


she concludes, while the concept of hysteria
was used to control deviant women and rein-
force the patriarchal order, hysterics also ap-
propriated it for their own ends.

At Marburg, »nervous illness« reinforced
gender inequalities and stereotypes. This can
be seen, for example, in the tendency of doc-
tors to diagnose selbstbewusste and eigensin-
nige women with hysteria, irrespective of
whether these patients displayed hysteria’s
classic physical symptoms. The widespread
notion of an innate female nervousness and
physical weakness could also be used against
women workers seeking sickness compensa-
tion. The public discussion about workers’
compensation and »Rentenneurose« associa-
ted certain jobs in new, technologically ad-
vanced areas of the economy (e.g., telegraph,
telephone, and Eisenbahn) with high levels
of nervous illness. Yet, emotionally injured
Telegraphengehilfinnen could be denied
pensions on the basis of medical reports that
labeled them hysterics and argued for the in-
born (hence, not job-induced) nervousness
of women, especially the (klein)biirgerliche
women who predominated in the jobs of Te-
legraphengehilfinnen.

At the same time, Nolte is careful to em-
phasize the fluidity and complexity of con-
temporary medical discourse among both
doctors and patients. That fluidity involved
doctors and patients in a kind of dialogue of
mutual influences, a phenomenon that chal-
lenges an older historiography that had trea-
ted as separate and dichotomous patients
and popular culture, on the one hand, and
elite academic medicine, on the other. Nolte
found cases, for example, where Marburg
psychiatrists rejected the hysteria diagnosis
of Telegraphengehilfinnen, supporting inste-
ad their patients’ assertions about the occu-
pational origins of their nervous complaints.
The daily practice of psychiatrists, in general,
often diverged from medical theory, incor-
porating the views of patients and their rela-
tives, as well as an ecclectic mixture of ideas
that included older notions of hysteria as an
illness of the uterus.

REZENSIONEN

Female »hysterics,« in turn, held complex
attitudes toward medical doctors, theories,
and institutions. Some consciously appropria-
ted and manipulated the discourse of hysteria
for their own ends. Such was the case, for ex-
ample, with women facing criminal theft
charges, who utilized a medical discourse on
hysteria and kleptomania to argue their way
out of prison sentences. Other patients inter-
nalized medical discourse, e.g., the idea that
reading popular novels can cause hysteria, a
notion that was part of the broader late 19th-
century crusade against »Schund und
Schmutz« literature. Similarly, women pa-
tients shared with their doctors a language
that, dating back to antiquity, associated hys-
teria with sexuality. But, while Marburg’s doc-
tors focused on the problem of women’s »frigi-
dity,« their patients placed the blame on their
husbands’ sexual inadequacies.

Gelebte Hysterie covers extensive thematic
ground. A first chapter on historiography and
methods discusses the literature on the history
of hysteria, the body, gender, and a range of
theories, from Foucault to Liidtke, on institu-
tions and power relations. Chapter two sur-
veys the history and administrative organizati-
on of the Marburg asylum. Around the the-
mes of privacy and its invasion by the asylum,
chapter 3 probes the daily experiences and re-
actions of patients, showing how they both as-
similated into and resisted the asylum order.
Chapter 4 examines the effects on patient-
doctor relationships of the »rantipsychiatry
movement« at the turn of the century, a phe-
nomenon generated by a seties of high-profile
asylum abuse scandals. Chapters 5 and 6 con-
centrate on the ways in which a broader medi-
cal discourse on hysteria and neurasthenia was
implemented and modified by Marburg’s
doctors as they (differentially) observed and
treated their female and male patients. Chap-
ter 7 centers on a case study of the writer and
»neurasthenic« Marburg patient Sophie Jung-
hans. Nolte anaylzes her published literary
writings, which allow an indirect window
onto netvous illness from the patient’s point
of view. Chapters 7 to 9 deal, respectively,
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with the themes of nervous illness and rea-
ding; sexuality and hysteria; and »Schwindel,
Liige, Tabu,« meaning the widespread turn-
of-the-century idea that hysterics are liars, in-
triguers, and manipulators. A short conclu-
ding chapter summarizes Nolte’s approach
and findings.

The book’s broad conclusions will not be
new to readers familiar with the hysteria lite-
rature. Its methodology, which follows the li-
nes of a burgeoning scholarship on the daily
practices of asylums and the history of illness
from the patient’s point of view, is also not
new. Yet, the book’s close attention to the li-
ved experiences of illness, as well as its nuan-
ced discussions of patient-doctor-relative re-
lationships, makes it a valuable and welcome
contribution to the history of psychiatry and
gender. It offers sensitive discussions of pa-
tient case histories and the social complexi-
ties of medical praxis. The book is less
strong, however, on historical contextualiza-
tion. Conspicously absent is any discussion
of the Marburg and surrounding Hessian
communities from which the patients came.
Yet this context is crucial for making histori-
cal sense of the reactions and modes of
thought of individual patients and their fa-
milies to illness and the asylum. Moreover,
while Gelebte Hysterie abundantly addresses
the theoretical literature — Foucault, Goff-
man, Butler, etc. —, it does not engage the
empirical scholarship on the history of asy-
lum practices and patient experiences in Ger-
many and elsewhere (although most of this
literature is cited in the bibliography). Nolte
thus misses an important opportunity for
analyzing her findings in comparative per-
spective and for offering new historiographi-
cal interpretations.
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