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A ’  , “e Spleen” (), opens with a question: “What art thou, Spleen?” (). Much of what follows in the poem is an
exploration of the many faces of this malady (also known in the eighteenth
century as melancholy, hypochondria, vapours, nerves, and hysteria). In
one passage, the speaker describes two categories of spleen’s victims:
Whilst in the light, and vulgar Croud,
y Slaves, more clamorous and loud,
By Laughters unprovok’d, thy Influence too confess.
In the Imperious Wife thou Vapours art,
Which from o’er-heated Passions rise
In Clouds to the attractive Brain,
Until descending thence again,
ro’ the o’er-cast and show’ring Eyes,
Upon her Husband’s softened Heart,
He the disputed Point must yield. (–)
With great economy, Finch here captures several of the mysterious—yet
distinct and prevailing—views of spleen’s causes. e root source of its
symptoms is unknown: spleen’s “Slaves” at times exhibit “Laughters
unprovok’d” for no apparent reason. e ailment may also be affected, as
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when the “Imperious Wife” assumes the common pose of the distraught
hysteric in order to manipulate her husband. Finally, a disappearing,
yet lingering, medical view—that the female version of spleen (usually
called hysteria, or vapours) was based in woman’s inherent bodily weakness—finds its way into Finch’s poem. “Vapours” were thought to rise to
the brain when women’s already-excitable passions became “o’erheated,”
resulting in hysterical symptoms such as vast effusions of tears. Although
Finch identifies some prevalent theories, she displays medical astuteness
by refusing to endorse them unequivocally. She satirizes the feigned attack
of the “Wife” and ultimately rejects physiological models; “Falsly, the
Mortal Part we blame,” the speaker asserts in an earlier passage, “Of our
deprest, and pond’rous Frame” (–). By concluding with the death of a
physician searching in vain for the true cause of spleen, she brings us back
to the initial conundrum of her poem—that spleen is a “Proteus to abus’d
Mankind, / Who never yet thy real Cause cou’d find” (–). Finch’s poem
therefore engages with eighteenth-century medical discourse. Moreover,
the ode was admired in medical circles; the physician William Stukeley
chose to include it in his  treatise, Of the Spleen, calling it “[an] admirable poem on the spleen [which] I judg’d necessary to help out my own
description of the disease.”
As the example of Finch’s work reveals, understandings of mental
illness were not limited to the medical profession. is paper explores a
dialogue that crosses the borders of literature and medicine by looking at
accounts by women who were themselves victims of hysteria and by the
doctors who studied and treated the disease. e women and the doctors influenced and informed each other’s theories throughout the long
eighteenth century, I argue, and a version of hysteria emerges as a result
of this dialogue.¹ Women’s mental difficulties became aligned not with
wandering wombs and inherently disordered female bodies but with the
 I use “hysteria” in this paper in part because it was widely employed in

eighteenth-century medical culture. But my use of the term inevitably
differs slightly from the usage of that period. In contemporary contexts,
“hysteria” designates a condition that has shifted throughout the ages and
that has changed with its social, cultural, and historical contexts. e word
has been both rejected and reclaimed by female sufferers, disappearing and
resurfacing at random. Medicine itself has struggled endlessly with the word,
for it describes a condition that the discipline cannot seem to pin down
(see Roy Porter’s “e Body and the Mind, the Doctor and the Patient” for
a discussion of the “hysteria mystery”). I embrace the term “hysteria” for its
malleable meanings and metaphors, and for the elusive, changing condition
it embodies. e word therefore functions as a point by which a dialogue
between eighteenth-century doctors and women can be identified.
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depressed social condition of eighteenth-century women—what Mary
Wollstonecraft would term, in , the “wrongs of woman.” is transition is reflected, in part, in a selection of medical texts from the period
(by physicians such as omas Sydenham, Bernard Mandeville, Richard
Blackmore, Patrick Blair, and Robert Whytt), but it is most eloquently
and comprehensively expressed in the poetry, fiction, and life writing of
Anne Finch, Elizabeth Freke, Lady Mary Wortley Montagu, Hester rale
Piozzi, and Mary Wollstonecraft. Together, these works reveal hysteria as
a construct inextricably linked to changing views of women in the period.
Although it was in many ways a real disease, it also operated as a powerful
cultural metaphor, a catch-all that explained everything that was wrong
with women: it confirmed their inherent pathology, their weakness, their
changeability, and their inferior reasoning.² But, paradoxically, hysteria
also resisted such strategies of containment. e writings of these women,
in particular, suggest that the condition is rooted in the difficulties of
womanhood and domesticity.
An expansive selection of texts permits an analysis of hysteria’s broad
movements over the course of the long eighteenth century. e above
physicians were widely known as both practitioners and writers who paid
particular attention to the hysterical symptoms of their female patients. My
reasons for focusing on these specific women writers are more complex.
First, and most simply, all of them seem to have suffered from hysteria
to some degree. Second, they have left a unique body of writing which
records an array of experiences with the ailment. In their works, the
women theorize hysteria; they reveal a distinctive knowledge of medical discourse and an ability to engage with the ideas of the physicians of
their age. Because these women were literary and educated, they have left
behind a rare and neglected portrait of hysteria. Doctors tended to silence
victims of the condition, who were described as ignorant members of the
lower classes or, more typically, as frivolous ladies of fashion. Quoting
the physician John Leake, Guenter Risse observes that the medical pro Important work has been done on changing understandings of “woman” over
the course of the eighteenth century. Denise Riley, omas Laqueur, and
Michael McKeon recognize that, in this period, scientific investigations led
to the emergence of the two-sex model. “[F]emale bodies ceased to be seen as
aberrant versions of a unitary male body,” McKeon explains, “and were viewed
instead as physically and naturally different” (301). is realization occurred
gradually and unevenly, however. Laqueur points to “the continued life of the
one-sex model” into the eighteenth century (21), and for Riley, “[a]s the soul
of the woman shrinks and is made gender-specific, so vice swells in her body
(41). e notion of the corrupt female body, as I discuss later, became central
to medical understandings of eighteenth-century hysteria.
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fession most often associated hysteria with “fine ladies” who “lost their
native vigour through ‘unseasonable indulgence’; their minds ‘tortured by
imaginary wants,’ their fragile nerves ‘convulsed by the insults of passion
or the excesses of midnight dissipation’ ” (), but she also observes that
doctors “subjected [lower-class women] to ‘hystericization’ ” (). Whether
rich or poor, such victims were powerless in expressing their pain, and the
exceptionally articulate women I feature in this paper give them voice.
Considering these two bodies of work together, and looking at the ways
the women’s and doctors’ views both intersect and collide, sheds light on
the way this notoriously elusive illness is dialectically constructed. Ideas
surrounding the condition circulated freely: women both embraced and
rejected the medical theories they read, or perhaps simply heard about,
while doctors did the same as they listened to their female patients, who
expressed ideas that could be tied to a shared female experience many of
the women writers also articulate. It is not always possible to find a record
of direct engagement between the physicians and the women, but their
language reveals a shared though oblique conversation. e result of this
free circulation of ideas is a shift in definitions and understandings of
hysteria that does not evolve along a clear, chronological trajectory.
e elusiveness of hysteria—what Mark Micale calls its “extreme,
almost obscene, interpretability” ()—makes challenging a clear definition of the eighteenth-century incarnation of the illness, and isolating its
exact modern equivalent is virtually impossible.3 Nonetheless, contemporaneous medical texts on hysteria describe an affliction that shares many
characteristics with what we know as psychosis or depression. Frightful dreams, drowsiness, nightmares, peevishness, wandering thoughts,
impaired memory, groundless fears, and disturbances of the imagination
were common manifestations. However, unlike psychosis or depression,
victims were almost solely female,4 and physical symptoms—ranging
from headaches, salivation, and trembling to paralysis, chocking, and
epileptic-like fits—were central diagnostic criteria. is somatic element
 In “Depression’s Forgotten Genealogy: Notes Towards a History of Depression,”
G. S. Rousseau considers the difficulty of defining mental illness before 1800.
“Melancholy, spleen, vapours, bile, nerves, hypochondriasis, hysteria, fits, the
entire vocabulary of being in ‘the dumps,’” Rousseau argues, “—these, and
others, are among the relevant keywords and signposts, and all differ, however
subtly, from modern notions of mental depression” (“Genealogy” 73).
 Mark Micale offers an alternative view of hysteria in his recent Hysterical Men:
e Hidden History of Male Nervous Illness. He points to “the existence of
masculine nervous and mental illness” throughout the ages and claims that
“in Great Britain for a full century following the 1688 revolution, the male
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is less prominent in women’s accounts of hysteria. Rather, they focus on a
continuum of psychological states ranging from persistent sorrow, social
isolation, and depression to paranoia and anxiety. Finch’s claim to suffer
from “spleen”—a more intellectual mental disturbance usually attacking
men—exemplifies how women writers of the period challenged conventional terminology. In fact, they often rejected the hysteria diagnosis
altogether.

“Falsly, the Mortal Part we blame”

In an age when mental illness remained a mystery to most, physicians,
writers, and lay people continually returned to physiological understandings of hysteria. From omas Sydenham to Robert Whytt, the medical
view that women were inherently pathological was made obvious in a continued reliance on metaphors of diseased uteri, weak nerves, disordered
animal spirits, corrupt menstrual blood, and animalistic wombs. As Roy
and Dorothy Porter observe, because women were thought to be governed
by their reproductive systems, they were weaker, supersensitive, and highly
nervous by nature, and, “[i]n the long run, mental and emotional diseases
increasingly came to be associated with the female of the species” ().
G. S. Rousseau traces diseased uterine images back to Plato’s belief that the
womb was an “animal capable of wreaking destruction,” an idea that carried great weight for several centuries (“Strange Pathology” ). William
Harvey, discoverer of the circulation of blood, viewed women as slaves
to their biology; he described the womb as “insatiable, ferocious, [and]
animal-like,” and “drew the parallel between bitches in heat and hysterical
women” (Rousseau, “Strange Pathology” ). Such ideas persisted into
the Restoration and eighteenth century, where the “healthy woman was
still seen as a walking womb” (). Of the late seventeenth century, John
Sena observes that doctors such as omas Willis and omas Sydenham
began to discard uterine theory and replace it with theories linked to
cerebral function and animal spirits, but neither of these two men, nor
their followers, “ruled out the womb entirely as a cause for the affliction”
(–). Physicians continued to draw parallels between disease and the
uterus. Having supposedly discarded the theory of the wandering womb,
Sydenham, in , describes the “strangulation of the womb,” in which
the belly blows up to “the size of a vast globe” and the extremities become
hysterias flourished” (6, 48). Micale rightly points to eighteenth-century
physicians’ tendency to align hypochondria and hysteria, but he adheres less
than I do to the gendered designations of hysteria that are evident in medical
writings.
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“as cold as death” (). Bernard Mandeville attributes hysteria in part to
the “Menstrual Flux, and the whole Uterus” in his  text (). In ,
Richard Blackmore echoes Sydenham as he describes a symptom in which
the belly is elevated and the patient feels “a Globe or Bowl struggling and
rolling upwards through [the abdomen]” (). eories of pathological
reproductive organs persisted and in some ways increased in the second
half of the century. Robert Whytt’s  treatise abounds with such images.
Hysteria is sometimes caused by a “fault in the uterus,” he writes, and the
disease is different from male hypochondria “in so far as [it] sometimes
proceeds from the uterus” (). Whytt ties the ailment to the “particular
condition of the womb” (). roughout the century, the terms of reference are themselves rooted in uterine theory: the etymology of “hysteria”
is of course tied to the womb, while “vapours” can be traced to the idea
that vapours rose from the uterus and disturbed the brain.⁵
Women writers of the period drew upon and reworked these medical
theories to reflect what they saw as a more accurate female experience of
hysteria. Lady Mary Wortley Montagu, in a  letter to a male friend,
rejects the notion that hysteria afflicts women exclusively. She first places
her authority over many physicians of the age by describing their uselessness in treating hysteria: “I have seen so much of hysterical complaints [...
and] know it is an obstinate and very uneasy distemper, tho’ never fatal
unless when Quacks undertake to cure it” (.). She praises certain elements of omas Sydenham’s Epistolary Dissertation, however—most
notably his claim that male “hypochondriasis […] is as like [hysteria],
as one egg is to another” ()—and characterizes him as one of the rare
competent spleen doctors of the age. She advises her friend to “read Dr.
Sydenham; you will find the analyses of [this distemper] and many other
diseases, with a candor I never found in any other author. I confess I never
had faith in any other physician, living or dead” (.). She continues:
I own I am charmed with his taking off the reproach which
you men so saucily throw on our sex, as if we alone were subject to vapours. He [Sydenham] clearly proves that your wise
honourable spleen is the same disorder and arises from the
same cause; but you vile usurpers do not only engross learning,
 ese terms are used and reinforced in many non-medical texts. In his
dictionary, Samuel Johnson defines “hysterical
hysterical and hysterick
hysterick” as: “Troubled
with fits; disordered in the region of the womb” and “Proceeding from
disorders of the womb.” e speaker of Alexander Pope’s e Rape of the
Lock (1714) describes—albeit satirically—Belinda’s condition in terms of “the
vapours.” In the prelude to her fit, “A constant vapour o’er the palace flies”
and “Strange phantoms, ris[e] as the mists arise” (4.39–40).
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power, and authority to yourselves, but will be our superiors
even in constitution of mind, and fancy you are incapable of
the woman’s weakness of fear and tenderness. Ignorance! I
could produce such examples—Show me that man of wit in
all your roll / Whom some one woman has not made a fool.
(.–)
As Montagu confirms, Sydenham’s view that established hysteria and
hypochondria as the same disease was widely disputed well into the
eighteenth century (Sydenham himself contradicts this view at points in
his treatise). Men wrongly and “saucily” insist, she suggests, that women
alone are subject to “vapours,” a version of the affliction that conveniently
lacks the “wise” and “honourable” qualities of male spleen. Montagu uses
Sydenham’s views only to move beyond them, to claim that it is unjust for
men to deny women of “learning, power, and authority,” and to imply that
women also suffer from the intellectual version of the illness. Similarly, she
observes that men, too, display the “weakness” of the characteristically
vapourish female, and she insists—though light-heartedly—that men are
in some ways weaker, that women are often superior in understanding to
“[men] of wit.” Montagu therefore employs medical discourse to repudiate
the commonplace gendered hierarchy of hypochondria and hysteria.
As with Montagu, Finch both draws on and rejects medical wisdom in
“e Spleen” as she reconfigures the model that saw female “vapours” as
cause for the disease and posits her own unique description of the illness.
As already noted, her ode engages directly with the medical views of the
age: it was viewed as scientifically sound and published in a contemporaneous medical text. Finch, Desiree Hellegers confirms, “is not willing […]
to speak only beyond the margins of the dominant masculine discourse
but demands to speak within it and to transform it in the process” ().
At the close of the poem, she does just that with her description of the
death of Richard Lower, who devoted himself to an ultimately futile study
of spleen:
[W]ith unsuccessful Toil he wrought,
‘Till thinking ee to’ve catched, Himself by thee was
caught,
Retain’d thy Pris’ner, thy acknowledg’d Slave,
And sunk beneath thy Chain to a lamented Grave. (–)
Lower commits suicide, consumed by the very disease that he is studying
and striving to understand. e male science that attempts to “catch” and
contain hysteria fails. Finch, in contrast, finishes her poem, although not
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without difficulty. In the midst of the ode, the autobiographical speaker
describes her own personal struggle with spleen. She rails against it but
then succumbs: “I feel my Verse decay, and my cramped Numbers fail.
/ ro’ thy black Jaundice, I all Objects see, / As Dark, and Terrible as
ee” (–). Her personal anecdote reinforces the unpredictability of
the affliction, but the poem continues despite this obstacle and Finch fetters hysteria in verse. Like Montagu, Finch shows that a similar mental
disturbance attacks men and women alike, and, in letting the condition
overpower both the structure of her poem and her mental state, she
succeeds, unlike Richard Lower, in effectively capturing and describing
hysteria’s protean quality.
Some women writers speak in less direct ways to the medical men but
express an awareness of their ideas nonetheless. At times, they embrace
the physiological theories so central to the medical texts. Elizabeth Freke,
for instance, in her Remembrances (), evokes the “vapours” as a cause
of her troubles. “I weer taken aboutt noon,” she writes in one entry, “allmost
blind with mulltitude of blaks before my eyes, which I never had one in my
life before, I being neer  years of age” (). Her immediate conjecture
is that this is “vapours” ()—a suspicion soon confirmed by her doctors
(). Freke foresees, and then accepts, the doctors’ diagnosis. She also
adopts ideas of the uncertainties, dangers, and mysteries of the affliction:
“[I]ff this be vapours in my head,” she writes, “from them deliver me, good
Lord” (). Her body, she believes, is somehow disordered; it is prey to
a mysterious force, and, therefore, her “vapours” are a sentence of death.
Over half a century later, Hester rale Piozzi gives credence to similar
ideas. In an early s entry of her raliana (–), she praises Dr
John Woodward, noting that the “vulgar Expression of Sorrow breaking
hearts though it must not be taken literally, is true to a certain Degree: for
the heart often gets Concretions or Watery Collections or various Causes
of Decay from Grief, of which infinite numbers ultimately die” (–).
Piozzi’s confident scientific-sounding theory lacks the speculative tone of
earlier wisdom that reinforced the mysteries of spleen. Nonetheless, she
endorses a causative model that prioritizes physiological weakness.
To look further into the journals of Piozzi and Freke reveals that
they are not blindly endorsing such a model. In fact, they often probe
deeply into the causes of their own seemingly mysterious hysteric attacks.
Despite her belief in the baffling power of vapours over the female body, for
instance, Freke also ties her headaches to stressful events. e above fit of
the “blaks” is provoked by a letter she receives detailing her son’s financial
straits, and Freke’s subsequent distrust of her son’s claims of reform causes
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further aggravation and leads to more headaches and “vapours.” Piozzi’s
theory of “breaking hearts” is similarly undermined, for she goes on to
suggest that physiological manifestations are generally an effect—not a
cause—of grief. e “Exit” of these grieving individuals, she writes, is
“attributed to the immediate cause instead of a remote one”; and peripheral
circumstances are wrongly ignored as a result (raliana ). A defunct
physiology is not the origin but a symptom of nervous disorder—a theme
to which Piozzi continually returns when describing her own troubles.
“Grief and Disappointment have so seized upon my heart,” she writes in
the early s, “that the pulsation of the Arteries is terribly affected, and
at every Season of periodical Plethora the nervous Cough torments me
with a new Vigour” (). “[T]he past agitations of my mind have turned
my Blood scorbutical,” she adds (). In the late s, Piozzi speaks
more directly to physicians like Whytt who emphasized women’s inherently weak “nerves.” Piozzi’s nerves were clearly not weak but worn. “[M]y
Nerves now will bear no more Shocks—,” she observes as she watches her
second husband spit blood, “they are too much worn, and such a Weight
seems to oppress my heart as I have often felt—but do not like to feel”
(). e accounts of Freke and Piozzi are, in some respects, consistent
with the doctors’ views on the inherent pathology of the female body, but
they also, like the works of Montagu and Finch, implicitly challenge such
views. Finch’s notion that the “Mortal part”—which designates not only
the body but also womankind—was not the cause of hysteria was gradually
becoming more prominent. Looking forward to the proto-feminism of
Wollstonecraft later in the century, Montagu, Finch, Freke, and Piozzi represent counter-voices to the male containment of the female hysteric.

“e very echo of their grief ”

In correspondences and private writings, women find the means to evoke
the social causes of their mental distress. Mary Wollstonecraft is one
of the first to do so in an overtly political fashion. In her preface to e
Female Reader: or Miscellaneous pieces in Prose and Verse: Selected from
the Best Writers, and Disposed under Proper Heads: for the Improvement of
Young Women (), she points to an aspect of the female condition that
directly influenced mental health. Women are “very frequently involved”
in “scenes of silent unobserved distress,” she explains (vii). “ey cannot,
when oppressed by sorrow, or harassed by worldly cares fly to business or
those tumultuous pleasures which dissipate, if they do not calm, the mind”
(vii). Rather, they are “condemned to fight on even ground and listen to
the very echo of their grief ” (vii). Wollstonecraft effectively theorizes the
Of Wandering Wombs | 

Polytheca
further explains
that she married
very young, gave
birth to many
children, buried
several of these,
and experienced
many
subsequent
calamities.

experiences eighteenth-century women who were subjected to this echo
in their daily lives of domestic sequestration and trauma.
One of the “sorrows” to which Wollstonecraft refers, the adversities of
childbirth and motherhood, is taken up by Bernard Mandeville in his 
medical treatise. e text is in dialogue form and touches on the subject
of female experience. Polytheca, the only female interlocutor, insists that
her hysterical condition is not merely a physiological disorder:
Since [the birth of my last child] I have had abundance of
Illness, which in tract of Time has so ruin’d my Constitution,
that these Eight Years last past I have never been well for two
Days together. e least Cold, which I am very apt to catch
upon every Occasion, in Summer as well as in Winter, makes
my Head ready to split; and any thing of Anger, Vexation,
Disappointment, or sudden Noise, has the same Effect. ‘Tis
incredible, how watchful I am forc’d to be over my Temper and
Behaviour; for I am not only influenc’d by Sorrow and Surprize,
but even Mirth will discompose me; nay, I am so weak, or at
least so sensibly touch’d by all that happens, that when any
thing is said or done much to my satisfaction, it often sets my
Back a working, and makes me tremble for a considerable time,
and I am almost afraid of being pleas’d. (–)
Polytheca focuses on the psychological reasons for her physical suffering.
Her headaches, she believes, are provoked by “Anger, Vexation, Disappointment, or sudden Noise,” while her frequent discomposure is the
result of “sorrow,” “Surprize” and “Mirth.” She is not inexplicably weak,
but “sensibly touch’d by all that happens.” is passage is introduced by
pointing to an underlying source of difficulty: the birth of Polytheca’s last
child, eight years before. Polytheca further explains that she married very
young, gave birth to many children, buried several of these, and experienced many subsequent calamities (, ). In cataloguing Polytheca’s
trials, Mandeville offers alternative diagnoses to the prevalent medical
models that simplified or ignored female experience. However, Polytheca
is ultimately a fictional hysteric, the creation of a male physician. She has
many of the commonplace dramatic physical symptoms, assumes the fashionable pose of hysteria, and ignorantly consults doctors and apothecaries
for the most trivial symptoms. She is also robbed of her reasoning ability
when she is forced to retire due to a sudden “Tormenting and robbing
Pain […] in [her] Head” (). Finally, Misomedon, Polytheca’s husband,
curses his vapourish wife, who does “nothing but [thwart] and [contradict]
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[him]”; it is he who gets the last word (). Mandeville grants Polytheca
a legitimate voice only to silence her.
In her letters and journals, Piozzi provides a real, more complete
account of the psychological suffering common to motherhood. Her writing reveals, William McCarthy observes, that “the history of her children
is simply grim” (). “e seemingly endless series of births, illnesses, and
deaths,” James Clifford writes, “gradually affected her character” (xix). We
can detect a “cold fury” in her phrases, McCarthy adds, as “she deliver[ed]
over to the only ‘profession’ women were allowed: pregnancy” (). In one
letter, she quite candidly expresses her distress. “I am perpetually bringing
or losing babies,” she writes, “both very dreadful operations to me, and
which tear mind and body both in pieces very cruelly.[…] I will learn to
be as gaily miserable and as airily discontended as I can” (Letters of Mrs
rale –). Piozzi’s sadness often escalated into a hysterical paranoia. Her
“echo of grief,” Janice addeus suggests, “drove her wild” (). When pregnant, she was in constant fear of miscarrying or dying. As she awaited the
birth of her eleventh child, she was “oppressed by vague forebodings […]
that she would finally bear another son, but would not survive the ordeal”
(Clifford ). Her twelfth and last pregnancy was also stressful. “All this
time, Mrs. rale was far from well,” Clifford writes, “again enceinte, but
not progressing as well as usual” (). In the raliana, she voices severe
apprehensions of “a Miscarriage that will probably kill me” (). She recognizes—not unreasonably—that “Abortions and Profluvia are not easily
got through at my Age, & after having had twelve Children” ().
Piozzi’s testimony of the difficulties of childbirth differs from Polytheca’s in that we find both a distinct element of self-awareness and an
ability to probe into the deeper reasons for such difficulties. Looking to
her mother’s experience, Piozzi recognizes that domestic seclusion compounds physical and emotional distress. She blames “Frights, Contests,
Falls,” as well as the isolation of marriage and the “natural Roughness” of
the male sex, for her mother’s frequent miscarriages (raliana ). Such
insight is apparent in Piozzi’s analysis of her own situation, which reveals
that her paranoia during her last pregnancy was not entirely unfounded.
In a raliana entry she describes a miscarriage in terms that convey the
physically torturous nature of the experience: “[I] miscarried in the utmost
Agony,” she writes, “before they could get me into Bed, after fainting five
Times” (). e psychological effects of this event are equally severe.
Piozzi grieves, “Tis less a Miscarriage after all than a dead Child: a Boy
quite formed & perfect.” “I go down Stairs,” she continues, “like the Ghost
of her who was carried up Stairs a Week ago” (). Her depressed state,
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she believed, was further aggravated by her husband’s indifference. Looking back on the trauma of losing her baby, she notes that, in spite of her
cry for help and her request that she be taken home, “[rale] would not
be hurried” (). His heart was never “run over with Tenderness towards
me,” she laments, but on this occasion he lacked even “common Humanity” (). rale’s refusal to properly acknowledge his wife’s physical and
mental pain appears to have been a central source of her despair. Here,
in contrast to Mandeville’s portrait of Polytheca, it is the wife who gets
the last word and the husband whose behaviour is suggestive of mental
disturbance.
Piozzi helps paves the way for Wollstonecraft, who finds a language
that more effectively and descriptively captures this type of female grief
(a discovery that was due in part, perhaps, to sensibility’s elevation of
female emotion and feeling in the latter part of the century). Piozzi offered
dramatic expressions of sorrow, but, as Janice addeus suggests, though
“[i]ntensity of feeling” was her “personal forte […] she always held back
something” (). Even if somewhat restrained, the public nature of such
articulations allowed women like Mary Wollstonecraft to describe sorrow
in a way that was also public but that perhaps embraced more accurately
a uniquely female experience. In e Wrongs of Woman; or Maria, a Fragment (), we learn that the heroine is tormented by the remembrance
of her infant daughter, torn from her by a tyrant husband and father:
Her infant’s image was continually floating on Maria’s sight,
and the first smile of intelligence remembered, as none but
a mother, an unhappy mother, can conceive. She heard her
speaking half cooing, and felt her little twinkling fingers on
her burning bosom—a bosom bursting with the nutriment for
which this cherished child might now be pining in vain. From a
stranger she could indeed receive the maternal aliment, Maria
was grieved at the thought—but who would watch her with a
mother’s tenderness, a mother’s self-denial? ()
Maria expresses her despair by emphasizing the bond between mother and
child, which “none but a mother” can understand. e repeated emphasis
on grief and unhappiness recalls Piozzi’s insistence on speaking her sorrow. e descriptive details of Maria’s account, however, are in contrast to
Piozzi’s articulation of a more generalized grief. Maria describes the intimate physical details of the mother-child bond, remembering her daughter’s “half cooing” and even recalling the sensation of her “little twinkling
fingers on her burning bosom.” She concludes that no one can mimic her
“tenderness” and “self-denial” as a mother. e primal attachment between
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mother and child, and the unfathomable despair that results from their
separation, serves to illustrate the recognition of a particularly female kind
of grief that, unlike typical medical portrayals of hysteria, acknowledged
the personal circumstances and attachments of the grieving woman. In
describing this “echo of grief,” Wollstonecraft and her predecessors begin
to remove hysteria from an inherently weak female body.

“Matrimonial despotism”

eorists of eighteenth-century hysteria, whether physicians or female
sufferers, frequently look to the institution of marriage in their elaborations of symptoms, causes, and treatments. Medicinal practices into
the eighteenth century saw widows, virgins, and nuns as most prone to
hysteria, and there was a lingering belief that male semen somehow kept
the womb in order. Robert James, in his Medicinal Dictionary (–),
writes that “Women fit for Marriage, and as yet strangers to Matrimonial
State” often experience “the most violent Delirium” (quoted in Mullan
–). Due to the prevalence of such views, John Mullan observes, the
“most popular prescription” for hysteria was marriage (). In his 
treatise, John Ball writes, “if the patient be single and of a proper age, the
advice of Hippocrates should be followed, who wisely says, that a woman’s
best remedy is to marry, and bear children” (quoted in Mullan ). is
prescription takes a violent turn in Patrick Blair’s  treatise, which
describes the case of a “married Woman [… who] became mad, neglected
every thing,” and “would not own her husband” (). Blair subsequently
subjects her to three progressively aggressive treatments of shock therapy
(in the third treatment, which lasts ninety minutes, there are “ Ton of
water let fall upon her”) (). When the woman will still not “take to her
husband,” Blair explains:
I threatned her with the fourth Tryal, took her out of bed,
had her stript, blindfolded and ready to be put in the Chair,
when being terrify’d with what she was to undergo she kneeld
submissively that I would spare her and she would become a
Loving obedient and dutifull Wife for ever thereafter. I granted
her request provided she would go to bed with her husband
that night, which she did with great chearfullness. ()
In this instance, Allan Ingram notes, “[i]nterest in the mind is subordinated by a preoccupation with the body and with ways of reducing it to
submission.” e account “exposes a therapy as a species of rape performed
on behalf of an estranged husband by a male medical practitioner on a
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female patient” (). Guenter Risse describes “recommendations” such as
Blair’s as “blueprint[s] for matrimonial living that tended to justify and
support the prevailing social and biological notions of womanhood” ().
He continues:
According to the conventional medical wisdom, hysteria
was a chronic, quintessentially feminine, disease resulting
from the peculiar constitution and physiology of women.
Accordingly, symptoms were triggered when females failed
to follow detailed prescriptions for a lifestyle that shunned
all excesses and allowed for a limited expression of sexuality
within marriage, consonant with prevailing mores and social
roles. Transgressions, real or surmised, could create “liability
to globus.” In the eyes of eighteenth-century practitioners,
women afflicted by hysteria had only themselves to blame for
not paying enough attention to the advice of experts. From this
professional perspective, at least, “hystericization” was a just
punishment for non-conforming females who dared weaken
their already fragile nerves or flaunted their sexuality. ()
Hysteria, then, is linked to a rebellion against marriage and domesticity,
and, as Blair’s example illustrates, when women submit to the conventional gendered hierarchy—usually within the married state—symptoms
disappear.
Both Anne Finch and Lady Mary Wortley Montagu contest the notion
that marriage and domesticity freed women from hysteria. Doctors often
encouraged women to remain within the home and occupy themselves
with traditionally female accomplishments—a view criticized by Finch in
“e Spleen” when the speaker expresses her reluctance to,
in fading Silks compose
Faintly th’ inimitable Rose,
Fill up an ill-drawn Bird, or paint on Glass
e Sov’reign’s blurred and indistinguish’d Face. (–)
Finch chooses her unconventional desire to write instead of producing, as
Katharine Rogers observes, the “needlework and amateurish painting with
which women were supposed to divert their spleen” (). Montagu offers
a similar critique in her poem, “A Receipt to Cure the Vapours, Written
to Lady I[rwi]n” (). e speaker begins by admonishing “Delia” for
languishing her “life away” and later urges her to remarry in an effort to
dispel spleen—recalling the doctors’ prescriptions (–, –). Montagu’s
poem teems with irony, however. e view that women—especially single
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ones—were somehow innately vapourish is ridiculed: “I like you was born
a woman,” the speaker asserts, “Well I know what vapours mean: / e
disease, alas! Is common; / Single, we have all the spleen” (–). She
suggests that no traditional remedies have “cur’d the sorrow yet” () but
goes on, in the final lines, to posit her own prescription for spleen. “Prithee
hear him [your husband] every morning,” she advises her friend, “At the
least an hour or two; / Once again at night returning, / I believe the dose
will do” (–). e speaker’s professed certainty in the effectiveness of
this treatment satirically mirrors the doctors’ arrogant attitudes in the
administration of what Montagu calls—in one letter—their “filthy doses”
(.). Listening to a husband’s supposed wisdom, then, is not a cure at all;
rather, living with a dreadful bore does anything but alleviate a wife’s blues.
Desiree Hellegers presents an alternative reading, which also establishes
the poem as a challenge to received medical wisdom. In its praise of the
possible sexual fulfillment that can come with marriage, “Lady Mary’s
poem,” Hellegers argues, “demystifies the attempts of the medical establishment to contain and neutralize women’s sexuality” (). For Hellegers,
the speaker’s assertion, “All the morals that they tell us / Never cured the
sorrow yet” (–), suggests that “cures for the spleen operate to repress
feminine desire” (). Because eighteenth-century medical dogma viewed
the sexual body of the single woman as dangerous and menacing, and
marriage as a containment of this threat, Hellegers believes the speaker’s
“euphemistic references to the benefits of heavy ‘doses’ of daily conversation, or intercourse, constitute a poetic act of sexual transgression” ().
“Lady Mary reasserts the excesses of feminine desire,” she continues, and,
“rather than the repression of desire, she prescribes its exhaustion” ().
However we choose to read Montagu’s satire, it is, like Finch’s poem, a
challenge to short-sighted medical views which pretended to cure vapourish women but really sought to contain and confine them.
In these women’s writings, the medical view that promoted the
marital cure is contested in yet another way: marriage becomes a cause
of, rather than a treatment for, hysteria. e echo of grief these women
experienced can often be tied to a particular domestic difficulty: inequity
in marriage—what Wollstonecraft called “matrimonial despotism of
heart and conduct” (Wrongs ). is pioneering conclusion emerged, in
part, because of the grievances voiced by her predecessors. For Elizabeth
Freke, writing in the early part of the century, “[m]arriage brought disappointment, while age and widowhood brought isolation and vulnerability”
which added to her “long-suffering and unappreciated life” (Anselment
). Freke does not see marriage as a fate to be endured in silence; for
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her, suffering is not a virtue, and in her memoir her relationship with her
husband is a continuous source of strife about which she does not hesitate
to complain. She makes frequent references to the neglectful and mean
Percy Freke, an “unkin[d] husband,” she claims, “[who] never in his life
took any care for me or whatt I did” (). He forces her to spend five years
in Rathbary, Ireland—a “miserable place,” where his family uses her “ill,”
and where she “staide allmost frightned outt of [her] witts for above three
years and a halfe […] sick all the time with the colick and vapours” (, ,
). Freke’s complaints are clear, yet unformed; she flails about, unable
to look beyond her own situation and place herself within a community
of suffering women.
Lady Mary Wortley Montagu demonstrates a more nuanced understanding of marital woe in her letters, where she recognizes not only the
coldness and indifference of her husband but also the isolation of domesticity as causes for mental troubles. In her early twenties, she eloped with
Edward Wortley Montagu, and her “first reported impressions of marriage
were rapturous” (Grundy ). However, she soon found herself pregnant
and—because of her husband’s extreme jealousy—terribly isolated. He
demanded her removal from the social world and, as a result, she grew
melancholic, noting in one letter that, “I am alone without any Amusements” (.). Between  and , in her new life of domesticity,
Montagu’s “spleen” became progressively worse. She was anxious, Isobel
Grundy suggests, in part because her husband “left her in dire need of cash,
hardly ever wrote, [and] never asked after his son” (). Lady Mary soon
became skeptical of marriage, referring by the early s to the “forlorn
state of Matrimony” (.). As early as , though, she had acquired
insight into the ways her domestic situation affected her mental health.
During a pregnancy, she writes to her husband,
I continue indifferently well, and endeavor as much as I can
to preserve my selfe from Spleen and Melancholy, not for
my own sake—I think that of little importance—but in the
condition I am, I believe it may be of very ill consequence;
yet passing whole days alone, as I do, I do not allways find it
possible, and my constitution will sometimes get the better of
my Reason. (.)
Montagu here recognizes the dangers of solitude. e “idle mind,” she
claims, “fall[s] into contemplations that serve for nothing but to ruine the
Health, destroy good Humour, hasten old Age and wrinkles, and bring on
an Habitual Melancholy” (.). “I lose all taste of this World,” she con | Meek

tinues, “and I suffer my selfe to be bewitch’d by the Charms of the Spleen,
tho’ I know and foresee all the irremediable mischeifs ariseing from it”
(.). Montagu desperately, and yet assertively, points to her need for
a life that extends beyond the home. “I cannot forbear any longer telling
you,” she writes, “I think you use me very unkindly” (.). “You should
consider solitude and spleen (the consequence of Solitude) is apt to give
the most melancholy Ideas, and there needs at least tender Letters and
kind expressions to hinder uneasynesses almost inseparable from absence”
(.). “[A] little kindnesse will cost you nothing,” she concludes (.).
Montagu was indeed harsh with her husband and blamed him in part for
her spleen. But her letters are not merely angry or impulsive responses to
an immediate situation, for, in their continued insistence that domestic
sequestration was detrimental to her health, Montagu confronted her
husband with the complex causes of her grief. Her letters, in this sense,
reflect a shift in the progression of eighteenth-century women’s increasing freedoms.
Hester rale Piozzi’s diaries and letters suggest that by the mid to late
century, the psychological consequences of marital inequity were being
voiced more frequently, more boldly, and more openly. In one regard,
Piozzi’s life writing is much like Freke’s memoir in that it operates as a
ledger of the miseries of her first marriage. “[F]ew men can have been so
cold and insolently indifferent as rale,” R. Brimley Johnson concludes
from a reading of Piozzi’s letters (Letters of Mrs rale ). Piozzi, like Freke
and Montagu, identifies her isolation and her husband’s mistreatment
as causes of her depression. Alhough she frames her suffering in very
personal terms, she also sees herself as part of a community of suffering women, and so her views on marriage can be located within a wider
context. She wonders, for example, why women bother to “Contest” their
husbands, “when they know beforehand they shall be defeated” (raliana
). “[F]ine Men of this age use their Wives very ill,” she writes in ,
“& then wonder at their Infidelity—when all things are considered, their
Wonder is unjust” ().
e scope of Piozzi’s views on marital hardship is further apparent in
her interactions with Samuel Johnson, who is sometimes seen as a representative of the medical community although not a practising physician.⁶
Piozzi describes, for example, how she and Johnson consider the case of
 In Samuel Johnson in the Medical World: e Doctor and the Patient
Patient, John
Wiltshire explores Johnson as a “‘dabbler in physick’” and considers him
not only as a patient, but also “as an amateur doctor” and “as a writer about
medicine” (1).
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“Lady Tavistock,” who had allegedly “died for Grief at the loss of her Husband” (raliana –). e real causes, they decide, were idleness and
riches: “She was rich and wanted Employment, so She cried till She lost
the Power of restraining her tears” (). “Busy people are never strongly
affected by Grief,” they conclude (). Solitude is considered dangerous,
for “the solitary Mortal, is certainly luxurious, probably superstitious,
and possibly mad: the mind stagnates for want of Employment; grows
morbid, & is extinguished like a Candle in foul Air” (). Piozzi’s influence prompted Johnson to include women as well as men in his innovative thinking on the subject of depression and to recognize that female
isolation and inactivity incited the condition. Moreover, Johnson applied
his theories to a situation much closer to him, recognizing that, as Henry
rale’s wife, Piozzi lived as her “husband’s kept mistress,—shut from
the world, its pleasures, or its cares” (quoted in Piozzi, Dr Johnson’s Mrs
rale ).⁷ He also recognized the particular difficulties Piozzi would
encounter in the aftermath of the sudden death of her nine-year-old son,
Harry.8 In response to Boswell’s suggestion that Harry’s death “would be
very distressing to [Mr] rale” but would soon be forgotten by Piozzi
because “she had so many things to think of,” Johnson declares: “No, Sir,
rale will forget it first. She has many things that she may think of. He has
many things that he must think of” (quoted in addeus ). In Johnson’s
 e view so predominant in the women’s writing—that marriage was not
always a cure-all and could in fact aggravate symptoms—occasionally makes
its way into medical texts. is is evident in one of physician Nicholas
Robinson’s case histories:
I am my self acquainted with a Gentleman who had one only Daughter, that was melancholy mad for Love of a young Gentleman: Her
Father, by Advice of friends, was prevail’d on to admit him to marry
her, in Hopes of her Recovery; because though she talk’d greatly out
of the way, yet was she always much better in his Presence. But Marriage did not abate the Lunacy, nor remove the Impediment of her
Brain; for she attempted several Times to murder him: So that at last
they were oblig’d to confine her to a Mad-House, for fear of further
Mischief. (–)
 Piozzi exhibits hysterical symptoms in response to this tragedy. Her “distress
is revealed in several letters to Johnson” (Tyson and Guppy 19), and, as the
testimony of the rales’ friend Baretti indicates, others were witness to her
sorrow: “Count Manucci and a female servant, both as pale as ashes, and as
if panting for breath, were evidently spent with keeping Madam from going
frantic (and well she might) every time she recovered from her fainting-fits,
that followed each other in a very quick succession” (quoted in addeus
112).
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estimation, Piozzi’s despair and “fainting-fits” were tied not only to the
death of her son but also to an isolated domestic existence that fostered
endless and harmful rumination. Johnson, of course, had stated in his
dictionary that hysteria was rooted in “the region of the womb,” but here,
influenced by Piozzi, he recognizes the impact of her stifling domestic
situation on her mental health, and his idea shares striking characteristics
with Wollstonecraft’s “echo of grief.”

Further Echoes

An examination of Mary Wollstonecraft’s e Wrongs of Woman reveals a
more deliberate and public engagement with eighteenth-century medical
discourse on hysteria than the earlier women’s writing I have examined.
In this work, Maria’s husband, George Venables, is a compulsive drinker,
gambler, and womanizer who completely disregards Maria, unless he
is stalking her. Consequently, she is anxious, paranoid, and plagued by
insomnia:
[S]o accustomed was I to pursuit and alarm, that I seldom
closed my eyes without being haunted by Mr. Venables’ image,
who seemed to assume terrific or hateful forms to torment me,
wherever I turned.—Sometimes a wild cat, or a roaring bull,
or a hideous assassin, whom I vainly attempted to fly; at others he was a demon, hurrying me to the brink of a precipice,
plunging me into dark waves, or horrid gulfs; and I woke, in
violent fits of trembling anxiety, to assure myself that it was
all a dream. ()
Maria experiences the hysterical symptoms commonly described in medical literature. She has nightmares, fits of trembling, and delusions. As with
typical hysteric profiles, she loses control of her body and mind; unlike
them, the cause is clear. Her symptoms are tied directly to the terrifying behaviour of Venables, and her delusions—the “wild cat[s],” “roaring
bull[s],” “hideous assassin[s],” and “demon[s]”—are all manifestations of
him within her psyche. Venables serves as an outside force that does violence to Maria; her symptoms come not from within but from without, not
from an unruly female body but from a tyrant patriarch who ultimately
perpetuates the wrongs of women.
Wollstonecraft’s renditions of marital woe are not mere flights of fancy.
Rather, they carry a larger political message and are meant to capture
in fictionalized form a social problem. “I have in view,” she writes in her
preface to e Wrongs of Woman, “to show the wrongs of different classes
of women, equally oppressive, though, from the difference of education,
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necessarily various” (). She focuses specifically on the difficulties of
marriage: “For my part, I cannot suppose any situation more distressing,
than for a woman of sensibility, with an improving mind, to be bound to [a
tyrannical husband] for life; obliged to renounce all the humanizing affections, and to avoid cultivating her taste” (). is conviction is powerfully
confirmed in Maria’s narrative of her marriage to, and flight from, the
predatory Venables. We learn that Wollstonecraft’s heroine is imprisoned
in a mental institution, and yet, due to the marital and domestic hardships
she has undergone, she is also a prisoner of her own mind:
Abodes of horror have frequently been described, and castles,
filled with specters and chimeras, conjured up by the magic
spell of genius to harrow the soul, and absorb the wondering
mind. But, formed of such stuff as dreams are made of, what
were they to the mansion of despair, in one corner of which
Maria sat, endeavouring to recall her scattered thoughts.
()
e heroine’s “mansion of despair” (which she insists surpasses the
“abodes of horror” of most melancholic states), “scattered thoughts,” and
“[s]urprise [and] astonishment that [border] on distraction” suggest that
she is hysteric (). Significantly, however, she “wak[es] by degrees to a
keen sense of anguish, a whirlwind of rage and indignation,” and goes on
to acknowledge the social and psychological causes of her confused and
tormented mental state (). She is “tortured by maternal apprehension,”
and, we are told, as the “retreating shadows of former sorrows rushed
back in a gloomy train […] she mourned for her child, lamented she was
a daughter, and anticipated the aggravated ills of life that her sex rendered
almost inevitable” (–). Maria’s state is not merely “distract[ed],” for she
finds herself in a contemplative mode in which she ponders the reasons
for her despair.
In Wollstonecraft’s account, we find not a passive acknowledgement
of women’s misery but a sophisticated recognition of the causes for
such misery. She embraced “cultural explanations,” G. J. Barker Benfield
observes, and criticized the “circumstances of middle-class females’ rearing and education in general, [whose] sensibilities [were] developed at
the expense of reason, [and whose] ambitions [were] confined to love
and marriage, making them physical and psychological cripples” (). As
is obvious from Wollstonecraft’s writings and, to a degree, from those of
other eighteenth-century women, a lament for the condition of woman
often moves beyond mere complaint and carries with it a searching
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impulse that seeks to discover explanations for unhappiness. e personal
experiences of hysterics were eventually heard, and the “echoes of grief ”
of Finch, Freke, Montagu, Piozzi, Wollstonecraft, and others reverberated
beyond the walls of their private chambers. Of course, views of this kind
were only gradually embraced in the eighteenth century, but people began
nevertheless to recognize the condition of woman as an underlying cause
of the ailment. In the last decade of the century, Mary Wollstonecraft
would vehemently make a case for the oppressiveness of women’s social
roles, and she would use this emerging idea to challenge perceptions of
hysteria. As Barker-Benfield observes, she “elevated her understanding of
her own condition to a diagnosis of women’s depressed condition in late
eighteenth-century England,” an insight that is reflected in the opening
sentence of A Vindication of the Rights of Woman, where Wollstonecraft
“tells us that she was depressed” ():
After considering the historic page, and viewing the living
world with anxious solicitude, the most melancholy emotions of sorrowful indignation have depressed my spirits, and
I have sighed when obliged to confess that either Nature has
made a great difference between man and man, or that the
civilization which has hitherto taken place in the world has
been very partial. ()
“Women, in particular,” she continues, “are rendered weak and wretched
by a variety of concurring causes” (). is splendid conclusion was the
result of a re-evaluation of hysteria that occurred slowly over the course of
the eighteenth century. As Wollstonecraft’s female predecessors struggled
to overcome enduring notions of weak nerves and wandering wombs, the
recognition that the “wrongs of woman” were the source of hysteria began
to take hold.
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