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For some medical specialties historical inquiry might seem to have little to offer, conjuring up images of elderly consultants writing the history of their hospitals. Not so in psychiatry, and not so in Mark Micale's enthralling account of the history of one particular disease--hysteria. 
Micale, a professional historian, takes as his task not the illness itself but the way in which authors past and present have approached it. He uses hysteria to illuminate the history of ideas, tracing it through its diverse appearances in the psychiatric, neurological, literary, feminist, psychoanalytic, sociological, and historical literatures. He pays particular attention to French publications, for hysteria has always been the great neurosis of not just French medicine, but French art, science, literature, and culture. French society has conducted a longstanding and continuing love affair with hysteria. Guy de Maupassant said that "we are all hysterics." Jules Clarette wrote that "the illness of our age is hysteria." Louis Aragon and Andre Breton, surrealists and former medical students, observed that "hysteria...can in every way be considered as a supreme mode of expression." Britain never joined the hysterical bandwagon with the same elan as the French (it was too feminine, foreign, and sexual for British tastes). Even though shell shock in servicemen from the first world war forced British doctors to acknowledge the power of the psyche over the body, the poverty of British thinking on psychosomatic medicine and hysteria remains noticeable. 
As a subject of historical inquiry hysteria has never been healthier, but paradoxically as a medical diagnosis it is in retreat. Under the assaults of neurologists, sociologists, feminists, and historians, it is being exorcised from psychiatric classifications and texts with the same enthusiasm that physicians of the Enlightenment used in exorcising demons and possessions from medieval writings on hysteria. It has become, as one of my colleagues states, the "H" word--the diagnosis that dare not speak its name. 
Micale correctly identifies the rise of feminist historical narratives as one of the major assaults on hysteria. Victorian doctors viewed female hysteria as the inevitable result of the unfortunate combination of women's small brains and large reproductive organs--an easy target for a feminist interpretation of hysteria. 
Hysterical personality provides another Aunt Sally. As recently as 1980 this was enshrined in the bible of psychiatric classification, the DSM-III, as a personality--invariably female--described as histrionic, prone to exaggeration, shallow, demanding, seductive, egocentric, romantic, and manipulative. Numerous writers have traced this to a caricature male medical view of femininity. Micale argues that the origins of the hysterical personality do indeed lie in the stereotyped reactions of the medical establishment, but to one particular woman rather than women in general. This was a woman none had met, but all had read about with disapproval: Madame Bovary. This is historical writing at its finest, demonstrating the two way interaction between medicine and culture. 
Hysteria has fallen, but Micale has no doubt that in its place other diseases will rise and fall in the eternal recurrence of ideas, languages, and behaviours that is the history of psychiatry. He suggests three candidates for the modern fin de siecle illnesses--eating disorders, multiple personality disorder, and chronic fatigue syndrome. It will be some time before these receive their own definitive analysis because, Micale argues, only when an illness belongs to the past can it be appreciated for what it was. Hence it is only as our psychoanalytic century draws to the close that we can explore the full richness of hysteria's legacy. 
Even within psychiatry everyone has their own hysteria. For some Freud's venture into hysteria that led to the founding of psychoanalysis is the profession's finest hour, but for others its worst aberration. That eternal gadfly Thomas Szasz reappears with his assault on hysteria as the medicalisation of human distress, only to be paired with Eliot Slater's disdain for hysteria as a misdiagnosis of neurological disease. Micale is too well informed to take sides in these battles, but instead uses all the perspectives to emphasise the central position of hysteria in the history of ideas. 
For all his immense scholarship, Micale is unable to offer an answer to the fundamental question--the enduring clinical challenge posed by the patient presenting to doctors with signs and symptoms for which contemporary medical thinking cannot provide a satisfactory answer, or an answer satisfactory to the patient. For as long as patients can fit with normal electroencephalograms, be unable to walk with a normal spinal cord, or be unable to talk despite normal vocal cords, doctors will, whether consciously or not, invoke something of the concepts of hysteria to explain these phenomena. But when they do so, they should be aware that they will be contributing to a continuing legacy for present and future historians of medicine.--SIMON WESSELY, reader in psychological medicine, King's College School of Medicine and Dentistry, London 
