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We all have patients who present with a myriad of symptoms, a long laundry list of complaints in many organ systems of their bodies. During their first visit they may describe joint pains, digestive complaints, periodic headaches, rashes, poor sleep and anxiety. Each symptom presented is as important as the next, but as the litany continues we feel a sinking sense of fatigue. Where to start? How do we begin to make sense of this chaos?

The second visit we discover that some of the symptoms have improved since our prescription but now the patient has replaced those with a whole new set of complaints; in a practical sense dismissing their improvements by recounting a succession of new symptoms. Yes, my feet are better but now I have arthritis in my hands. I am no longer having diarrhea but now I have this odd pain in my back. 

What we may be encountering is less about physical pathology and more about the psychology of the hysterical patient.
 Obviously, a presentation of complex disease patterns does not mean a patient is hysterical. However, we do need to understand the hysterical patient, and what her true needs are, in a different light.

Hysteria, a somewhat archaic term, replaced in DSM II and III as “histrionic personality disorder,” is still present in our repertories and materia medicas, but needs to be understood in the context of contemporary medicine. How do we perceive, diagnose and understand this complex reaction and how do we best serve our patients presenting with this somatizing strategy? Massimo Mangialavori will discuss hysteria and a number of remedies associated with it this summer at the Third Annual Summer Seminar in Seattle: Patients With Hysterical Reactions – August 16-19, 2007.

What do we mean by hysterical reactions? Hysteria has long been associated with women and their uteri, but Freud secured its place within the psyche in the late 1800’s. Freud and Charcot, the French neurologist, exposed the existence of male hysteria
 stepping out onto a dangerous ledge that was ridiculed by many, but opened the door to a greater understanding of this disorder beyond it’s earlier feminization. Hysteria has been understood to be many things but Charcot presented the classic example of 19th century hysteria in "grande hystérie": violent muscular contractions culminating in opisthotonus, paralysis, loss of voice, retention of urine, anesthesia, and blindness.

Because hysteria has suffered from a history of chimeric clustering of symptoms; changing over the centuries, exposing its mutability, there has been persistent disagreement over its definition. Not only can clinicians not agree on what it is, they cannot agree on why it exists.

There are many expressions of hysteria, but in this article I want to discuss conversion hysteria, or that condition which presents symptoms that mimic organically based illness. This type of hysteria is not to be confused with psychosomatic disease, which is caused, to a significant extent, by psycho-emotional factors with genuine dysfunction.
 Conversion hysteria, or conversion disorder, is defined as wandering and mutable symptoms that are more a product of mimesis or unconscious intention, than disease. 

There has been much theorizing as to the cause of hysteria. Some believe it is a product of oedipal or preoedipal sexual wishes and conflicts -- Freud argued it was a result of sexual abuse, and later incestuous fantasy
; others argue that hysteria provides a defense against and means to survive guilt
 -- that the hysteric presents with a collection of symptoms that serve to punish him.  This theory contends the guilt causes the hysteric to “internalize the bad object
,” (Object Relations Theory), as persecutor, rather than externalizing it as does the paranoid schizoid.
 

What we do see is that hysterics have disorganized emotions; they are missing an organization in their system that properly arranges and distributes information from their bodies. Most of us learned, as infants, to integrate a huge amount of sensations, perceptions and experiences. We learned to sort and prioritize, dismiss and emphasize incoming sensations; and without this integration we would feel suffocated by the chaotic mass of information our bodies receive.

But hysterics cannot do this sorting out. They are not able to regulate information and make sense of it. They cannot understand and interpret what is important. They list 100 symptoms, without any sense of priority -- all seem equally important and alarming. The hysteric may present with any myriad of diagnoses: fibromyalgia, chronic fatigue, environmental illness, multiple chemical sensitivity any of which could be true but for the hysteric they present an opportunity to name and give meaning to their distress.  

What is important to understand is that these symptoms and complaints serve a greater purpose: they provide the hysteric a stage. Whereas the schizoid withdraws from relationships, the hysteric tries to capture attention. Paranoia causes both to externalize the “bad object” into the persecutor, but the hysteric introjects him inside of him or her self, while the schizoid projects him outward. 

The hysterical patient is seeking someone to listen; however, having someone listen does not solve his or her problems. He wants our attention, he seeks someone who can make sense of him, but what is more fundamental to his strategy is the production of one symptom after another in order to communicate distress, not to actually be heard.

The hysteric presents countless symptoms that change over time, but that also evolve and are replaced by new ones, escalating distress over her disorganization. She shape-shifts her symptoms all in the endeavor to, not only hold our attention, but to displace her anxiety and discomfort outside of herself. This dissociation invades her body with new and inexplicable symptoms.
Much has been made, in the psychoanalytic literature, of the sexualization of the hysteric; this remains a debated point. Whether hysteria arises out of the pre-oedipal or oedipal complex - which Freud considered was the underpinning of hysteria, or in the lateral relationship between siblings, and thus sibling rivalry, as suggested by Juliet Mitchell
, we find sexual symptomatic elements within a number of homeopathic remedies associated with hysteria. The repressed sexuality of the Umbelliferae (Asafoetida, Sumbulus, Conium, etc) or the erotic hysteria of Latrodectus mactans and other Spiders are two such examples. 

These two poles of a sexual continuum are interesting when we consider the internalized ‘bad object’ of the Umbellifereae (“I am dirty, everything is dirty”). The Umbelliferae patient feels sex is a forbidden or unexpressed pleasure. She may experience the classic hysterical diathesis of numbness or paralysis as a means to deaden her instinctual feelings, and to limit expression.

Spider patients often arise out of a family situation where there is an unempathic or cold mother. The Spider child then punishes the mother through destructive behavior. This externalization of the ‘bad object’ is seen in his malicious attempts to destroy the Other, but we can also observe an introjection of this “bad object” in some of the smaller Spiders, those that are more self-destructive. 

The sexual expression of the Spider remedies resembles, in some ways, the paranoid schizoid. They are devoid of feeling and so the Spider patient’s sexual relationships can take on the tone of sport rather than emotional intimacy. Sex, as is many things for the Spider, becomes a means to an end-- an end that results in the punishment of the external object. 

Below is a case of a patient with a hysterical reaction from Massimo's clinical practice:

Silvano is 60 years old and a sales representative. He is a very thin and nervous man, and arrives at the clinic accompanied by his wife. He is unable to hide his deep anger towards her; he turns red at times, clenching his jaw and fists with spite when she interrupts him. He, also, nervously drums his fingers during almost the entire consultation.

It is not easy for me to establish a relationship with him, perhaps because he thinks that I am on his wife's side. Towards the end of the consultation I tersely invite his wife to leave us and suddenly Silvano changes his behavior, his tone of voice, and becomes much more cooperative.

His wife begins: The decision to come was mine because of a whole list of complaints that he had. The first thing he has is a marked deterioration in his vision. I shall tell you the other things if he does not make a move to speak...

Massimo: What can you tell me?

Silvano: She's done everything. I don't have faith in doctors and even less in doctors like you... 

I had flashes of light, like yellow lightening and I went to see a specialist and they told me that I had to change my glasses. Then they sent me to see an Ear, Nose and Throat specialist because my ears kept burning each time I had the flashes of light and he told me that I had a problem with my circulation.... Then they told me that the problem is that I'm a great smoker and at ER, on another admission they gave me myrtle... or pistachio… hell, I don't know...YOU say (he turns to his wife who makes a show of shaking her head when he mentions pistachio).

Then quite suddenly one day, I saw double and smaller and her head changed (his wife's) with her mouth above the nose... her eyes were squinty and her arms were in the place of her legs... Then the image slowly went out of focus and after 2 to 3 minutes it came back to normal. Afterwards it happened again so often that it was a bother for me to focus on her (wife). So I went away on holiday and it stopped happening; that surprised her. The optician told me that it's got nothing to do with the lenses.

I WAS TERRIFIED one hundred per cent! I was afraid of going blind. It's the most terrible misfortune that can happen. I'm terrified of pain and suffering and if I've got the least ailment I can't bear the pain. My pain threshold is at the lowest level.

Massimo: What do you mean by that?

Silvano: I had a serious car accident when I was young. My humerus was fractured at different points. I did have the rod inside and the bony callus wasn't forming. There was the danger that I wouldn't be able to use the arm.  Then I SUDDENLY began to feel that the arm wasn't elastic anymore. 

Massimo: What happened?

Silvano: My arm was under a car; they had spoken about amputating the arm and so I thought of committing suicide. Those dickheads were speaking like that while I was going mad with the pain on the ground with the car above my arm. It couldn't move because it was jammed inside a rock at the side of the road and I was bleeding like a dog. 

(In his accident his car hit an embankment and then rolled on top of him, placing him between a rock and the car, with his arm squeezed between. The car was also wedged against another rock and so it was difficult for the rescue workers to move the car.  They discussed amputation as a possible solution.)
I'VE LIVED FOR SPORTS and I can't keep still for five minutes. You know, I'm a strong man, but I would never accept going blind!  You can't even use a wheelchair if you're blind. OUT OF THE BLUE, I WHO NEVER HAD PROBLEMS...

Wife (interrupting in a nasty way): So why don't you tell him that you drove into the mountain deliberately and that you had argued with your mother?

Silvano: But what the hell has that got to do with it! It seems to you that you must say certain things in front of a complete stranger without even asking my permission...and they are things that people shouldn’t say! I was young then. I wanted to impress my wife; she was my fiancée then, and damn the day we didn't remain that way.

Massimo: Can you please tell me more about this?

Wife: The other problems...tell him.

Silvano: A young Pakistani lad did massage on me and he told me that I had back pain originating from my kidneys and that I was very stressed. In the beginning the massage was only relaxing and then I suspected that he might be homosexual because of the way he touched me... 

Now at the base of the spine, the part that supports the whole body and the weight, I have a pain that drives me mad as if there were a nest of termites chewing away inside my bones… I would break off that part if I could…the bones with all the nerves that there are in the middle of them and anything else if it was necessary. That way I wouldn't need to think about it anymore…

Since the accident my neck has become like frozen marble, and when the pain is severe it ends up with me not feeling my neck anymore and my head floats. I also had a terrible pain at the sole of my foot but that got better after the massage. It recently came back again but I've not been to the doctors since then…you can't trust them.

 I've also got a pain that goes to my knee and the heel too. They say it's sciatica but the toes of my feet feel worse too. It's also worse under my sole. I've had it for many years since after the accident. It's awful…I suddenly feel my leg freezing and tremendous coldness that penetrates all my bones. It's a maddening pain…

Massimo: What do you mean, a maddening pain?

Silvano: It's a lancinating or tearing pain like touching an open wound and I don't feel it when I walk. At night I would tear off my flesh because the pain is so bad. And then I can't move in the bed because I'll wake up my wife, so I become even more agitated. But she doesn't even want to sleep in a room alone; she says that we wouldn't be husband and wife then. In the meantime, I don't sleep and she does.

The back pain appeared years ago and if I have to do exercise in the morning, the lumbar pain is enough to drive you mad!  I no longer feel it as soon as I begin to move and go out of the house, but I can't stay like that. At night when I'm resting, it comes back again. I have to at least sit down and it's better if I'm driving the car.

I really can't stand it any more… 

(He was really depressed when he was talking about this pain, as if he was a complete victim of this situation and nothing can be done to offer him any relief. He looked sad, looking down at the ground, and his wife immediately started to nudge him again.)

Massimo: Go ahead… continue…

Silvano: I have pain in the spleen (he really points to the left iliac fossa)…  as if someone was stabbing me and turning the knife in my guts.

Massimo: And is there any situation where you feel better?

All my pains disappear at the seaside also because I don't think about them…lazy holidays by the sea. After seven days in the mountains I get anxious…you can't do anything there.

Massimo: What is the difference for you to vacation in the mountains or at the sea?

Silvano: I can go to the sea alone. It's something we agreed on many years ago; but I'm checked on all the same because I go with my brother-in-law. I knew him before I knew her, and we have a passion for fishing. But then I don't eat the fish. I only like going out far, when you can't see the land anymore and you're alone in the middle of the sea… You could go away in a second when you're out there…but my brother-in-law never gets lost. I love working with nautical papers and the instruments on board…but it's no longer the same since the computer. I don't enjoy it anymore.

(The fellow and he were good friends first, before he met this man’s sister. He does not particularly like to fish or to eat fish, but he enjoys feeling alone outside, completely lost in the sea, with his friend who always knows how to come back home. His main pleasure used to be working with the nautical charts - to plot the best route for returning home, but now it is no longer pleasurable because the computer does everything.  He was a bit depressed in his demeanor as he spoke, and again, his wife cuts in.)

Wife: And then? 

Silvano: I've got a swelling that I never had before.

Massimo: Tell me about this please.

Silvano: I have lots of acid in the stomach and seeing that I'm NOT a big eater…my appetite has always been very little. During the periods of greater stress at work it's always like this.

I began vomiting when I was little and I haven't stopped yet. So if I eat a little it keeps it at bay, otherwise… That's my best resort. It always works. Then I always feel bloated, even if I only eat a small amount.

I usually don't have much of an appetite and I'm not a lover of good things. So my wife complains because she says that she cooks for nothing. So I eat very quickly, and I chew with my front teeth. 

(This is an expression in Italian - by chewing with the front teeth one does not have the pleasure of tasting the food.)

Massimo: Is there any special meal that you enjoy?

Silvano: I don’t like any kind of first course, and pasta especially disgusts me. I like food that is basic. If it were up to me, I would live on fruit and vegetables or possibly lozenges. When my wife goes to the mountains, I buy precooked pasta or even the things that they sell in a chemist's. I could live very well like an astronaut… But I love wine and I won't eat without it…it's like eating without meaning. I drink a lot of whisky but I can't stand grappa. I know it ruins my liver but if I've only got one life…

(Again the same procedure, he was sad, looking down at the floor and his wife intervenes.)

Wife: Are you not forgetting something?

Silvano: I often feel my head spinning, SUDDENLY, with a severe sensation of nausea. I've treated it for years but I've had it for my whole life.

I am used to not having anything and the doctors who I saw terrified me. I think I'm indestructible… IT'S ALWAYS VERY QUICK WHEN IT COMES…but the seconds are very long then. I feel worse during terrible stressful spells at work

Wife: OH…FINALLY!

Silvano: I love my work but there's conflict. It's seasonal and then I don't have many people on my team, unlike many of my colleagues. I can't work with other people. I'm a brute. But I do seasonal work, without any mental or physical rest. And then I don't do a thing for months and I go there at the end of my tether.

In the past I was very nervous and I realized it from the fact that I spoke with a low voice…and my nerves were on edge and I had to control myself or end up killing someone.  I've been living in this state of tension for years…

(He has never been able to have a serious job; he and his wife are supported by money from his wife’s family. He enjoys cooking and cooked when he went to the sea. He is a kind of ‘puer’ who has enjoyed doing sports all his life.)

I've done athletics since I was a youngster and scuba diving for years; then I discovered the sport I was made for and I became a parachute instructor.

Wife: He spent a fortune to get there…a miser like him!

Silvano: You would like me to end up squashed on the ground one day…eh?

Massimo: Do you have any other problems you have not discussed?

Silvano: I've always had problems with my eyesight since I was young and my grandfather is blind…

 I've always had SUDDEN attacks of seeing brown dots as if they were appearing on the pupil out of the blue. It's always during period of particular tiredness, like little starts that are planted on my eyes. However it happens even now if I suddenly get up.

Wife: But why don't you tell him everything? You've been going around in circles for an hour…we're here precisely for this you know!

Massimo: At this point I ask the wife to leave. I have to insist because she says that without her, the husband will not remember even his birth date. I insist, and the wife leaves the room in obvious anger. Silvano's expression changes completely.

Silvano: I love animals and nature because they are perfect… Only insects, which aren't animals, make me feel sick and spiders even more. But I would say that spiders almost frighten me really. If I were to find a spider in my room I would be paralyzed. I have to call my wife if one comes into the room.

Smoking is a pleasure for me besides the psychological thing. I've not even made an issue of it because I know anyway that I will NEVER stop.

(This was the point that his wife wanted him to talk about; she wanted him to stop smoking.)

I wake up and I immediately light a cigarette and it's the last thing I do before sleeping. I'm a heavy smoker. And then it's company…I've only got my cigarettes and the radio. But I love cigarettes more than music.

Massimo: What about music?

Silvano: I like that too and in the car I only ever listen to music. My wife doesn't allow it at home…and in the evening I always listen to a record with headphones rather than watch TV. My wife let me buy a dream sound system and then she forced me to listen to it with headphones…you know it's not really the same. You can't listen to the kind of rock that I like with headphones. You would need a stadium and she makes me listen to it inside of two little headphones that look like two little cups of coffee, but they are cups filled with cyanotic acid. My wife makes me listen to music through two cups of cyanotic acid.

Massimo: What do you think about what your wife wanted you to tell me?

Silvano: Perhaps what my wife wanted to say is that…she thinks it's the second time that I've had a serious car accident….and perhaps I didn't do everything to avoid it…

(In this moment he became very, very serious. He was almost unable to talk.)

Massimo: What do you think, is it true that you did this on purpose?

Silvano: Believe me, I thought it was the only way to make people understand who I really am. Perhaps you're right, it only lets people know who I was…but why should I bother now? Life is short!

When I think about it, I feel short of breath. It feels like my lungs are being squeezed, that my heart is going haywire and will stop thumping. But I'm well in the meantime and if I'm not well, I never will be anymore. I can't bear the unfit…it's better to get rid of them. And I'm telling you the truth because deep down I like you.

Massimo: What do you think about this act towards your wife?
Silvano: Perhaps I would like to have made her pay but I don't know…. I don't like this conversation!

Analysis

There are several elements in this case that can alert one to a possible hysterical reaction: first, Silvano produces many different symptoms that are chaotic and disorganized, second, his descriptions are extreme, and third, he needs to hold attention, creating a stage on which he can carry out his drama.

Silvano discusses many complaints and many different kinds of pain. Often we find a particular remedy has a consistent type of pain: Arsenicum experiences burning, Magnesium spasms, and Arnica soreness, but here we have a chaotic panoply of pain. He has burning in his ears, sparks of lightening in his eyes; he sees things upside down, and has the sensation that termites are chewing on his bones. 

When he talks of his pains, the descriptions are far beyond what the pathology warrants. He says he is terrified, that he cannot bear suffering. He tells us that his pains are “maddening” and that relief could come if he took a hammer and broke his bones. One symptom after another is expressed in this excessive and dramatic way, excessive because these extreme descriptions are not usually associated with radiculitis, nor with a patient who is an athletic risk taker.
We also observe that this man is unable to be independent, that his relationship with his wife is more like an adolescent living with his mother than a husband with his wife. In fact, he seems intent upon making her suffer as he did his own mother. He suggests he wanted to impress his wife by driving fast in the mountains, but his wife corrects him, stating he almost killed himself because of a quarrel with his mother. At 60 years old, he still had not become independent from his family, his wife, nor found work that truly satisfied him. He expresses a dependency with an intention to make others suffer-- others he perceives have caused his own suffering.

Silvano has many characteristics of a Spider remedy: malicious; wanting others to suffer, self-destructive aggression, fruitless restlessness, unable to become independent, the desire to eat little; desire for fruit and liquids. For all of these reasons Massimo first prescribed Latrodectus mactans, but there was little response. 

Repertorization:

MIND; FEAR; suffering, of (K47, SI-525, G37) (pain) (29)

MIND; FEAR; blind, of becoming (SI-482) (5)

MIND; ANXIETY; hypochondriacal (K7, SI-81, G6) (83)

BACK; PAIN; tearing; lumbar region (K943, G790) (83)

BACK; PAIN; gnawing; lumbar region (K928, G778) (16)

BACK; NUMBNESS; Cervical region (K893, G752) (16)

MIND; DESTRUCTIVENESS; self destructive (19)

MIND; MALICIOUS, spiteful, vindictive (K63, SI-720, G50) (111)

[Insert graph]

He then gave Loxosceles reclus Q1.
 As a substance Loxosceles reclus, the brown recluse spider, is very close to Latrodectus mactans, the black widow, and was proven by Lou Klein. This patient can develop disease or situations that require, in a spiteful way, others to take care of them. They can be suicidal, but these are mostly ‘unsuccessful’ suicides. They can have destructive disease like Parkinson’s, or even become blind. They are malicious and demanding, keeping close those they want to suffer. Of course, their mate colludes with this drama, participating in such a way as to make this game possible.

In a general sense, Mygale, Aranea and Tarentula are more able to act maliciously against another, while the three little spiders - Loxosceles, Latrodectus and Theridion - are more self-destructive and more likely to do something against themselves to act out their aggression. The small spiders’ venom is more poisonous than the larger ones, and so we find that their bite is far more destructive, and can be deadly.

In Silvano’s case we find a man who is willing to risk his life to get attention, to assert his manhood, but most importantly to injure those closest to him. Suicidal gestures are less an act of melancholia and more an act of aggression and anger: “Let’s see how they feel when I am gone!” and so we find that Loxosceles is willing to self-destruct in order to pursue their punishment and aggression against another. 

Another way the Spider patient injures those they believe to be responsible for her suffering is to refuse to eat. Usually Spiders are not true anorexics; however, Loxosceles reclus, one of the most destructive spiders in our Materia medica, is more likely than the others to present with anorexia. 

Spider patients also avoid eating because he feels a lump in his belly after eating. He is fond of fruit and juice, preferring liquid foods to solid; he does not want to chew. He does not want to waste time eating with others, and often rejects whatever his mother offers him. He enjoys being lean and strong. 

The Loxosceles patient has the feeling that death is breathing down her neck, that a sudden disaster awaits her. She is hypochondriacal and has many cardiac and ocular symptoms, including the delusion that she could become blind. This ailment serves her larger purpose to be dependent and punishing; "If I become blind, someone else will have to take care of me."
Follow up

A few days after taking Loxosceles reclus Q1 he had a strong pain in his sternum in the night. He was extremely frightened, but despite this he was easy to reassure. Massimo was surprised because he had told him, "I don't trust doctors, especially homeopathic ones.” Massimo told him that this symptom might be the result of his treatment, to wait a little bit, and that it could mean he was moving in the right direction because of the remedy. 

Massimo told him, "Please, I need your support.  You are a very difficult and interesting case and I would like to help you, but I cannot do anything without your help. I need your cooperation. So please keep me informed and take the drops once, twice or three times a day as you feel they best help you."  Silvano felt engaged and happy with this arrangement: he was not being “handled.” Massimo wanted to give him more responsibility for his treatment and engage him in the process.

A few weeks later

Silvano: I feel much better. However, even if I don't drink much, my sleep is full of awful dreams.

(Unfortunately he could not remember his dreams.)

3 months later

Silvano states he does not want his wife in the consultation room with him, indicating that he had had a discussion with his wife earlier and had told her that if she wanted to say something she had to phone Massimo before the appointment.

Silvano: I don't know why I feel so much calmer. This is really striking for me because I have no reason to feel better. Nothing is going better, not in my work, nor at home. 

You know, what little money I make goes into a joint bank account and this account is always in the red. However my wife has her own bank account, but I never know how much money is in there. We got married years ago and she was already pretty well off. She was independent of her family. That was not my case; I had no job. If I am honest with you, I thought being with my wife would be a kind of financial security, but it has not turned out that way. A few days after our honeymoon she started to transform into a kind of viper and she made clear her social position compared to my own.

Massimo: What was your reaction to this?

Silvano: This really knocked me down, but even beyond this was that there was her mother. I am sorry to say this, but her mother was a gigantic tease and a cheat who supported herself by stealing money from all the men who were attracted to her.

(He said something much worse in Italian, but it cannot be printed.)

Massimo: What do you mean, she was a tease and a cheat?

Silvano: She only teased, because I am sure she never had sex with anybody; she was too dreadful. In the end, there was a kind of divine retribution because she was killed by God by a cancer in her uterus.  

(This gives an idea of how malicious Spider remedy patients are.)

I could never stand this woman.  She considered herself very rich and was a snob. In the end she was just a bloody whore. She was the daughter of a poor man and a waitress, working all of her life in a nightclub.

I say, "worked" in a nightclub so that I don't have to say something else.

Massimo: What about you?

Silvano:  I think I had some potential but I was never able to demonstrate who I am. I always had to spend all my energy to just get to the end of the day, the end of the month and sometimes the end of the season. But I was never able to do anything better. I am a cook at the seaside. I have always done seasonal work. 

My mother wanted me to study to become a clerk, but this was for me. I made her crazy because she invested a huge amount of money in me in hopes that I could change our financial situation at home. I always disappointed her, but I did that on purpose. She wanted me to have a life that was not my choice, but I never had the courage to say no to her.

I do love to stay at the seaside. I love to stay among young people and I always stay with people much younger than me. I like to do a lot of sports; I was a champion. I had all the women that I wanted. My wife was interested in me because I wanted all the others, not her. My main goal was to make them all crazy, but, in the end, I was captured like a fly on flypaper, and have been trapped ever since.

Massimo: Why are you telling me this story?

Silvano:  I don't know why I am telling you all of this. Probably I, too, would like to know why. My wife told me that if you see a homeopath, you must tell them everything, and I have always felt, when she sends me to the doctor, like a child going with his mother to the pediatrician.

Massimo: How are your eyes?

Silvano:  The experience of lightening is much better. But I am still concerned about becoming blind. Last time you told me that it is one thing to become blind and the other to have a fear of becoming blind, and that you could possibly help with this fear. It was like you gave a sense of dignity to my disease rather than thinking I am just a person who is only being hypochondriacal. I felt respected.

Everybody said it was because I smoke too much, and that I am destroying myself by smoking. But, you know, I have been destroying myself from the beginning. I have thought about going blind so many times; I thought it might be better to kill myself instead of having this anxiety because being blind is being dead. My wife has been handling me since our honeymoon. What would happen to me if I became blind?

He also stated that the sensation of oppression in his chest and his back pain improved, as did his sciatica and vertigo. He also began to eat better. 

A few months later he sent a letter describing a dream:

“In my dream I was in front of a very tall, very beautiful fantastic woman in tight white dress and you could tell she was not wearing any underwear. This woman came close to me and I did not know where to start. I was so intrigued by her beauty I was paralyzed. She was so tall that it was impossible for my face to even reach her genitals, but the smell of her was so beautiful. I felt like I was a kind of bee close to wonderful nectar that I could not resist. I tried to get close and hug her but she took my face into her hands and, at that moment, I realized she could easily crush me like a little mouse. I woke up with such terror.”

He wrote that after the dream he had a quarrel with his wife. He told her that he had wanted to kill himself many times; that he had tried on at least two occasions but that he never had the nerve to actually commit suicide. He also told her that living as they have is like a slow death. “This situation is surely not good for me or for my wife; it is just a kind of play where one massacres the other.” He soon left his wife and began his life on his own.

Conclusion

This patient was not cured, but has improved considerably over the two or three years that Massimo has been treating him. However, his dream indicates a person who has significant internal work to do. He no longer has the physical symptoms he had before, nor suffers from the fear of becoming blind. No doubt, however, a deeper healing would take many years. 
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� These thoughts on hysteria are based on my own study of Object Relations theory, and from class notes from seminars with Massimo Mangialavori. The case presented is Massimo's.





� A psychoneurosis marked by emotional excitability and disturbances of the psychic, sensory, vasomotor, and visceral functions [Webster 2007]


A nervous affection, occurring almost exclusively in women, in which the emotional and reflex excitability is exaggerated, and the will power correspondingly diminished, so that the patient loses control over the emotions, becomes the victim of imaginary sensations, and often falls into paroxysm or fits. [Webster 1913]


� Hysteria Beyond Freud, Sander L. Gilman, Helen King, Roy Porter, G. S. Rousseau, Elaine Showalter (As did Sydenham in the 1600’s)


� ibid 


� Contemporary Approaches to the Study of Hysteria: Clinical and Theoretical Perspective, Peter W. Halligan, Christopher Bass, and John C. Marshall


� Fugitives From Guilt: Postmodern De-Moralization and the New Hysterias, Donald L. Carveth, Ph.D. & Jean Hantman Carveth, Ph.D.





� Aetiology of Hysteria, Lecture Notes: Freud and the Literary Imagination, University of Washington


� Fugitives From Guilt: Postmodern De-Moralization and the New Hysterias, Donald L. Carveth, Ph.D. & Jean Hantman Carveth, Ph.D.





� “bad object,” as defined by Object Relations Theory, is that person or relational object that is perceived as split, into either good or bad (in this case bad), rather than being perceived as an integrated and whole being who can hold both positive and negative traits.


� The Schizoid character has not achieved symbiotic attachment and so experiences a negation of self and the “right to be.” He feels no sense of separation or unity of self with other.  The schizoid lives in his head, not his body – intellectualizing and spiritualizing the contents of his life. He withdraws rather than approaches, and defensively feels ‘I am special’ all the while fearing annihilation.  This negation may build the foundation for Borderline or schizophrenic adjustments. In the paranoid-schizoid position the main anxiety is �HYPERLINK "http://en.wikipedia.org/wiki/Paranoia"��paranoia� and �HYPERLINK "http://en.wikipedia.org/wiki/Hypochondria"��hypochondria�.





� Mad Men and Medusas: Reclaiming Hysteria, by Juliet Mitchell





