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report this case.
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mechanism for these seizures was the avoidance of
unresolveddifficultiesat home. The seizuresbecameless
frequent and remitted within a few hours of admission.

Caseiii: A 19year-oldgirl wasbrought to theaccidentand
emergency department in a mute state. She remained mute
for the following 24 hours but over the subsequentthree
days her speech gradually returned. Neurological
examinationwasnormal. A diagnosisof hystericalmutism
was made. Psychiatric examination revealed that her
mutism was a way of communicating the pressure she felt
herself to be under at home, where her mother was
dependenton her in bringing up her six youngersiblings.

Caseiv: A 24year-oldmanwasbrought to casualtyhaving
been found â€œ¿�unconsciousâ€•in the street. After overnight
observation he was found to be mute. Neurological and
ENT assessmentsrevealedno abnormality. On enquiry it
was learnt that he wasto be interviewedby the police in
connection with a charge of drunk and disorderly
behaviour. It wasthought that hishystericalmutismwasa
mechanismby which he sought to avoid this.

Case v: A 29 year-old shipyard worker was brought to
casualtyhaving had a suddenonsetof bilateral paralysis
in both arms and legs. Neurological examination was
normal. Psychiatricexaminationconfirmed the diagnosis
of hystericalparalysiswhich wasthought to bein response
to the extremeanxiety generatedby his marital problems
and the threatenedlossof his job. His paralysisresolved
within a few hoursof admission.

Casevi: A 32 year-old married man wasadmitted with a
suddenonsetof paralysis(with anaesthesia)of the left side
of his body. Neurologicalexaminationdid not revealany
abnormality. Enquiry showedthat in the precedingfew
weekshe had developeda fear of AIDS after a recent
extra-marital affair, which had generatedgreat anxiety
and guilt in him. After reassuranceabout his physical
condition his hystericalparalysisand anaesthesiaremitted
over a period of 48 hours.
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Hysterical Conversion States
DEAR SIR,
It has been generally accepted that the major
hysterical conversion stateswhich aboundedin late
nineteenth and early twentieth century psychiatric
writingsaremuch lessprevalenttoday(APA, 1980).
We have therefore been surprised by our recent
experience of six such casesin a six week period, all
seen by the Consultation Psychiatry Service in one
of the three general hospitals in Newcastle upon
Tyne. This represented one sixth of the cases seen
during the period.

Casei: A 53 year-old man walked into the accidentand
emergencydepartment complaining that he had lost his
sight. Physical examination, including specialist
ophthalmological examination, found no evidence of
physicalabnormality. A diagnosisof hystericalblindness
was made. It was postulated that his hysterical sympto
matology may in part havebeenhis mechanismof dealing
with the â€˜¿�noalcohol' policy of the local alcohol and drug
addiction unit to which he had beenadmitted as a day
patient that morning. He did not wish to, or felt hecould
not, comply with this policy.

Caseii: A 39year-oldmanwasadmittedto hospitalhaving
developedepisodic muscular spasmsfollowing a minor
accident at work. The muscular spasmswere of 5â€”30
secondsduration and spreadfrom his right arm to the rest
of the body. Consciousnesswas not impaired. Neuro
logical examination was normal, as was an EEG.
Psychiatric examination confirmed a diagnosis of
hysterical seizures.It was postulatedthat the underlying
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