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role as an emotional substitute for this loss. The
hypothesis may be spurious, but until it is explored
and refuted casts a shadow of doubt on the conclu-
sion that maternal viral infection is an important
cause of schizophrenia.
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Declining incidence of hysteria

Sir: The declining incidence of hysteria in an Indian
state (Nandi et al, Journal, January 1992, 160, 87-91)
is an interesting example of sociocultural changes
influencing the expression of emotional distress. In a
similar way, as modernisation and an emphasis on
individual freedom have led to an increase in per-
sonal autonomy and introspection in the Western
world, it has been speculated that the expression of
emotional distress has moved from the bodily mode
to the psychological mode, causing a dramatic
reduction in the incidence of conversion disorders
(Leff, 1988).

As a parallel phenomenon, deliberate self-harm
has been increasing in the past few decades in the
West. In India, it is unusual to find the syndrome of
deliberate self-harm which involves repetitive epi-
sodes of low-lethality deliberate self-harm in non-
psychotic, non-mentally impaired individuals. This
common, well-recognised and stable syndrome in
the West shows several consistent similarities with
hysteria, especially conversion reactions (Merskey,
1979). These include: (a) a preponderance of younger
females, (b) a common direction towards an escape
from an unbearable situation, (c) the occurrence of
gain from resolution of a conflict, (d) dependency
and regression in the personalities involved, (e) a
strongly manipulative effect upon the environment
leading to secondary gains and (f) association with
sexual conflict. In addition, there is often (g) a tend-
ency to cluster in epidemics and (h) the indifference of
the wrist-slasher to the act of cutting closely
resembles the “belle indifference” of the hysteric.
Psychiatrists who have worked in both the devel-
oping world and the West are immediately struck by
these similarities. The personal reaction of the treat-
ing doctor is identical in both cases with unconscious
resentment at apparent deception, resulting in the
labelling of such behaviour as ‘immature’ and ‘silly’.
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CORRESPONDENCE

Patients who harm themselves often describe a
state of dissociation during the act and an analgesia
to the pain resulting from the act, both are apppar-
ently hysterical mechanisms. It is also interesting
to note that eating disorders have been reported in
association with both hysteria (Kay & Leigh, 1954)
and deliberate self-harm (Favazza et al, 1989). There
is also some anecdotal evidence of a combination
of dysorexia, female genital self-mutilation, and
hysteria, described as Caenis syndrome (Goldney &
Simpson, 1975). Diagnostically most cases of manipu-
lative, impulsive and low-lethality self-harm are
now placed under the broad category of Borderline
Personality Disorder. Merskey (1979) has argued for
a special category of ‘“Hysteriform Borderline
Disorder” for cases where borderline ego defences of
projective identification, massive denial and splitting
are present along with conversion symptoms.

As a reaction against helplessness, both hysteria
and deliberate self-harm are possibly similar
“physical preverbal messages”. The pathoplastic
influence of cultural differences that determine these
presentations are most likely to be in the autonomy-
dependence and activity—passivity domains. It would
be interesting to see if a parallel increase in the
incidence of deliberate self-harm follows in India.
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Anorexia nervosa and XY gonadal dysgenesis

SIr: We recently reported (McCluskey & Lacey,
Journal, January 1992, 160, 114-116) a case of
anorexia nervosa in a woman with XY gonadal dys-
genesis: the anorexia stemming not only from the
biological and psychological confusion inherent in
the dysgenesis but also from its investigation and
treatment.

Dr Lee (Journal, May 1992, 160, 713-714) makes
an important diagnostic point about which we agree,
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