analysing data from all

four categories by year of publication to look for
any trends over time using linear regression
(www.statsdirect.com).

Sixty-eight textbooks of neurology were
included in the review, with publication dates

Figure 1

Historical consistency exists between clinical presentations of ‘hysterical’ symptoms from the time of Charcot to now.

This montage shows consistency in the ‘dragging’ gait of functional paralysis. Paris 1888 from Charcot,25 London 1895

from Dercum,24 Berlin 1990 from Lempert et al. 26 (reprinted with permission from Springer Science and Business Media).
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ranging from 1877 to 2005 (see supplementary
references). Most textbooks were published in the
UK (40) or USA (26). The proportion of neurology
textbooks devoted to ‘hysteria’ was strongly nega-
tively correlated with time (r=-0.74, P<0.0001)
dropping from 3.7% (1877–1900) to 2.3% (1901–
1950) and finally down to 0.5% in the last 50 years
(1951–2005) (Figure 2). Similar drops could be seen
with respect to the individual symptoms of func-
tional paralysis (0.25 to 0.19 to 0.04% [r=−0.63,
P<0.0001]) and non-epileptic attacks (0.72 to 0.20 to
0.07% [r=−0.45, P<0.001]). This decline was
demonstrable despite a less consistent change in
the proportion of the textbooks devoted to psychi-
atric subjects in general (6.1 to 8.1 to 2.3%).

The presence of a specific chapter heading for
‘hysteria’ (or synonym) in 23 of the first 34 books in
the study compared to nine in the latter 34 books
may also indicate a change in neurological priori-
ties over time. In most of the contemporary neurol-
ogy textbooks, ‘non-organic’ problems featured
only as something to rule out when looking for
neurological disease, rather than a condition

which needed independent description.
This bibliometric approach has limitations.

First, our study probably only describes a fraction
of all the textbooks of neurology that have been
published since 1877, and only those in the English
language. Second, there is an argument that ‘hys-
teria’ was used to describe a much broader range
of clinical problems than it does now, (although
the clinical descriptions in older textbooks are
mostly highly comparable with those today).
Finally, the reduced coverage of hysteria could be
said simply to reflect the expansion of knowledge
of other conditions and techniques in neurology.
Despite these potential limitations we conclude
that a clinical textbook is a reflection of the nature
of the specialty it describes and the fact remains
that the absolute amount of text on ‘hysteria’ in
modern neurology textbooks is tiny, especially
when set against the frequency of the problem.

One of the authors of this essay (CPW) is old
enough to remember UK neurology attitudes to
patients with conversion symptoms from the early
1970s. The main issue was simply that for most

Figure 2

Proportion of general neurology textbooks devoted to ‘hysteria’ by year of publication (trend line indicates linear

regression)
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neurologists these were not regarded as a problem
within the territory of neurology. Psychiatrists,
then as now, often thought of them as rare. Young
neurologists at that time learnt two things from
their seniors: first, that their only role with these
patients was to exclude neurological disease and
discharge back to the general practitioner; and
second, that many such patients were in any case
‘bogus’ or ‘faking it’.

Patients with hysteria not
interested in seeing psychiatrists

But to understand the whole picture, it is not good
enough to simply look at doctors’ perceptions of
hysteria as a clinical problem. To examine why
psychiatrists in particular may believe that hyste-
ria disappeared following the end of the 19th cen-
tury, we must also look at the patient’s
perspective. How did patients with hysteria per-
ceive things? When once they had one doctor, now
they might have two: the brain doctors doing the
diagnosis and the mind doctors taking care of the
treatment. Since there is little indication what the
illness beliefs of patients were 100 years ago we can
only look at what patients with these symptoms
think now. The major finding is that most patients
with conversion symptoms consider that they
have a neurological disease.19,20 This is not surpris-
ing given their physical neurological symptoms,
the absence of public awareness, and the way that
words such as psychosomatic are interpreted in
the popular media (and by some doctors) as ‘fak-
ing it’.21

We don’t know, but we suspect that patients
with conversion symptoms have always tended to
seek physicians and neurologists rather than psy-
chiatrists. And a neurologist without interest in the
problem may be less likely to refer onwards to
psychiatry. This pattern of consulting may be
important in understanding why psychiatrists,
except those working alongside neurologists,
rarely see patients with conversion symptoms and
consequently why they might view it as an uncom-
mon diagnosis.

Misdiagnosis drives another nail
in the coffin

Going by the amount of published research, neu-
rological interest in hysteria was already low by
the time Eliot Slater published his highly influen-
tial study in 1965, which suggested a misdiagnosis
rates of 60% or more.12 His conclusion, essentially

that hysteria did not exist, came at a time when
many of the excesses of psychosomatic theory
would soon be proved wrong, for example
explaining cervical dystonia as a ‘turning away of
responsibility’. These factors did much to stifle
research and interest in the area in the later 20th
century.22 Recently, a systematic review of 27 simi-
lar studies since 1965 has found an average misdi-
agnosis rate of around 4% at five years of follow
up, a rate similar to that found with other neuro-
logical and psychiatric diagnoses.23

Conclusion

The split between neurology and psychiatry, neu-
rological disinterest in hysteria, physician anxiety
over misdiagnosis, embarrassment at the excesses
of psychological theory and the enthusiasm of
patients with conversion symptoms to be told they
have a neurological disease are all powerful rea-
sons why hysteria has for so long been resided in a
no-man’s land between neurology and psychiatry.
These factors may explain why it is often mistak-
enly believed that hysteria has declined in fre-
quency since the time of Charcot. Now that we
know the disappearance of hysteria is an illusion
and not an historical mystery, perhaps the time has
come to take much more than a historical interest
in it?
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