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HYSTERIA: DOES IT EXIST?*

Cormac Gallagher

Introduction

Whatever the outcome of our debate on the existence or non-
existence of hysteria, I think we can agree in advance that it will be a long
time before the Hysteria Association of Ireland holds its first national
appeal. This highlights the peculiar status of hysteria, which has nothing
to do with the stigma of mental iliness. Schizophrenia, autism and even
the newly arrived M.E. all have their public profile. So why is it so
incongruous to imagine a group of self-declared hysterics forming an
association and delegating representatives to appear on some popular
chat-show to describe themselves as suffering from hysteria and hoping to
elicit public sympathy and support by detailing a list of somatic complaints
which have baffled a multitude of specialists? (One man recently
presented at a case conference had been under the care of 19 different
consultants as well as having had a long history of impossible
relationships with parents, spouses, children and colleagues.) What is
this disease that dare not speak its name and which is now in the process
of losing that name with the inexorable progress of scientific psychiatry?

I do not know if I am doing anything to arrest that progress by
pointing out, as psychoanalysis has done from its beginnings, the
irreplaceable role of myth in coming to an understanding of human
reality. The analyst is cautioned that, unless he is well at home in
mythology as well as other fields, he will be unable to make anything of

* This paper was delivered in the course of a debate on hysteria organised in 1991 by
the Royal Academy of Medicine in Ireland.
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allotted to her or to him in the family and the wider socio-economic
world.

Freud and hysteria

"To her or to him......" This is the starting point for the first truly scientific
understanding of hysteria. Picture Freud, in 1886, having been forbidden
access to the patients of the leading neurologists because he had betrayed
their trust in his judgment by importing this chimerical Parisian notion
into Vienna, searching high and low among his junior colleagues for a
demonstrable case of male hysteria and eventually being able to present
before the eyes of his critics a 29-year-old man suffering from severe hemi-
anaesthesia for which no organic cause could be found. It was essentially
this clinical evidence for the existence of male hysteria that enabled Freud
to break with a 4,000 year history of attempts to understand the illness.

It was in trying to make sense of hysteria in males that Freud and
Joseph Breuer came to formulate the first proposition of their new
science: "Neurotics suffer from reminiscences”. Over against a prejudice
which had dominated the writing on hysteria ever since an Egyptian
papyrus dating from 1900 BC described the etiology and treatment of
globus hystericus, Breuer and Freud affirmed that these pathogenic
memories could become operative in either sex. Hysterical symptoms no
longer presupposed the existence of a wandering womb which could cause
now palpitations, now epilepsy, now paralysis until, in its restless search
for something to fill it, it finally began to consume the very substance of
the brain and brought its unfortunate victim to the brink of insanity.

Hysteria emerged then, a century ago, as a defence neurosis, as a
disease in which a specific etiology, mechanism of development and
symptomatology could be demonstrated experientially in a way that gave
it internal coherence and differentiated it from other neuroses. But I
think we should be grateful to Freud for not describing it as "Defence
neurosis - somatoform type" because, by retaining the ancient name that
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had been bestowed on it by Hippocrates in the golden age of Greek
thought, he allowed it to continue to question psychoanalysts, to provoke
them as hysterics themselves have done over the past hundred years and
to deny them the illusion of mastery that a more objective classification
affords psychiatrists and psychologists.

Despite its continued usefulness as a general guide to
psychotherapeutic treatment, the notion of hysteria as a defence neurosis,
whose symptoms disappear when the repressed memory of the traumatic
seduction has been uncovered, needs to be considerably refined if we are
to make sense of, and therapeutic progress with, the kind of hysteria that
we encounter today. Hysterics have always been one step ahead of any
attempt that medical, psychological or theological science has made to
master their illness and it was only to be expected that, once
psychoanalysis constituted itself into an organised body of knowledge, it
too would be shown by these highly subtle and non-conformist patients to
be as pretentious and impotent as the others.

What has in fact been emerging, as the dialectic between hysterics
and psychoanalysis unfolds, is that the notion of hysteria as an illness
with its own specific etiology, mechanism and symptomatology must be
subsumed under the notion of hysteria as a discourse aimed at creating a
particular kind of social bond, one based on a display of frustration and
dissatisfaction about one's Place in the social order, whether that order be
the family or a wider social grouping.

From that point of view the hysterics who present themselves, and
most usually their bodies, for medical or psychological treatment are only
the pathological manifestation of a very wide-spread human condition,
an understanding of which can throw light on the problem of hysterical
illness, but which the analysis of hysterical illness can in its turn help to
illuminate in its social and political manifestations. I am thinking, for
example, of the contagion of fear which swept many European cities in
the early days of the Gulf War, bringing financial ruin to theatres,
restaurants and airlines and giving us a glimpse of the way in which even
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demand which is a question and, what is more, a riddle. The fact that the
form in which the hysterical symptom is presented puzzles the
investigator is therefore no accident, since the unconscious intention of
the hysteric is precisely to produce such bafflement. This has therapeutic
consequences. If you listen with the assumption that you are being posed
a riddle by this pain in the face, rather than simply asked for help in the
alleviation of the pain, you have some chance of being able to situate
yourself appropriately in the interchange that is taking place and of
avoiding serious practical and theoretical mistakes.

But what is this riddle that is being posed in the symptoms and
spoken discourse of the hysteric? It is not easy to circumscribe precisely
and to give it a simple formula is likely to be misleading, but it may be
helpful to think of it as arising from two apparently distinct but inter-
related questions: Question one, "In the light of these symptoms, who do
you say I am?" and question two, "Am I, and in particular is my body,
lovable as male or female?" Our hypothesis then is that hysterics, through
their illness, express a desire to find someone who can answer these two
vital existential questions about their existence and their sexual identity. It
is the persistence with which they pose these questions and their
continual search for what is called, in the jargon of contemporary French
psychoanalysis, a master, that allows us to describe particular human
beings as suffering from hysteria.

But there is a further twist to the tale - the serpent's tail of our
chimera - which is that hysterics are further dominated by an unconscious
determination to frustrate themselves and the therapist of finding any
answer to the questions they are posing. Hence the growing bitterness and
defiance of hysterics and the inquisitorial contempt with which they can
finally come to treat themselves, as well as the man and woman of good
will who have attempted to respond to these questions with their science
or their love. Hence also the judgmental tone of the descriptions in the
literature: to be rewarded for all one's efforts by obstinacy and egocentricity

is surely a sign not just of illness but of some congenital moral flaw.
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we can answer "yes" if the question concerns your very existence and your
sexual identity.

The human subject is characterised by the fact that he not only lives
his life but is aware of his existence and questions himself and his
entourage about it. This questioning fulfils a vital function because of the
extreme dependence of the human being on his fellows. That extreme
dependence is understood by analysts in terms of two dramatic existential
crises which confront every human being who comes into the world as a
result of two moments, two phases of prematurity which are constitutive
of human existence as such. Can we isolate the moments of prematurity
which give rise to such crises and such dependency?

The first such moment is birth and the months that follow it. The
new-born human organism is particularly unadapted to the struggle to
sustain life outside the womb and the continuation of life can be ensured
only by a prolonged recreation of intrauterine conditions which allow the
infant to lead a parasitic existence under the protection of a mothering
figure who attends to all its vital needs and responds to its demands - the
Latin demandare means to entrust oneself to another. The
demandingness of hysterics and their tendency to express themselves in
physical symptoms is rooted in the helplessness of these first months and
in the reliance on demands addressed to the caring other, not only for the
satisfaction of one's immediate physiological requirements but also for
the love with which, just as much as food, the child demands to be
nourished.

The influence of constitutional and genetic factors in preventing
the child from surmounting satisfactorily this critical time gives a
theoretical basis for the effectiveness of anti-depressant medication in
treating some hysterics, but the analytic argument is that this may mask
rather than resolve the underlying intersubjective dilemma of desire,
which is what distinguishes the infancy of the human child from that of
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The best investigators of the first six to twelve months of life -
Klein and Lacan - hypothesise that the infant's first experience of its body
is that of fragmentation and incapacity and that a mental sense of one's
Own unity is achieved only after a long struggle in which the role of the
mother cannot be overestimated. The hysteric's sense of this unity is
particularly precarious and analysts point to the analogy between the
somatic complaints of the hysteric and the difficulties with nutrition,
respiration, body temperature, balance, perception and other somatic
systems which characterise the first months of life. This is also the
universal basis for that somatic compliance which Freud noted as always
being what determined the particular organic system involved in
individual cases of conversion hysteria. The complaints of panic and
despair, of depression and helplessness, of being so easily knocked off
balance, which we continually hear from hysterical patients again point to
this vulnerable period of human existence. The lack of a firm sense of
unity and identity is at the root of the first form taken by the questioning
of the hysteric: "Who am I? What am I? What is happening to me, to my
body?" And it is usually by working through the patient's perception of
the mothering figures in their history and in their current life that some
understanding of the condition and some alleviation of the symptoms
can be obtained.

But to understand how a properly hysterical structure emerges, as
opposed to one of depression, for example, it is necessary to understand
the second major organic prematurity, the one first discovered by Freud
and the focus of most of his efforts to understand and treat hysteria.
Freud's early investigations led him to conclude that hysteria always arose
from a premature sexual seduction which traumatized the young child at
a time when it was still struggling to affirm its own sexual identity as
male or female in the complex series of identifications, repressions and
sublimations that define the oedipal phase. It is the partial failure of this
struggle to achieve what the analysts call an ego-ideal and the continued
question that this leaves behind as to one's sexua] identity that can be seen
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towards a humanised sexual identity, something every child experiences
as essential has to be sacrificed - the tender intimacies with parents which
dominated the first years of life.

Thus, while we may praise hysteria for its refusal to compromise,

we must also recognise that this refusal - a refusal often expressed as a
demand for a pure, unsullied love, an intolerance of any imperfections or
substitutes - is ultimately anchored in a refusal to accept what Freud (to
the great scandal of many) named castration: the complete abandonment
of an involvement with one's parents as sexual objects - in particular, the
renunciation of the ambition to be the one who can supply for what is
lacking to the inadequate father of the oedipal phase - and the adoption of
one's own sexual destiny and desire. This task is clearly not within the
unaided compass of the young child and even the partial success which is
the usual outcome depends on the desire of the parents, who may be onl
too willing to collude with the beloved son or daughter in their efforts to
subvert this law of their being. It is here that the importance of the father
is particularly highlighted and the perverse or humiliated fathers whom
our hysterics frequently describe make it especially difficult for this vital
existential question of their sexual identity to be resolved. In the case
histories of Dora or Little Hans we find the most accessible accounts of
Freud's struggle to clarify what is at stake in the process of becoming male
or female, as well as the account of his perplexities and the theoretical and
therapeutic problems he left to us and our SuCCessors.

But however much more work remains to be done in the
theoretical domain, and however uncertain our therapeutic success, I
think it is reasonable to hypothesize that this dialectical sequence, which
begins with a fixation arising from the specifically human prematurity of
birth, and culminates in a refusal to submit to the castration required by
the law governing the relationships between the sexes, accounts to a large
degree for the complex structures that we find in hysteria. In particular, it
helps to make sense of the two major clinical forms in which hysteria
presents itself and between which individual hysterics often oscillate: the
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A formalization of the hysterical position
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f
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castration. We can write this as:
o)

-¢
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I spoke earli .
illngs stndor & oromecent and ongoing efforts to subsume hysteria as an
aims at creatin e gen'eral forrp: that of hysteria as a discourse which
discourse croati ng a particular kind of social bond.2 The notion of a
someone. I g a social bgnd is based on the fact that when I add

ne, I produce an effect in him. This can be expressed as: address

Agent--> Other -> Product

But since, i i

Dut sin gs;’ 1;; gz)er_ sar;?lytll\c way of understanding things, an agent is always
: whose true nature he is

any discourse must include a further element'un ware, the components of

Truth —> Agent--> Other--> Product

I . .

sr;fflgjs;;r;:o Itr}llih agefrflt is the subject who presents him or herself as

Othering fror he effects of t}}e symbolic order and is written as 8. Th
m he addresses himself is a Master whom we write as él amcei3

th . .
e effect that he is trying to produce is a knowledge regarding his own

2 .
cf P. Verhaeghe's paper in the present issue.
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situation, S2, which is presumed to be in the Master's possession. But the
hysteric, more than any other agent, is unaware of the truth which is the
motor of this discourse, and which we have seen to be the persistence of
the unconscious wish to refuse the abandonment of a privileged sexual
osition with regard to the father. This, for reasons that would take us too
far afield to go into, we write as o, the object cause of desire. The
components of the hysteric's discourse are, therefore, written as:

o --> 5--> S1 > 2

or more usually in the form:

g --> Si1

o// 2

The sign // is meant to remind us of the impossibility of any scientific
discourse opening up to the hysteric the truth of his or her situation and
of the corollary that our power as analysts is limited to providing the
means that will enable hysterics to undo the repression which, by barring
them from their truth, condemns them to a life of alienation and
suffering.

And finally, what of our chimera? Well, you will be glad to know
that this fire-breathing monster was exterminated by one of those
mythological heroes whom the Greeks portray as being at the source of
the transition from matriarchy to patriarchy which, for them, marked the
beginnings of rationality and civilization. It was Bellephoron, the
grandson of Sissyphus, of rolling stone fame, who overcame the chimera
by riding above her on the back of Pegasus and thrusting between her jaws
a lump of lead which he had fixed to the point of his spear. The chimera's
fiery breath melted the lead, which trickled down her throat and seared
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her vi - .
in n‘ll;t?}if)loa PT o]c;f that physical medicine too can find its titles of nobilit
Bellephero r‘lé}’-in I?‘t the. rest of the story may also have its relevancey
thought that’ h h~ls pride at having overcome this divine creature.
put a gadfly ure1de1rmti1ee}ftC‘(;ul;i fly to the heights of Olympus until Zeus
earth. ail of Pegasus and they both fell ingloriously to
In our presumptuous a i
. g ssumption that we have
;T}ll};ssfélt;soﬁffgystena and havg reduced the hysteric to silencrem;)s;f}:sds t»};e
tself. and thatrg;t that.hysterla has an infinite capacity for éransfofmine
’ , if we fail to recognise it as a wondrous chimera, we may bg

condemning ourselves t i
) O experience i i
exasperatingly persistent gadﬂy.p e it as nothing more than an
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Style Sheet for "The Letter"

. Typing: Double spacing
. Title: In upper case
_ Author's name: To appear below title and centred.

. Paragraphs: New paragraph to be indicated by indenting 5 spaces.

. Quotations:

(a) of less than 5 lines of type within text.

(i) enclosed in single inverted commas.

(ii) reproduced exactly as found in original text, (style, spelling, etc.).

(iii) quotation within quotation, enclosed in double inverted commas.

(iv) quotation in foreign language should be given in italics.
Translation in English should be given in footnote if included.

(b) of more than 5 lines of type within text.
(i) not enclosed in inverted commas.

(ii) indented 5 spaces
(iii) quotations within them are enclosed in single inverted commas.

. Footnotes:

(i) should appear at end of relevant page.
(ii) should be numbered within text. This number should be placed

after punctuation mark.
(iii) footnote at end of page: number should be followed by a single
space. Number should not be enclosed within brackets, either in

text or in footnote.

125



