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Hysterical Conversion
I: A History

C. J. MACE

â€˜¿�Hystericalconversion'datesfroma centurybeforeFreud,froman importantattemptto
rationalisethe nosologicalstatusof hysteria.Freud'sown conceptof â€˜¿�conversion'followed
asaquiteindependentsynthesisof 19th-centurymedicalthinkingonthesubject.Subsequent
analyticalusageof â€˜¿�conversion'whichhasinfluencedthe descriptionof hystericalsyndromes
within mainstreampsychiatry, has not been consistentwith Freud's own.

Conversion's three phases

The conceptof hystericalconversionis widelyas
sumedto havebeena Freudianinvention.Thispaper
showsthehistoryof hystericalconversiontohavebeen
longer.Throughaseriesof threeversions,theconcept
hasmetvaryingneedsthroughthreedifferentcrisesin
clinical history. In each instance, conversion offered a
conceptcapableof linkingcaseswithdisparatephysi
cal features, so that they became assimilated within a
wayof thinkingthat foundthemdifficultto accom
modate otherwise.In an 18th-centuryattempt to
reconcileanomalouscasesto anexcessivelyrational
diagnostic system, hysterical conversion distinguished
hysteria from other disorderson the basisof its
formal properties within that system. In the 19th
century, its reappearance marked an attempt to
accommodatecasesthatcouldnotbeformulatedin
termsof descriptivepathologyby recourseto aetiology
asanindependentsourceof organisingconcepts.In
20th-centurypsychoanalyticwriting, whereaetio
logical formulae were to prove less and less specific
for anygiventypeof case,conversionwasdetached
from the conceptof hysteriaand reservedfor clinical
material setapart by its semioticproperties.

In all threeinstances,thenatureof thedifficulty,
and of the solution offered by the versionsof
conversion, locate important weaknesseswithin the
operation of each clinical paradigm. These supply
the context againstwhich eachversionof conversion
is presented here, with an emphasis upon factors
internal to the disciplineconcerned.The recent
adoptionof hystericalconversionwithin medicine
and psychiatry,and someimplicationsthat carries
for the stateof their fabric, providethe subjectof
Paper II (this issue,pp. 378â€”389).

The conversionof disease: hysteria in the age
of Ferriar

It wasHunter& Macalpine(1963)whochewattention
to theusemadebytheEnglishphysicianJohnFerriar

of thetermâ€˜¿�hystericalconversion'.Evenbeforethis,
the term â€˜¿�conversio'was employed in the Middle
Agesto refer to a propensityshownby what was
then termed â€˜¿�suffocationof the womb' to develop
into other diseasesfollowing a â€˜¿�crisis'(Jacquart &
Thomasset, 1988,p. 175). This use of â€˜¿�conversio',
to be found among 15th-century commentators on
Avicenna such as Jacques Despar, anticipated the
meaningbestowedupon â€˜¿�hystericalconversion'by
Ferriar once â€˜¿�hysteria'had become a substantive
disease;it hasbeenneglectedin the two comprehen
sivehistoriesof hysteria (Veith, 1965;Trillat, 1986).

Ferriar's description of hysterical conversion

In the second volume of Medical Histories and
Reflections, Ferriar (1795) discussed a general
conceptof the â€˜¿�conversionof diseases'by which

â€œ¿�newsymptoms arise. . . which require a different
designation, and which either put a period to the original
disorder, or combining with it, alter the physician's views
regarding the prognostics, or the method of cure.â€•(p. 1)

Conversionscould arise in many contexts:when
onerecogniseddiseasedevelopsinto another;when
it predisposesto the subsequentdevelopmentof
another; or through the ill-advised therapeutic
suppressionof a disease.(Onthelast,Ferriardeplores
for instance how hysteria and hypochondriasis
wouldconvert,perhapsfatally, intoscirrusof liver,
dropsy,apoplexy,or palsythroughmedicinaluseof
â€œ¿�spirituousliquorsâ€•(p. 56).)

The diseaseof hysteria, however, enjoyed an
anomalouspositionalongsideotherdiseases.It had
its own characteristic symptoms, and like others
could itself arise through conversionfrom other
diseases,for example:

â€œ¿�Feversoften terminate into hysterical disorders, especially
inwomen;mentoo, aresometimeshystericallyinclined,
upon recovering from typhus, for they experience a
capricious disposition to laugh or cry, and a degree of
the globus hystericus.â€• (p. 37)
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It was in the very nature of hysteria that, once
established,conversioncould supervenewhile hysteria
wasstill undeniablypresent:

â€œ¿�thehistoriesof unusualchronicdiseases,areabsolutely
cases of conversion: to be convinced of this we need only
refer to SYDENHAM's description of hysteria and
gout.â€•(p. 69)

Thischaracteristicpropensitytorepeatedconversion
wasdifferent in thesetwo cases:

â€œ¿�Thereisa strongresemblancebetweenhysteriaandgout,
inthepowerof counterfeitingdifferentdiseases,butwith
this material distiz@tion,that the hysterical representations
are commonly void of danger, while those produced by
gout are often more dangerous, than the simple disorders
they imitate.â€•(p. 23)

Thus,incontrasttootherinstancesoftheconversion
of diseases,in

â€œ¿�hystericalconversion. . . the body possesses a power
of representing the most hazardous disorders, without
incurring danger; of counterfeiting the greatest derange
ment in the circulating system, without materially
altering its movements; of producing madness, conscious
of its extravagancies,and of increasingthe acuteness
of sensation,by oppressingthe commonsensorium.â€•
(p. 12)

Ferriar reflects:

â€œ¿�Nature,as if in ridicule of the attempts to unmask her,
hasinthisclassofdiseases,reconciledcontradictions,
andrealisedimprobabilities,witha mysteriousversatility
which inspires the true philosopher with diffidence, and
reduces the systematist to despair.â€• (p. 12)

Ferriar and the limitations of classical taxonomy

In theseremarks,Ferriar appearsto be in dialogue
withseveralprotagonists.Oneof theseisSydenham,
with whom Fernar had a specialsympathyhaving
devotedhisown MD to Sydenham'sgreatestsingle
contribution to medicine, the descriptionof the
naturalhistoryof â€˜¿�variola'(smallpox).Sydenham's
interestin cleardescriptionandpreciseclassification
is echoedin Ferriar, asis his interestin the peculiarly
taxing nature of what Sydenhamstill called the
â€˜¿�hystericaffection'.Sydenham'sowndescriptionsof
hysteriahad beenat oddswith Ferriar's in several
significant respects, however. The clinical description
of the â€˜¿�hystericaffection' offered by Sydenham
(1848,p.85 etseq)hadhadthreemajorcomponents:
a setof characteristicsignsand symptoms(which
includedthe voidingof large quantitiesof limpid
urine, shifting sensationsof cold, and odorous
eructations);a chameleon-likecapacityto imitate
other conditions;and a tendencyto be associated

with disturbancesof the â€˜¿�passions'(this last being
subject to much misinterpretation by later historians).

Although Ferriar was not primarily concerned with
the clinical descriptionof hysteria, the passages
already quoted from his treatise imply he was in
agreementconcerningits visiblesigns,while differing
somewhat from Sydenham with regard to its conse
quencesfor thesufferer.Ferriar'sallusionto thelack
of â€˜¿�material'alteration during hysterical imitation
contrastswith Sydenham'sbeliefthat considerable
post-mortem collections of fluid were compatible
with the diagnosis.And whileFerriar pointsto the
dangerlessnessof hysteria, Sydenhamwarns of the
gravedangersof failing to diagnoseit (Sydenham,
1848,p. 111).The clue linking such differences is,
of course,Sydenham'sviewsonthepathogenesisof
hysteria,whichheput downto â€œ¿�faultydisposition
of the animal spiritsâ€•(p. 91). The ability of the
animal spirits to selectively inhabit regions of the
body accounted for the polymorphous nature of
hysteric affection's symptoms and course: their
quasi-humoralstatusmadeit fitting that during their
derangement â€œ¿�themind sickens more than the bodyâ€•
(p. 88). Ferriar offers no opinion on animal spirits,

or indeedon the pathologyof hysteriaat all.
OtherfiguresloombetweenSydenhamandFerriar,

notably William Cullen, Professorof Physickat
EdinburghwhileFerriar wasa studenttherein the
1770s. Cullen is renowned for his contributions to
nosology and for his introduction of the concept of
the neurosesasa broadclassof conditions,among
which he was to place hysteria.As a nosologist,
Cullenhadbeenimpressedbytheintricatetaxonomies
of suchcontinentalcontemporariesasLinnaeusand
Sauvages,becomingmoreambitiousfor the formal
completenessof hisdiagnosticschemathan any of
his predecessorsat home. Cullen was also highly
critical of any attempt to explain illness in terms of
invisible animal spirits, and sought to explain
apparentlysympatheticactionbetweenremoteparts
asthe resultof nervousaction. In this, Cullenwas
anticipatedby Whytt (French, 1969, ch.4), but
whereasWhytt waswilling to attributethe greater
part of â€˜¿�nervousdisorder' to hysteria (together with
hypochondriasis),Cullenwasanxiousto restrictthe
scopeof hysteriaas far as possible,complaining
(withrespectto hysteriaandhypochondriasis)of the

â€œ¿�greatimpropriety that almost everydegreeof the irregular
motions of the nervous system has been referred to one
or otherof thesetwodiseases.â€•(Cuilen,1791,p. 103)

Cullenmadeno positivecontributionconcerning
the pathology of hysteria. He referred to its abdominal
origins in the 1860sin a manner reminiscentof
Sydenham(Cullen, 1797). In his â€˜¿�nosology'he
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followed Sagar and Sauvagesin placinghysteria
within the order of â€˜¿�spasmi',where (along with
epilepsy, chorea, asthma, tetanus, dyspnoea, pertussis,
colic,cholera,diarrhoea,anddiabetes)it isattributed
to â€œ¿�irregularmotionsof the musclesor muscular
fibresâ€•(Cullen, 1827,p. 74), while in his â€œ¿�firstlines
on the practice of physickâ€• the â€œ¿�proximatecauseâ€•
of hysteriabecameâ€œ¿�aturgescenceof bloodin the
uterus, or in other parts of the genital systemâ€•
(Cullen,1791,p.106).

However,asFoucault(1973)haspointedout, in
Cullen's era anatomical considerationswere of
secondary importance in the identification of a
given disease:

â€œ¿�whatcommunicates the essential â€˜¿�body'of the disease
to the realbody of the patientare not, therefore,the
points of localization, nor the effects of duration, but,
rather, the quality.â€•(p. 12)

Accordingto Cullen,theessentialqualityof hysteria
wasoneof â€˜¿�mobility'.It wasmobilitythatpermitted
one symptomto be rapidly substitutedby another
in the course of the disease, and the greater mobility
of hysteriathatdistinguishedit fromhypochondriasis.
Thisdegreeof mobilitywasitselfa reflectionof the
particularâ€˜¿�sanguine'constitutionthatCullenbelieved
predisposedpatientsto hystericalillness(Cullen,
1797,p. 59).AlthoughCullen,scrupulouslyinsisting
on theseparatenessof hysteriafromotherconditions
andthefollyof overdiagnosis,hadbeenreluctantto
conferuponit powersof imitation,contemporaries
suchasGregory did not hesitateto stressan imitative
quality common to the casesof hysteria seenat the
Edinburgh infirmary (Risse, 1988).

Ferriar's purposesbecomesomewhatclearerwhen
placedin this context. He acknowledgedthat his
interest in the way diseasesmay substitute one for
anotherhadnot beennew- hisuseof â€˜¿�conversion'
herecorrespondingtodassicalconceptsof â€˜¿�epigenesis'
or â€˜¿�metastasis'.Makingsuchtransformationsinherent
to the characterof hysteria, however, certainly
wasnovel. Yet the developmentwasa naturalone
oncethe pursuitof nosologyhad emphasisedthe
separabilityof morbid entitiesratherthan continuities,
and had doneso on the basisof newlyconceived
rationalrelationshipsratherthanoriginalnosographic
discoveries(cf. Faber, 1923).

In Ferriar's writing, therefore, one finds little
interestin thepathogenesisof hysteria,andhestitation
as to how far any individual symptommight be
characteristicof it. Instead,the qualitiesformerly
subsumedunderthenotionof â€˜¿�mobility'areusedto
describea uniquepropertyof the formal relation
ship enjoyed by hysteria with respectto other
diseases, and this is identified with â€˜¿�hysterical

conversion'.The propensityfor â€˜¿�imitation'that
Sydenhamhad recognised,but Cullen had evaded,
became the essential quality of hysteria within a
medical discoursethat valued taxonomic adequacy
before other considerations.

While it dealt neatly with a challenginganomaly,
Ferriar's concept of hysterical conversion appears not
to havebeenadoptedbyothers.Contemporariessuch
asPinel, who citesFerriar'svolumein introducing
his TreatiseonInsanity(Pinel, 1806,p. 1),werenone
thelessaware of it. Its rapid obsolescenceis likely
to be attributable not only to Ferriar having shared
preoccupationspeculiarto the Edinburghschool,
but to a concurrentshift in interestaway from
the ordering of diseaseon the basis of formal
resemblance,towards a nosographicrenaissance
foundedmoresecurelyonpathologicalunderstanding.
Inmost areasofmedicine,thistrendwas toseethe
gradualreplacementof the idiosyncraticlabelsof
18th-centurynosologistswith categoriesthat could
enjoy a wider consensus.However, the topic of
hysteriawould remainthe objectof contradictory
and highiy personalformulationsthroughoutthe
followingcentury.

The conversionof affect: hysteria at the time
of Freud

Freud'sre-adoptionof â€˜¿�hystericalconversion'in the
l890sfollowednearlya centuryof disuse,andit was
takenfor a completeinnovation.Indeed,thephrase
nowstoodfor a conceptquitedistinctin itsreferents,
its character,and in its legacy.

Freud'susageof hystericalconversion

Freud adopted the term hysterical â€˜¿�conversion'
(Konve,@cionin German) at the beginning of his career
asa psychopathologist.In formulatingthepsycho
dynamicsof hysteria,he reservedâ€˜¿�conversion'for
a form of â€˜¿�defence'that was (almost) exclusive
to hystericalpatients, and which accountedfor
the pathogenesisof what were in effect the least
stereotypedof their physicalsymptoms.He intro
ducedit:

â€œ¿�Inhysteria, the incompatible idea is rendered innocuous
byitssumof excitationbeingtransformedintosomething
somatic. For this I would like to propose the name of
conversion.â€•(Freud, 1894, p. 49)

The processof conversioninvolveda separationof
affect associatedwith the â€˜¿�incompatible'idea, but
not necessarilya disappearancefrom consciousness
of the ideaitself. Freudquicklycameto equatean
â€˜¿�incompatible'ideawith a traumaticonehavingan
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exclusively sexual content. Contrary to views then
prevailing on predisposition to hysteria, he was not
willing to preclude anybody from exhibiting hysterical
symptomsso long as the contentof this idea was
sufficiently traumatic. Freud stressedthat the symp
toms that resulted were primarily fixations of
physicalpatternsrelatingdirectly to eventsat the time
ofthe patient'strauma.It wasuncommon,therefore,
for therelationshipbetweenthedeterminingcauseand
thehystericalsymptom tobe a merelysymbolicone,
an outcomeFreud claimed would be far harder
for the psycheto achieve. In fact he explicitly
distinguishedbetweensymbolisationand conversion
as psychologicalmechanisms:

â€œ¿�themechanismof symbolization,whichhas its place,
insomesense,midwaybetweenautosuggestionandcon
version.â€•(Breuer& Freud,1895,p. 180)

AccordingtoFreud& Breuer,a widerangeof
symptomswereattributableto conversion:various
pains and neuralgias,anaesthesias,contractures,
paralyses, vocal and motor tics, paraphasia, haemor
rhage,chronicvomiting and anorexia,deafness,visual
and olfactory hallucinationsare all cited in the
preliminary discussion,or areto befound amongthe
case histories in the Studies on Hysteria (Breuer &
Freud, 1893, 1895). There are interestingdis
criminationsbetweensymptomsaccordingto the
mechanismof production: vomiting, paresis,selective
aphasiaand a ticare quoted as instancesof the
immediate effect of trauma (p. 4), while pain appears
to reveala moresymboliclinkto itsoriginwithsome
frequency (p. 178ff.). Moreover, classichysterical
symptomsof hemi-anaesthesia,contractionof the
field of visionand epileptiformconvulsionswere
thought impermeableto analysisin termsof past
experience(Breuer& Freud, 1893,p.5) and werenot
attributedto conversionat all.

Freud continued to refine his views on the
pathogenesisof hysteriaduring the 1890s,and to
refer to a mediatingprocessof â€˜¿�conversion'that
involvedsomaticdisplacementof traumaticaffect.
Althoughhedid notexplicitlyredefmeit, thenature
of theprovokingâ€˜¿�incompatible'ideachanged,while
â€˜¿�conversion'itselfplayeda progressivelylessexclusive
role in Freud's accountsof the pathogenesisof
hysteriaafter 1900. Indeed,asFreudcontinuedto
describeand review the underlyingmechanisms
of normal as well as pathologicalpsychiclife,
â€˜¿�conversion',like patientshavinghysteria,received
lessand lessof his attention.

In 1909, Freud introduceda new usefor â€˜¿�con
version',one that hasbeenparticularlyinfluential
(seepaperII). He usedthetermâ€˜¿�conversionhysteria'
to designatea particular hystericalsyndrome,in

contradistinction to the â€˜¿�anxietyhysteria' he diagnosed
in his patient Little Hans:

â€˜¿�miereexistcasesofpureconversion-hysteria,withoutany
trace ofanxiety, just as therearecases of simple anxiety
hysteria, which exhibit feelings of anxiety and phobias, but
havenoadmixtureofconversions.â€•(Freud,l909b,p. 116)

From then on, references in Freud's writing to
â€˜¿�conversionhysteria'greatlyexceedany to conversion
as a mechanism.

Freud and the scopeof the anatomico
clinical paradigm

The breadth of Freud's personal culture ensures that
histhinking on manytopicsdoesnot lack antecedents.
As in Ferriar's case,his formulation of hysterical
conversion resolved tensions peculiar to the medical
thinking of the period, achieved by a synthesis
of much of his immediatepredecessors'work on
hysteria. By the 1890s,a great deal had beendone
to further the programmeof linking clinical syn
dromesto underlyingtissuechanges- the so-called
anatomicoâ€”clinicalmethod(Lain-Entralgo, 1961).
Nosologyadjustedaccordinglyassuperficialdescrip
tionswereabandoned,new syndromesdelineated,
and the inevitability of evolution within diagnosiswas
morereadilyrecognised.However,manydisparate
clinical phenomena were still subsumedunder the
rubric of hysteria, and the anatomicoâ€”cimcal
method spurred several potentially incompatible lines
of thought.Essentially,hysteriahadbeencastasa
franklygynaecologicaldisorder,as a neurological
disease,and also asa condition that was peculiarly
resistantto anatomicoâ€”clinicalexplanation.The first
two cast shadowsacrossFreud's conception;the
third constituted its essence.

Until very late in the 19th century, a large body
of medicalopinion held that where hysteriawas
diagnosed,diseaseof the femalereproductiveorgans
would be found (cf. Hollender, 1972). Suchattri
butionstook variousforms,theuterus,ovariesand
accessoryorgansallbeingvariouslyimplicated,but
werefoundeduponan apparentwealthof evidence,
for example:

â€œ¿�respectingthe origin of hysteria, I have been led to
believe,from the symptomsobservedin thesetwo
hundredcases.. . that hysteriaoriginatesin the ovaria.â€•
(Lee, 1871, p. 23)

Thesebeliefswereby no meansexclusiveto gynae
cological specialists, as Griesinger's (1867) strictures
to psychiatristsabout the importanceof genital
lesionsin the onsetof hysteriaconfirm. Similar
ideasof the reflex effects of genital changesfigure
in Benedikt's (1868) descriptionof â€˜¿�libido',the
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precursor for Freud's concepts of erotogenesis and
his own libido theory.

While gynaecologicalaccountspursuedan old line
of association (Merskey & Potter, 1989), concurrent
attemptsto link hysteriato physicalchangesin the
nervoussystemalso had a significantpre-history
(Merskey, 1983). In the 19th century, a crucial
advocate of hysteria as a neurological diseasewas
Paul Briquet, whosetreatiseon hysteria(Briquet,
1859) has been strangely neglectedby modern
historians(Mw & Merskey, 1980).Presentinghysteria
asa â€œ¿�neurosisof the brainâ€•,Briquetdefinedit in
terms of a setof neurological symptomsthat should
yield to pathologicalinvestigationlike those of
any other disease.Subsequently,Charcot, like
leadingneurologistselsewhere,acceptedhysteriaasa
neurologicalsyndrome,while discriminatingbetween
â€˜¿�major'and â€˜¿�minor'varietiesthat resembledepilepsy
andchronicparalysesrespectively(Charcot& Marie,
1892). He had to concededefeatin the searchfor
structuralpathology,attributinghysteriainsteadto
a â€˜¿�functional'lesionwhosesite was nevertheless
expected to be anatomically specific according to its
effects (Charcot, 1889, lecture XXI). The notion was
a forerunner of Freud's own model of psychic
physiology(Freud,1895b),whichwastheframework
that gave his mechanistictheory of hysterical
conversionits shape(Knight, 1984).

Thethirdlineof studythattheanatomico-clinical
methodpromptedwasthe mostdecisive.It led to
an explicitassociationnot onlywith the absenceof
structural pathology, but with symptomsquite
inconsistentwith the effectsof any other known
pathology.Thus, in orderto explainpain that was
not commensuratewith the recognisedeffectsof
local joint disease,Brodie (1837)had introduced the
conceptof â€˜¿�localhysteria'.Within hisneurological
model,Charcothadrecogniseda necessarycontrast
betweenthe patternof symptomssuchasseizures,
paralysis,anaesthesiaor visualfailurethat arosein
hysteria and the pattern characteristicof other
conditions.It wasin elaboratingtheseinsightsthat
Freud began his own study of hysteria. As he
extendedthe teachingof the SalpÃªtriÃ¨rein â€œ¿�Some
points for a comparativestudy of organic and
hystericalparalysesâ€•(Freud, 1893),he noted

â€œ¿�sincethere can only be a singlecerebral anatomy that
is true, and since it finds expression in the clinical
characteristics of the cerebral paralyses, it is clearly
impossiblefor thatanatomyto betheexplanationof the
distinctive features of hysterical paralyses,â€•

hencehisfamouscommentthat â€œ¿�hysteriabehaves
as though anatomy did not existâ€•(Freud, 1893,
p. 168, also, 1888,p. 49).

After observingthe singularchallengehysteria
posedto pathological explanation, Freud proceeded
firstlyto formulatehysteriain termsof itsaetiology
rather than reliable clinical findings, and then
implicitlyto redefineit to ensurethat oneaetiology
would becommonto all cases.This remarkablemove
sethim apart from nearlyall his predecessors,yet
its significancehasscarcelybeenacknowledged.One
notableexceptionhasbeenCarter (1980), who felt
that theseambitionswerepromptedby the recent
successesof â€˜¿�germtheory' within Germanmedicine.
However, there is no documentaryevidenceof a
direct influencehere,while Freud'spersonalattempts
to defmesyndromeswithinneurologydorecordhow
his preoccupationwith aetiologyarose. (In fact
Freud'ssubstantialneurologicalwritings(Miller &
Katz, 1989) have remained an area of extraordinary
neglect,evenon the part of writers who haveargued
for a â€˜¿�biological'reinterpretationof histhinking(e.g.
Subway, 1979).)At the sametime as Freud was
compilinghisStudiesin Hysteria,hewasbusywith
his equally substantial work, Infantile Cerebral
Paralysis (Freud, 1897). He took a critical approach
to that diagnosis:

â€œ¿�.. . it is neither equated to a pathologico-anatomical

nortoanetiologicalentity.It isthereforeprobablethat
even clinically the term can only daim the value of a
temporaryentitythatmaysoonbeabandonedin favor
ofcertainmorecoherentandpossiblyetiologicallywell
determineddiseasepictures.â€•(Freud,1897,p.21)

Despite making descriptive innovations, Freud
admitted himself unable to re-organiseinfantile
paralyseson the basisof aetiologyalone.

From his earliestwritingson psychopathology,
however,it isapparentthat hecameto theneuroses
with the intentionof linkingeachof the â€˜¿�actual'or
â€˜¿�psychoneuroses'that he defined to a specific
aetiology.As a psychopathologisthe could enjoy
an extraordinary freedom to realign descriptive
boundaries according to unique causes, asserting his
faith in 1895thatâ€œ¿�whena mixedneurosisispresent,
it will be possible to discover an intermixture of
severalspecificaetiologiesâ€•(Freud, l895a, p. 113).

In theparticularcaseof hysteria,a â€˜¿�psychoneur
osis',Freudwasawarethathisclinicalpredecessors,
including Charcot, had attributed it to multiple
causes,constitutional and environmental, physical
and psychological. An important exception was
Moebius(1894),whowishedto defineall hysterical
symptomsas psychologicallyinduced, either by
emotionor by idea, and from whoseideasFreud
was naturally keen to distinguishhis own. He
did so through a revisionof a form of hysteria
Charcot had already set apart on accountof its
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characteristic aetiology. In Charcot's concept of
â€˜¿�hysteroâ€”traumatism',the particular pattern of
physical symptoms that the (usually male) patient
sustainedfollowing an accidentwere out of all
proportion to injuries actually received, but could be
understoodin termsofthe patient'sown expectations
of mutilation (Charcot, 1889,AppendixI). Freud
& Breuer's guiding idea was that the clinical fmdings
in mostcasesof hysteria,lackinga clearhistoryof
physical trauma, could be attributed to a past insult
that wasemotionalin nature,andhadsubsequently
been forgotten. Their Studies on Hysteria therefore
addressed itself from the outset not to the task of
defming hysterical illnesses, but to â€œ¿�discoveringtheir
precipitating causeâ€•(Breuer & Freud, 1893,p. 1).

Freud's opinions underwent a series of refinements,
in whichhe stroveto keepan aetiologythat might
becommonto all cases.The specificmechanismof
â€˜¿�conversion'hadto bepostulatedby him whenthe
varietyof traumaticexperiencesthat might precipitate
hystericalsymptoms stillappearedto be relatively
wide, and to be potentialprecipitantsof otherneuroses
also. It allowed cases of hysterical neurosis to share
a commonpredisposingcauseintheformof a somatic
weaknessthat favouredconversion(Freud, 1894).
Subsequently,asFreudheldall neurosesto besexual
in origin,yetdistinctaccordingto contrastsin sexual
pathology,hysteriabecameidentifiedwith onespecific
form of traumaticprecipitant,thatis,passivesexual
experiencebeforepuberty(Freud, 1896).This idea
remainedconsistentwith his original description
of â€˜¿�conversion'as a process,an â€˜¿�incompatible'
precipitatingideaeffectivelybecomingoneassociated
with anearlierexperienceof thistype(Freud,18%).

Around 1897two interrelated changes rendered the
conceptof hystericalconversionvirtuallyredundant.
One was Freud's well known renunciationof the
seductiontheory in favour of an emphasison the
ubiquity of infantile sexualexperienceand the role
of fantasy(cf. Freud,1907).Theotherwasa gradual
retreat from attemptsto link typesof neurosisto
exclusiveaetiologies,towardsa willingnessto discuss
the aetiology of neurosis in general, and the
concession that any given case was likely to be
multiplydetermined(Freud,1906).Hence,in Freud's
later discussionsof hysteria(Freud, 1908, 1909a)
severalalternativeaetiologiesarerecognised.At first,
the mechanismof â€˜¿�conversion'was adapted to
includethe responseto â€˜¿�incompatible'ideastaking
theform of unconsciousfantasy(Freud,1908),while
it lostitsexclusivityin thepathogenesisof hysteria.
It becamequite superfluousto Freud's (1909a,
p. 231) accountof the provocationof hysterical
attacks, when a new understandingof libidinal
economicsentailedthatattackscouldbe brought

about â€˜¿�organically'entirely by â€œ¿�internalsomatic
reasonsâ€•.The conceptof conversionbecamedis
pensable once there no longer needed to be an
â€˜¿�incompatibleidea' to be definedagainst.

Freudthereforecameto favourtheusagereferring
to thesyndromeof conversionhysteriaoncehehad
far lessuse for conversionas a mechanism.The
term's implication of a consistentaetiology or
process was already inconsistent with Freud's own
thinking on hystericalsymptoms.This contradiction
was to be felt sharply during the present century.

Divorcing conversionfrom hysteria: the
post-Freudian aftermath

â€˜¿�Conversion'was soon to regain a place in the
vocabulary of many psychoanalysts, particularly
amongthosesustaininga rather literal and insti
tutionalisedadherenceto Freudianprocedurewithin
the US. However, despiteappearances,none of
Freud'sheirshaveusedthetermina waycomparable
to his own.

The useof conversionby
post-Freudian psychoanalysts

In subsequentanalytic history, no single figure
managedto appropriate â€˜¿�conversion'for themselves,
anda numberof apparentlydivergentusesarose.It
wasto beignoredbyAnnaFreudin hercatalogueof
defencemechanisms(Freud,1936),butdiscussedby
Ferenczi.Ferenczireadoptedthetermto distinguish
one subsetof physicalsymptomsfrom those he
attributed to a mentalorigin asa resultof â€˜¿�materials
ation'.Theproductsof conversionweredistinctfrom
othermaterialisationsbecausetheyweredisplacements
of a genitalimpulseonly, and werecouchedin â€œ¿�a
peculiar symbolic languageâ€•that he termed the
â€˜¿�hystericalidiom' (Ferenczi,1919,p. 100).

A more radical reworking of the conceptwas
offeredbyFairbairn(1954),whoexplicitlyreformu
lated the conceptof conversionin order to make
divergences clear between the â€˜¿�objectrelations'
approach to psychopathologythat he prompted
and the drive-ledapproachidentifiedwith Freud.
Accordingly, Fairbairn (1954,p. 117)definedhysteri
calconversionasâ€œ¿�thesubstitutionof a bodilystate
for a personalproblemâ€•.Rather than acceptthat
symptomformationshouldbeexplainedin termsof
fixedpatternsof libidinaldevelopment,asFreud's
theory of sexuality had proposed, he suggestedthat

â€œ¿�thedatauponwhichthetheoryof erotogeniczonesis
basedthemselvesrepresentsomethingin thenatureof
conversion phenomena.â€•(p. 121)
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Theseauthors' acknowledgementofthe association
of conversionwith hysterianotwithstanding,the
most enduring revisions of â€˜¿�conversion'have occurred
within the American psychoanalyticmovement,and
have affirmed its estrangementfrom â€˜¿�hysteria'.
Already in 1922,Felix Deutsch,an analystconcerned
with the treatmentof patientswith physicalsymp
toms, suggestedthat â€œ¿�itmust be assumedthat a
continuousconversionprocess. . . takesplacein
everynormalindividualâ€•(1959a,p. 65)andthat â€œ¿�it
is during [all] periodsof sicknessthat theconversion
process finds an inconspicuous outlet, which is
barredat othertimesâ€•(p. 66). In fact,thebroadening
of theconceptto includeâ€˜¿�reactivepatterns'suchas
blushingor perspirationhad largelymirrored the
clinical scope of Ferenczi's â€˜¿�materialisation'(cf.
Ferenczi,1919,p. 96).Thehysteric'sconversionthen

â€œ¿�differsin so far as its developmentis basedon a
constitutionalor predispositionalinabilityto ward off
emotionaltensions. . . which. . . ledto an inevitable
transformationof greatamountsof libidointoorganic
manifestations.â€•(p. 66)

Deutschwasto continueto try to formulatehowa
processof â€˜¿�conversion'couldberecognisedevenin
somatisationsthat werenot whollypsychogenicin
origin.He wasto achievea mature,if idiosyncratic,
position in which â€˜¿�conversion'was typified as a
compoundprocessduringwhich

â€œ¿�thesymbolisationof externalobjectsleadsto a
retrojectionof theselostobjectsviasensorypathways
onto and into the body wherethey remainimmanentand
dormant.â€•(Deutsch,1959b,p.95)

The divorceof conversionfrom hysteria,already
apparentin this broadenedconception,wasabsolute
in a famousreviewby Rangeb(1959).Accordingto
Rangell,conversionshouldapplyto all somatisations
that

â€œ¿�speaksymbolically,andviabodylanguageexpressacorn
binationbothoftheforbiddeninstinctualimpulsesaswell
asthedefensiveforceswhichbringaboutthedistortions.â€•

He stateshisconclusionthat, owingto therangeof
phenomenait encompassed,â€œ¿�theprocessof con
versionmustperforcebedivorcedfrom theconcept
of hysteriaâ€•(Rangell,1959,p.636). It wasa verdict
whichotherssuchasSperling(1973)wereto uphold
within themainstreamof Americanpsychoanalytic
thought.

De-hystericisedconversionanddevelopmentsofthe
analytic model

When Rangebassertedthat hisownformulationof
conversionâ€œ¿�retainsin itsessencethecentralmeaning

of thetermasoriginallyintendedby Freudâ€•(1959,
p. 636),hewassimplymistaken.Like thoseof other
writerscited above, Rangell'sobservationsreveal
that â€˜¿�conversion'had not only become associated
with differentcomplaints,but wasa verydifferent
type of concept to that described by Freud. This
discontinuity is rooted in the increasing autonomy
of thediscourseof psychoanalysisfrom itsmedical
parent. An expansionof psychoanalytictheory,
encompassingnormal psychologyand culture, in
additionto a largesliceof psychopathology,preceded
a return of interestto the psychogenicphysical
symptom.Conversionhysteriabecamea focusat
whichthematuringnewdiscoursewouldrestakeits
perimeter,andreadjustitsrelationshipto medicine.
Here, as in general,its ability to developordering
conceptsof its own would becritical if it wasto steer
awayfromthetramlinesof diagnosisandpathology
on whichmedicinewascontinuingto run.

Freud,in hispioneeringcontributionsto dynamic
psychopathology,hadcontinuedto emphasisecon
tinuitieswithmedicalthinking.He remainedmindful
of the relationshiphis own work bore to the
descriptivepsychopathologythat, after Kraepelin's
example,wasdominating the practiceof psychiatry.
Indeed, Freud continued to makeexplicit his recog
nitionthat theoreticalrefinementsshouldreinforce
rather than defy nosographic distinctions. This is
particularlyclearfor instancewhenheindicatesthe
implicationsof his â€˜¿�structural'model of id, ego
and super-ego (Freud, 1923) for the whole field
of psychopathology.

â€œ¿�Transferenceneuroses[i.e. hysteriaandobsessional
neurosis] correspond to a conflict between the ego and
the id; narcissisticneuroses[e.g. melancholia]to a
conflictbetweentheegoandthesuper-ego;andpsychoses,
toonebetweentheegoandtheexternalworld.â€•(Freud,
1924,p. 152)

While Freud's modelsof psychodynamicoperations
werein continualevolution,heoutlinedhisviewon
their relationshipto psychiatricdescription:

â€œ¿�Whatisopposedtopsycho-analysisisnotpsychiatry
butpsychiatrists.Psychoanalysisisrelatedto psychiatry
approximately as histology is to anatomy: the one studies
theexternalformsof theorgans,theotherstudiestheir
constructionout of tissuesand cells. . . oneis a
continuationof theother.â€•(Freud,l9l7a, p.255)

It is a telling statement, much of the further
development of psychoanalysisdemonstrating that
the analogy was not to be sustained. In its terms,
oncethe task of psychoanalyticresearchdevolved
to an extendingnetwork of clinicians,competing
strains of â€˜¿�histology'arose that often lacked a
clear basisfor comparison.In general,thesealso
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became increasingly estranged from the divisions
of â€˜¿�anatomy'.

Within the orthodox psychoanalytic succession
(whosemostprolificearlyrepresentativeswereJones,
Abraham and Ferenczi)one finds much initial effort
dedicated to matching syndromes to aetiological
factors,accordingto stagesof libidinalfixation.The
templateof oral, anal, andgenitalpathologieswas
sketchedby Freud(1907),highlightedby Abraham
(1926), and engraved in the textbook of Fenichel
(1945). However, it came under constant pressure
for revisionin thefaceoflocaltheoreticalinnovations
(suchasrecognitionof thecontributionof different
egostatesin symptom formation) aswell asexternal
concernthat suchan emphasison the determining
role of early experiencewastoo exclusive.

The aetiologicalideasattachingto â€˜¿�conversion'
wereprogressivelymodifiedin thislight.In theterms
of libidinalpathology,it wasassociatedwithconflicts
that wereincreasingly,andfinallyexclusively,â€˜¿�pre
genital'.Abraham(1921a),for instance,opinedthat
a tic could be â€œ¿�aconversionsymptom at the
analâ€”sadisticstageâ€•;Fenichel'stextbook (1945,
p. 232)vacillatesaroundâ€œ¿�thepregenitalexpression
of predominantlygenital wishesâ€•;after further
elaboration, Sperling firmly declares that â€œ¿�all
conversionispre-genitalby natureâ€•(Sperling,1973,
p. 569).The importanceaccordedto suchinstinctual
fixationswaschallengedbytheinfluenceof environ
ment,notleastthewidespreadoccurrenceof hysteria
in times of war (Abraham, 1921b). Freud's own
remarkson â€œ¿�secondarypurposesâ€•had recognised
thecontributionof currentinfluences(Freud,1909a),
althoughhehadalwaysinsisteduponthesecondary
importanceof immediategainsrelativeto primary
unconsciousconflict.The introductionof thenotion
of â€˜¿�dependencyneeds'to accountfor thepathogenesis
of conversionsymptoms(Nemiah, 1967)proveda
felicitousinnovationhere.Beinginstinctuallydriven
(asa consequenceof â€˜¿�oral'fixation),butsociallysatis
fied, theconceptof â€˜¿�dependencyneeds'allowedthe
evidentusemadeof othersby hystericalpatientsto
continueto bereferredbackto primarilyunconscious
motivesarisingout of adverseinfantileexperience.

Nevertheless,â€˜¿�conversion'emergeshere as a
groupingthat couldnot be typified in termsof an
exclusivepathogenesis,ratherasFreudhad had to
admit defeat in trying to link â€˜¿�hysteria'to actsof
â€˜¿�conversion'alone. It is a strikinginstanceof the
difficultiesinherentin anyattemptto applypsycho
dynamic insights to provide a broad rationale for
classesof symptomformation. Freud himselfhad
not beeninsensitiveto the problem.His inferences
aboutthe â€˜¿�proximate'causesof symptomshadbeen
foundedupontheanalyticuncoveringof meaningful

links, by a method similar to that usedto trace
parapraxes or dreams to their sources. However, it
was the most individual symptoms that opened
themselves to interpretation in this way. These form
the evidencefor subsequentgeneralisationsabout
pathogenesis, while it was the most frequent (and
uninterpretable) symptoms that lent a grouping its
stableidentity (cf. Freud, 1917b).This had beenthe
reason why, at a descriptive level, Freud's first
idiosyncratic casesof â€˜¿�hysteria'had already been
unrepresentative of the â€˜¿�hysteria'of Charcot. Its
lasting consequencefor psychoanalytic explanation
was that any correspondencebetween dynamic
psychopathology and a class of symptoms was not
only necessarilyindirect, but such generalisations
themselveswere open to reinterpretation. This was the
substanceof the critique of Fairbairn (1954),quoted
previously, in which hysterical conversion was selected
todemonstratehow eventheapparentlystabletheory
of erogenouszoneswasfoundedon a questionable
transpositionof the typical and the particular.

It isnotsurprising,therefore,to find lessandless
emphasisplaceduponuniversalaetiologicalconcepts
in analytic attemptsto characteriseâ€˜¿�conversion'.
Instead, morphological properties of its symptoms
receivedincreasingattention. The symptomsof
â€˜¿�conversion'wereseento benotmerelymeaningful,
but to bear their meaningin a characteristicway.
Ferenczi'searlyreferenceto theirâ€œ¿�peculiarsymbolic
languageâ€•hasbeenquoted,andiselaboratedin the
definitionsof Fenichel'stextbookof conversionsas
â€œ¿�veryspecificrepresentationsof thoughtswhichcan
be retranslatedfrom their â€˜¿�somaticlanguage'into
theoriginalwordlanguageâ€•(Fenichel,1945,p. 216).
Thisemphasisupon conversionas manifesting
peculiar qualities of idiom and grammar prompted
qualificationsof its clinicalscope.Fenichel(1945,
p.236) suggestedthat:

â€œ¿�notallsomaticchangesofapsychogenicnatureshould
becalledconversionsbecausenotallaretranslationsof
specificfantasiesintoa â€˜¿�bodylanguage',â€•

and introducedthe categoryof â€˜¿�organneurosis'to
takecareof casesthat, while psychologicallyinduced,
werethoughtimpermeableto translation.

It was in their role as elementsin a unique
languagethat conversionsymptomsbecameessentially
symbolic.This wasa seeminglyanodyneextension
of Freud's positionon conversionsymptoms- he
had maintainedthat any symboliccontent arose
secondarily (David-Menard, 1989)â€”¿�but is quite
antithetical to his complexviews on symbolism.
Certainly, the commoninferencethat familiarity
with generalrulesof symbolformationand shared
meanings allow a symptom's meaning to be presumed
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is opposed to Freud's insistenceon the primacy of
(usuallyindirect)personalassociationsrevealinga
symbol's content (Forrester, 1980).

Furthermore, the linguistic analogy presented a
paradox. It seemedto consolidate the identity of
conversionby presentingit as a natural symptom
set,yet it actedto undermineconversion'sstanding
as a groupingin the traditional diagnosticsense.
With a redefinition here oftheanalyst's task as one of
translation rather than dissection,the identification
of conversion, and determination of its scope, had
(asSperling(1973,p. 769),confesses)todependupon
theanalyst'sinterpretativecapacity,ratherthanthe
objectivepresenceor absenceof â€˜¿�pathology'.

In thisway,psychoanalysisprogressedfromseeing
theconversionsymptomstillasa â€˜¿�sign'of a circum
scribedpathology,astheexampleof medicinewould
dictate,towardsinterpretingit whollyasanintentional
â€˜¿�sign',afterthemodelof semiology.Thisdetachment
from the essentialformulaeof medicineresonated
with wider trendsin psychoanalysis,as a tension
surfacedthat is apparentlyinherentbetweenthe
unfettered pursuit of meaning and attempts to
establishcategoricaland genetic understanding.
Rycroft (1966) hasarguedthat psychoanalysishas
itselfbeenmisunderstood,beinga â€˜¿�semantic'disci
plinethat, sinceinception,hasbeenan exploration
intomeaningratherthancausation:Lacan(1966)has
remodelledits theoreticalframework to make a
â€˜¿�symbolicorder' its explicit content, by which
significationcomesbeforeall aspectsof subjectivity.
The separation of phenomenaland intentional
â€˜¿�conversions'fromsubstantiveâ€˜¿�hysteria'hasepitom
isedthis movement.

These developmentsare too recent for their
implicationsto be clear.They do, however,find a
remarkableconfluencein theworkof oneparticular
analyticwriter, ThomasS. Szasz,who washimself
surewhattheyportend.Many readersaresurprised
to find that his chief polemic, The Myth of
Mental Illness(Szasz,1972),is devotedexclusively
to conversionhysteria. Yet, given his wish to
counterthepathologisedthinkinghefoundcommon
to medicine,psychiatryand psychoanalysis,it is
fitting he chosethis arena, uniquelyimportant to
all three.

Szasz'sradicalscruplesforbadehim to refer to
conversionby name,â€œ¿�thepsychoanalytictheoryof
hysteria(especiallytheideaof conversion)â€•having
remainedâ€œ¿�symbolsof psychoanalysisasa medical
techniqueandguildâ€•.Nevertheless,the alternative
heofferedwasa â€œ¿�semioticalratherthana psychiatric

or psychoanalytic analysis of hysteriaâ€•(p. 29).
Echoing other writers that â€œ¿�hystericalconversion is
best regardedas a processof translationâ€•(p. 102),
he elaboratedan original theory of the kind of
languagein whichhystericalsymptomswerecoined.
This was a primitive, â€˜¿�iconic'language whose
essentialfeaturewasthatit hada greaterpowerthan
wordsto provokeactionfrom others.Thislanguage
comes into use only if more direct forms of
communication are prevented, making the appearance
of conversionhysteriaasmuchtheresponsibilityof
thosearound the patient asof the patient themselves.
A game resultsbetweenseveralplayersâ€œ¿�characterised
bythegoalof dominationandinterpersonalcontrolâ€•
(Szasz, 1972, p. 255).

Szaszhas provided firm flesh for the semiotic
interpretationof conversion,while urgingits dis
solutionasanentityaswellasabolitionof theterm.
As hebelievedany bodily symptom to bepotentially
an iconic communication, distinctions erected by
otheranalystsbetweenâ€˜¿�conversion'symptomsand
thosethatwereâ€˜¿�psychosomatic'or â€˜¿�organ-neurotic'
becamequite superfluous.His analysisdoesmuch to
encouragea broadershiftof focusin psychodynamic
thinking,awayfromhistoricalconnectionsin favour
of horizontal ones. However, his faith that his
analysisof hystericalconversioncouldbeextended
to theentirefield of psychiatricâ€˜¿�symptoms'represents
a curiousdenial of conversion'sunique situation
and history.

Coda: the products of conversion

Ferriar's ingenious formulation was destined to
remaina footnoteonceindependentdevelopments
ensuredthat nosologyquickly moved on from
preoccupationwiththeformalpropertiesof disease.
Freud effectively dispensedwith the conceptof
hystericalconversionin his psychodynamicexpla
nationsoncethesetranscendedthetheoreticalmodel
in whichit hadarisen,but it hadbeeninstrumental
in promotingan aetiologicalparadigmthat would
initially dominatepsychoanalytictheory.

The rehabilitationof conversionwithin psycho
analysis,increasinglyindependentof hysteria,has
hadtwo importanteffects.Onehasbeento provide
a vehiclethat highlightedcontradictionswithin its
superstructure,assurelyasconversionhysteriahas
done within medicine.The secondhas been its
influencein shapinga conceptof conversionhysteria
that joined the diagnosticrepertoireof psychiatry.
This is the subjectof Paper II.
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