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Disappearance of Hysteria(Conversion Disorder) and
the Evolutionary Brain Discord Reaction Theory
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—| ABSTRACT

bjectives : The author tried to find out reasons why and how hysteria(and conversion disorder) patient num-
bers, which were so prevalent even a few decades ago, have decreased and the phenotype of symptoms have
changed.

Methods : The number of visiting patients diagnosed with conversion disorder and their phenotype of symp-
toms were investigated through chart reviews in a psychiatric department of a University hospital for the last 12
years. Additionally, the characteristics of conversion disorder patients visiting the emergency room for last 2
28 years were also reviewed. Those results were compared with previous research results even if it seemed to be an
indirect comparisons. The research relied on Briquet P. and Charcot JM’s established factors of the vicissitudes of
hysteria(and conversion disorder) which has been the framework for more than one hundred and fifty years since
hysteria has been investigated.

Results : The author found decreased numbers and changes of the phenotype of the hysteria patients(and con-
version disorder) over the last several decades. The decreased numbers and changes of the symptoms of those
seemed to be partly due to several issues. These issues include the development of the diagnostic techniques to
identify organic causes of hysteria, repeated changes to the symptom descriptions and diagnostic classification,
changes of the brain nervous functions in response to negative emotions, and the influence of human evolution.

Conclusions : The author proposed that the evolutionary brain discord reaction theory explains the causes of dis-
appearance of and changes to symptoms of hysteria(conversion disorder). Most patients with hysteria(conversion
disorder) have been diagnosed in the neurological department. For providing more appropriate treatment and
minimizing physical disabilities to those patients, psychiatrists should have a major role in cooperating not only
with primary care physicians but with neurologists. The term ‘hysteria’ which had been used long ago should be
revived and used as a term to describe diseases such as somatic symptom disorder, functional neurological symp-
toms, somatization, and somatoform disorders, all of which represent almost the same vague concept as hysteria.
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Medieval : hysteria=devil, womb wandering
|
17C. Sydenham T. : cause is on mind
|
19C. Briquet P. : abnormality in the brain

|

Late 19C. Charcot M-M. : dramatic somatic Sx. ; vomiting, paralysis,

deafness, abnormal movement

|

Early 20C. Freud S. : conversion(— repressed emotion), psychological

investigation

|

DSM-V : somatic symptom related disorder, psychological relationship(x)

Fig. 1. The flows of the concept of hysteria(conversion disorder).

Trejale ol ojek i &
2 s e R B T v ) L
94 s| &P ob 7 2 e HA Al&Eo o HH
OIUAIRE, oJAl= HAREL.

XPLA Be @mwoﬂﬂw 2 HE Aolth, 4

C|AHEOH(TEN)E A AT

3|28 eoh(dagol) 7} ol Al | ol 1] olele B

o7k ® AUAAE Bels] AehA] SH Gae] AT 4

Al sgiet, sholA] s\2E|eol, sl2de A4F, &

AT 402 YR ETE M F

ol ATk olFel F

579] S B BAe] FA Bl 2dleurs Aok YA
_04 O o

rlo ﬂllo

S 2|0l T T B AR W] At
s|2H2|ok= H ol H7] of 2] ffxl Bolekal ik, 1968

ol 7tel] 5|2 2lolol Tt i=2o] 40000 HolE Aol
DSM-II A 771 482 o] F-oll= gl (conversion
disorden) & FAIZ 3t =#o] 352H0f 2 A2 7t
5FTh Akagi®} House”' = ‘|2 H|g]ol= A Ftofl A AlehA
o ST, B8] AR AL 328 grasich Fic,
Shorter”= "10417]0] o] % 4 A1E vhul He el
S| 2H|2oFe] S 19300l Bt e, oA H o] & 4=

Al = iek 2 ek 2] 3 Stone §7 ‘3] 2 H 2ok
SOl A&E= AYA, HiE AR = 25t o] B

HATIo} A3} Afolol A TobqIs)7 H AT T ke,

Ty AT AL As el ofslE ATl A 3]
Ao AR AN E i A7) Wrk? 23 g4 s
7} AR ololA = 7)ol it AT Fo] wle B
s}, 3] ¥ Q4te B8 A7} ol ol2olx| 1L glo] A

ool & olet o) 9l Aot
o1ge] -0 Mok, 2| 5| 2e|elob 1 £ART o
88 B e 33013 Aot SAR wolg

Shatoll = of A5 A5l o]of et ot w3 kst

29



5o F4re =2,
T 1280 OO Fyornyoetiol HREE FAA A7 worA 18] W ol HAl= ¥
UM U o AY EF BN 812 QS ST 25%2 AR BT Tt Ak 4|47

7o) 15 ol44Ql 797} gl Y om, o5 Fof th
A w2 R Aol 5 2e|elolHa oY FA ol 10de] Ak Az BAXZE Wil 9%ickFig. 4)
RS A el AN} 2RI A Y BUD AL BN T2 G I A 2
Aolataol A A 1287 Aeae) Bl WE 9 oy ol s +

E4e 2L, 2 uolzn 9ok, B4l AR 45 2
3]

L T
20039 195E 20159 3L7bA] Aebgroliet sfeiatofe] =l thE Sofl WAshs A UAke] FEjr wkth 19
o [}

Agrg oz Qe 9 o Mg & w2 b= 5 29olql U v AE 7H AfolA] EEH R fiQl 4 Fo

t}. o] Foll AE7t BFESAY UFol e, B o|xnt FUT Fe| o] FAFo] v Aygi),

of 2 SRlE A, Lelal FE o= ALstal F 618 ghol| 4] S| g 2o EHel) 7 309 1 o] ol

A8 11 Aaks oy e 2ot HE=7F dupt B =45 Aa 91 B gl 7P 2
WE 3 32 5 By, 2003900 3 16ollont o] o] waE AFRA 1A 5Y0] 196\ R E 1497 35

ol dA3] FolA 20114 o] Fol= A 7H5~7F9 Rl Ao whESt 3ixte] G4 sl AH 2Rk tigt £ E 3t

5 BYth(Fig. 2). o= AR BHA AR SEAA s Stk ol AF o2 EE oF 204 Ao gl FAl 19

l

T 1298 B 5 G9lH AL AsA] Mol w9 A2
o},

= U] Convulsion Others
o] 717} Eoto] A ATk QUst B 16097 2] o
IR 40909}, o] Zof Fho 2 RE o|H Ao Rl
Zkz} 01, 5ol glt}. o] 7] A glo] glrka ArkE=
ASo| sh (22 AEske A7 AR Qrje AL K
ofzer}, 71 9lof) Aol A] 21, 2olatol A 1o] Zkzk A
=25 Pt
AR Bt ol olAHe 527 (85%)0.2 HAHOW, 15%)0]
u] 8 Wokth, o] MEA 7} thars o Ao 2|qk Hrbo] A
= 27| %;741 Hol Aglolats He Kozt Wxo] 4
Qo= 2013} Lolr} EFE| QL) FAFO EAS B ou) &

22 ol 7} 56%E2 71 Weral, o]ojA] ZHZFEAYo] 23%, Bl 2] FigOi 3. Symptom characteristics of patients with conversion dis-
o ) = order.

13%, dad23Ao] 6%s A8t tHFig. 3). ol 54

Soll Aol &3] Hold &mejolt 714, A+ W= e

Number of patients
18 4 1%

<1 month

e DHHDH H

T T 1
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Years

Fig. 2. Numbers of patients with conversion disorder for 12 years
in psychiatric department of University hospital. Fig. 4. Duration of follow-up of patients with conversion disorder.




Table 1. Number of patients with conversion disorder visited emergency room in University hospital for two years

Jan. 2014-Dec. 2014

Jan. 2015-Dec. 2015

Number of patients in psychiatric unit
Number of patients with conversion

disorder, major symptoms dissociation

@ Female, 75 years old. indigestion,

451(F : 283, M :
3 1 @ Female, 57 years old. anxiety,

169) 418(F : 252, M : 166)
2 : @ Female, 40 years old. syncope
@ Female 16 years old. hyperventilation,
suggestive conversion disorder

suggestive conversion disorder
® Male, 15 years old. headache,
repetitive conversion symptom, major

depression
Number of patients with anxiety 65 124
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Brain change — Social/cultural — Disharmony & discord — Conversion Sx.

Fig. 7. The evolutionary brain discord reaction theory.
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