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From 1850 to the present doctors have been examining the phenomenon now 

known as fibromyalgia, primarily in upper-middle class women. Some sources relate this 

to a lack of clearly defined roles for women since industrialization and urbanization 

changed family life. Medicine has not been able to effectively determine the etiology and 

treatment for this syndrome. Women's voices are "falling on deaf ears". Documented 

cases of fibromyalgia go back as far as biblical times. It is found in all geographic areas 

and has been labeled with many different names. In spite of these facts, it was not until 

1990 that a name and a diagnostic criteria for fibromyalgia syndrome was established. In 

order to understand the impact illness has had on women this paper will explore the 

relationship of historical events, social and medical views toward women and 

fibromyalgia-like illnesses from 1850 to the present. 
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INTRODUCTION 

Fibromyalgia Syndrome (FMS) is a fairly common disorder characterized by 

chronic widespread musculoskeletal pain and fatigue with unknown etiology. It has been 

diagnosed in two to six million people in the United States, primarily in women (eighty

five to ninety percent). 1 It is second only to osteoarthritis as the most common disorder 

seen in rheumatology offices. Even though fibromyalgia-like symptoms have been 

identified in patients since the 1800s, it is only fairly recently that FMS has been 

legitimized as a "real" disorder? 

Documented cases of chronic pain exist as far back as biblical times. In the book 

of Job in the Bible, Job states," ... my bones are pierced in me at night, and my gnawing 

pains take no rest."3 Fibromyalgia has been found in all geographic areas with cases of 

illnesses with symptoms resembling FMS documented in nineteenth century literature by 

the French, German, and British. Many different names have been assigned to syndromes 

of fatigue and chronic pain throughout history. These include: spinal irritation, Charcot's 

hysteria, morbid affiiction, fibrositis, lumbago, febricula, neurasthenia, chronic nervous 

exhaustion, myasthenic syndrome, icelandic disease, myalgia encephalomyelitis, 

epidemic neuromyasthenia and others. Similar manifestations have also been identified in 



soldiers suffering from shell shock in World War I, as well as symptoms of fatigue, 

palpitations, dizziness, gastrointestinal symptoms, headaches, sleep disturbances and 

aching in three hundreds soldiers during the Civil War.4 In more recent times other 

disorders have been identified, also with many of the same symptoms noted in previous 

syndromes. For example, Gulf War syndrome noted after the war in the Persian Gulf, 

chronic fatigue syndrome, and fibromyalgia. 

Considering the prevalence of chronic pain and fatigue disorders today and over 

the past one hundred and fifty years or more it is interesting to think about the reasons 

behind the fact that it was not until 1990 that a name and diagnostic criteria for FMS 

were established. Is it possible that because this syndrome affects mainly women it was 

not taken seriously or that it tended to be thought of as "all in her head" by the medical 

(male) establishment? Throughout history women have been crying for help in an effort 

to have their illnesses be taken seriously. Often these cries for help fall on deaf ears. 

In order to try to understand the impact these various syndromes have had on 

women this paper will explore the relationship of historical events, social and medical 

views toward women, and FMS-like illnesses throughout history. Each chapter 

encompasses a fifty year period in American history. A brief overview of important 

historical events is given, followed by social views towards women in general and, more 

specifically, the medical views towards women. Following that is a description of 

syndromes of chronic pain and/or fatigue common during that time period with a general 

description of each, as well as the symptoms, theorized etiology and treatments 

recommended. 
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1There is a wide variety of numbers reported of patients diagnosed with 

fibromyalgia depending on the source. See R. B. Gremillion, "Fibromyalgia: Recognizing 

and Treating an Elusive Syndrome," The Physician and Sportsmedicine 26, no. 4 (1998): 

55-56, 61-65, 104; S. Krsnich-Shriwise, "Fibromyalgia Syndrome: An Overview," 

Physical Therapy 17, no. 1 (1997): 68-75; W. A. Smith, "Fibromyalgia Syndrome," 

Nursing Clinics of North America 33, no. 4 (1998): 53-69. 

2 See Appendix A and B for diagnostic criteria established in 1990 by the 

American College of Rheumatology. 

3 Job 30. 17 New King James Version. 

4 Daniel J. Wallace and Janice Brock Wallace, Making Sense of Fibromyalgia, 

(New York: Oxford University Press, 1999) 3-4. 
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CHAPTER 1 

THE AGE OF CITIES, 1850-1900 

THE URBANIZATION OF AMERICA 

By 1850 America had grown to 3 million square miles and its population had 

increased to more than 23 million. African American slaves comprised 4 million of these 

people, while 2 million were new immigrants, mostly from Germany and Ireland. 1 There 

were 31 states with more than half of the population living west of the Appalachians. 

Americans had become richer, with real per capital income estimated to have doubled 

between 1800 and 1850. Southern cotton continued to be the nation's principle export, 

but was no longer the major influence on the domestic economy. Growth of 

manufacturing in the Northeast and the opening up of rich farmlands in the Midwest, as 

well as the growth of railway links encouraged the interdependence ofthe Northeast and 

the Midwest. The economic importance of these two areas combined with the waning of 

the South's economic growth caused the South's political importance to decrease as welL 

This served to undermine the role of the South in national politics and hastened the 

coming of open conflict between the two. 
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Socially, new middle class values, institutions and ideas along with improvements 

in communication, newspapers, and magazines created a national audience for American 

scholars and writers seeking to find distinctive American themes for their writing. Most 

of the writers during this "American Renaissance" were social critics, most notably 

Frederick Douglass' stark autobiography, ''Narrative of the Life of Frederick Douglass" 

(1845) which told ofhis brutal life as a slave. The most successful American novel of the 

mid-nineteenth century was "Uncle Tom's Cabin" by Harriet Beecher Stowe, published 

in 1851, with its vivid details of slavery based on first hand accounts of northern 

abolitionists and escaped slaves? 

Important events at midcentury included the California Gold Rush which opened 

up the remote frontier almost overnight. As new territories were added and organized 

territories applied for statehood the questions regarding slavery in these new states had to 

be addressed. The North wanted to limit the expansion of slavery while the South wanted 

to expand to maintain congressional parity. Both Northerners and Southerners believed in 

manifest destiny, but on their own terms. 

The struggle over the place of slavery became a divisive issue in national politics 

as well as in other social institutions. Disagreements about slavery had already split the 

great religious organizations into northern and southern groups. Nativism, or an anti

immigrant feeling, became a strong sentiment. Nativist Whigs disapproved of the new 

immigrants because they were predominantly poor, Catholic, and often disdainful of the 

temperance movement. They often blamed the immigrants for the increases in crime and 

the rising cost of relief for the poor. This time period was one of intense turmoil and 

5 



conflict for the entire population. Northerners, Southerners, those in the Far West, blacks, 

and whites as well as the Indian Tribes suffered.3 

In March 1861 the Civil War began when seven states suceeded from the Union 

in response to the growing political tension between the North and the South. There were 

multiple political, social, and economic issues behind this. The increase of state's rights 

versus the growing power of the central government and the fear that slavery would be 

outlawed were a part of the issues. 4 The Civil War lasted until April 1865 leaving a 

terrible impact upon all of America and especially the South. The toll of the war was 

more than 600,000 soldiers dead and another 465,000 wounded. These high casualty rates 

were due to their basic military strategy of using large numbers of infantrymen in the 

front line hoping enough would survive to overwhelm the enemy line. Medical ignorance 

played a part as well. 5 Disease was an even more frequent killer than the fighting, the 

overcrowded and unsanitary conditions of many camps breeding grounds for smallpox, 

dysentery, typhoid, pneumonia, and malaria in the summer. Neither side was prepared to 

handle the supply and health needs of their large armies, nor were they prepared to deal 

with the masses of war prisoners who died of disease, exposure or malnutrition. The 

Confederacy sustained deep material and psychological wounds. Agricultural land lay 

wasted, many towns and cities were in ruins, and their most precious commodities, cotton 

and slaves, were no longer measures of wealth and prestige. The South's economy took a 

generation to overcome the severe blows. 

On Jan 1, 1863 Lincoln issued the Emancipation Proclamation freeing the slaves 

in the areas of rebellion. The war may have ended slavery once and for all, but racism 

remained. In 1865 the thirteenth amendment was ratified declaring that neither slavery 
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nor involuntary servitude, except as a punishment for crime, shall exist within the United 

States. In 1866 the Civil Rights Act was passed which promised full citizenship rights to 

former slaves and defined all persons born in the United States (except Indians) as natural 

citizens. Unfortunately, this was followed by the formation of the Ku Klux Klan devoted 

to terrorizing and intimidating African Americans and their white republican allies. 6 

During the final third of the century the standard of living climbed, although 

unevenly and erratically. Real wages (pay in relation to the cost ofliving) rose, leading to 

improvements in nutrition, clothing, and housing. The era following the Civil War saw 

the growth of a new upper class united in the pursuit of money and leisure where 

"conspicuous consumption" was the style. 7 

The use of horse-drawn railways, cable cars, and electric trolleys helped 

transform the social characteristics of the cities. A new middle class also rose which 

included a number of salaried professionals who built homes in the suburbs. These men 

traveled to work via new transportation systems while the women stayed home and 

devoted themselves to housework. 8 They had time for leisure, but unlike those who 

engaged in "conspicuous consumption" they engaged in culture and leisure as a means of 

improving and uplifting themselves. This was accomplished by visiting the new museums 

and art galleries, public libraries, and outdoor exercise like hiking, roller skating, ice 

skating, and bicycling. Middle-class children, freed from the factories, shops and many 

domestic chores enjoyed creative play, physical activity, summer camps, toys, children's 

books and magazines.9 

7 



THE FAIRER SEX 

Victorian Domesticity 

For women, the years 1850-1900 began with increased activism in women's 

rights issues. The issue of women's rights challenged the basic Victorian premise of 

domestic ideology, that of the separation of male and female into separate spheres, by 

demanding equality of participation in public activities. On July 19-20, 1848 at the 

women's rights convention at Seneca Falls, New York, organizers of the convention 

wrote a statement of purpose stating, "We hold these truths to be self-evident, that all 

men and women are created equal". 10 This statement made a bold claim for full 

citizenship, including the right of suffrage, claiming women to be autonomous 

individuals deserving of that right. 

The image of the female-centered Victorian home was that of women who were 

responsible for children, the home and morality. The mother exercised her gentle 

influence in ways that constituted new and persuasive, rather than coercive, modes of 

child rearing. This image of domesticity influenced the efforts of middle-class 

reformers. 11 

Working-class families presented a life style that was incongruous with middle

class domesticity. Changes in the 1850's and 1860's severed home and work as 

manufacturers set up factories and machlnes replaced traditional skills. Married women 

found it difficult to balance the long hours away from home required by factory work 

with familial responsibilities. It was these realities of factory life that kept married 
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women out of factories. Still, domesticity shaped the lives of working-class and poor 

women in critical ways. The presumption that women's true work was in the home 

ensured that their factory work would be undervalued, often receiving wages that were 

half those of men, and that they would be barred from the higher paying, higher skilled 

occupations. 12 

Immigrants who swelled the ranks of working women and the urban poor lived in 

crowded, dirty cities where opportunities for women were scarce. One measure of this 

was the high proportion of destitute immigrant women compared to men. Another was 

the propensity of women to turn to prostitution. Between 1850-1900 prostitution 

increased at an alarming rate. 13 An 1859 survey of two thousand imprisoned prostitutes in 

New York found that twenty-five percent ofthem were married women who had been 

abandoned or abused by their husbands. One in four claimed to have freely chosen her 

work, indicating both the extremely low income of available wage labor and very 

different ideas about domesticity and female purity than that of the middle-classes. 14 

The lives of the urban poor were anything but domestic. They and their children 

literally lived on the streets crowded with people, vendors, horse carts, and reeking of 

rotting garbage. Children sent out to scavenge easily slid into petty thievery and 

prostitution. Middle-class reformers were horrified, not only by the visible poverty and 

human pain, but also the absence of domesticity. 15 

Throughout the 1850s a full-fledged feminist movement developed allowing 

women to assert their own deeply religious convictions and motivations while rejecting 

the authority of male-dominated church hierarchies. This full participation in public and 

civic life of women was met with intense hostility. Ministers argued that from the "sin of 
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Eve" and the masculinity of Jesus female subordination was God-given. Women's rights 

challenged the order of the middle-class world, and in the view of their opponents, 

threatened chaos in the family. 16 

The women's rights movement led to other changes as well. It fostered the growth 

of female professionals. Women were encouraged to take up and dominate the profession 

of teaching so that they could influence greater numbers of children. Teaching would also 

provide an honorable and lucrative profession for single women. They also joined health 

reformers, pointing out the high levels of illness and invalidism in middle class women. 

Middle class women were preoccupied with their health. Fashionable clothes with tight 

laces and pounds of petticoats distorted female bodies. Cloistered urban life may have 

reduced women's exercise. And the psychological pressures of maintaining the much 

romanticized home made illness a socially validated escape from emotional 

responsibility. 17 

For three three decades female activism rallied against the "sin of slavery" while 

political and economic tensions grew between northern and southern states. Finally civil 

war erupted. When the guns at Fort Sumter boomed on April12, 1861, they sigrmled the 

beginning of a time of national trial that reshaped women's as well as men's lives, some 

permanently. In both the north and south the onset of war suddenly plunged women into 

public activity on a new scale. Within two weeks after the war began women formed 

twenty thousand aid societies in the north and south to supply the armies with clothing, 

food, medical supplies, and money. 

Women also volunteered their services as nurses to their respective armies. The 

demand for nurses overwhelmed the reluctance of those who recoiled at the image of 
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"refined, modest ladies ... caring for strange men and crude soldiers from all walks of 

life."18 Initially, to avoid the specter of sexuality that authorities seemed to dread, only 

women over thirty and those who had a plain appearance were asked to apply. Thousands 

volunteered who were neither, drawn by patriotism, the chance for adventure and the 

salary of forty cents a day. Southern women likewise volunteered. Previously hospital 

nursing had been considered a job that only disreputable women would undertake. The 

outcome of the many respectable women working as army nurses was that hospital 

nursing became a suitable vocation for middle class women. 19 

During the war, women assumed new economic responsibility when men joined 

the military. They ran farms, plantations, and businesses in rural areas. In cities, they 

often sought employment where women had already found niches: in factories and in 

teaching. When the U.S. Treasury Department began to hire women to replace clerks who 

had gone to war, a new field of employment opened. Women office workers faced the 

same barrage from the press and other critics that nurses had faced. Their morals were 

called into question by some. Others were willing to concede their virtue but argued that 

the "fair sex" were a distraction for male workers in the same office. Most women who 

sought work ended up in factories where conditions worsened throughout the war. 

Married women with children avoided the factories and earned their wages through 

piecework at home. Falling wages and inflated costs of living led to extreme want and 

deprivation. 20 

The battles over the political status of the African Americans provided an 

important turning point for women as well in their fight for suffiage. When the 

Fourteenth Amendment was ratified imposing penalties on states that denied the right to 

11 



vote to male citizens, women's rights advocates within the abolitionist movement 

expressed horror at the inclusion of the word "male." The women's rights movement 

began to be referred to as the "woman suffrage movement" acknowledging the centrality 

of suffrage to women's demand for full citizenship?1 

A deep bitter split between woman suffrage advocates occurred in the 1860's, 

fragmenting the women's rights movement. Out of this conflict came two woman 

suffrage organizations founded in 1869. The National Woman Suffrage Association 

(NWSA) refused to support the Fifteenth Amendment unless it enfranchised women. 

Strategically they chose to work at the national level for an all-inclusive suffrage 

amendment. The American Woman Suffrage Association (AWSA) pledged support for 

the Fifteenth Amendment which enfranchised all males regardless of color and argued 

that female suffrage was best achieved at the state level. 22 

In another area of activism women in small Midwestern towns rose up in the 

winter of 1873-1874 in such large numbers that they sent shock waves through the 

nation. Their cause was temperance. Protection of the home and family from the 

violence, financial irresponsibility, desertion, and immorality associated with drink and 

male abuse of alcohol became the keynote of the minimized temperance movement. 

While the crusade lacked the structure capable of sustaining a lasting movement and the 

impact on the liquor industry was limited at best, the women's crusade created a cohort of 

women permanently changed by the new experience of power. 23 

The national Woman's Christian Temperance Union (WCTU) emerged in 1874 as 

an organized response to the Midwestern women's crusade. It was the first truly women's 

organization (men were not allowed to join) and was an effective agent of social change 
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The breadth of reform activity initiated by the WCTU and with local chapters given 

autonomous choice made it possible for large numbers of women to work with the 

temperance movement on issues of immediate concern to themselves. Issues championed 

by the WCTU were not only total abstinence from alcohol, but also women's suffrage, 

health hygiene, age of consent-to-marriage laws, prison reform, eradication of 

prostitution and the elimination of the wage system. 24 The WCTU appealed to a broad 

range of women, but its leadership was predominantly upper middle-class, educated, and 

native-born Protestant. These women found in the WCTU an avenue in which they could 

experiment with a new more politically active role. 

Working-class women developed their own version of solidarity in the 1880's in 

the context of the burgeoning labor movement. In many industrialized cities wage labor 

had become commonplace with one-fourth to one-third of workers women. Both the 

kinds of work and the composition of the working-classes were undergoing dramatic 

change in the post-civil war decade?5 

The number of single young women in the labor force also increased quite 

dramatically in the second half of the nineteenth century due to a combination of a 

number of factors. Until that time most women were marrying relatively late, often not 

until the age of twenty-five. Opportunities for employment not only grew rapidly in the 

cities, but also provided many jobs stereotyped as women's work such as domestic 

service, sewing, teaching, and nursing. 

After 1870 new kinds of work emerged, chiefly clerical and sales work. After the 

telephone and typewriter came into widespread use in the 1890s, the number of women 

employed in office work rose even faster. By 1900 women comprised more than one-
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third of all clerical workers. Overall by the tum of the century 8.6 million women worked 

outside their home, nearly triple the number in 1870.26 

Whether working in factories, offices, or private homes, however, women's 

wages were about half of those of men. Poor working conditions and low wages certainly 

provided the grounds for working women to join the emerging labor movement. In Lynn, 

Massachusetts shoemakers formed the first really effective workers organizations: the 

Daughters of St. Crispin and the Knights of St. Crispin. They fought to keep their work in 

factories rather than allowing it to be done outside as cheap piecework rates. When 

members of the Daughters were iued, the Knights struck in sympathy. But, the presence 

of women in factories provoked anxiety among male workers who feared competition for 

jobs and lowered wages. These men also viewed women's presence in the public arena as 

a violation ofnaturallaw. They actively excluded women from unions. With the demise 

of the Knights in the late 1880s working women were left with no alternatives for 

organizing. 

On the cultural side, the urban middle-class appeared on the surface to be devoted 

primarily to the elaboration of a lifestyle focused on domesticity and motherhood. The 

ideology of separate spheres for male and female could now be realized more fully than 

ever. The number of children a woman had dropped dramatically from an average of 

seven or eight children in 1800 to four or five by 1875. The availability in cities of 

bakeries, laundries, ready-made clothes and canned foods removed much of the 

traditional labor from the home. Meanwhile, improved household techniques such as 

indoor plumbing, cooking stoves, and iceboxes reduced the amount of physical labor 

required for food preparation and the care of clothing. As a result more women's time 
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and attention could be devoted to emotional nurture as well as physical care of children 

than ever before. 

Increasingly elaborate houses displayed the Victorian obsession with privacy 

(separate bedrooms for each child and separation of family spaces from parlors for the 

public), and the creation of the female sphere with a different room designated for each 

activity: sewing, music, breakfast, and dining as well as sleeping. Such homes conveyed 

the expectation that much of the remaining physical labor would be performed by a 

domestic servant. 

The middle-class woman's world was also filled with contradictions. Women 

claimed that they needed more education if they were to become experts in their own 

field. Higher education for women began to flourish. While in school middle-class 

women also began to experience a period of autonomy between childhood and marriage. 

This was not economic autonomy, but they lived in an environment that emphasized their 

capacities and their solidarity as women. Scientists, however, continued to proclaim that 

women's smaller brains could not withstand the rigors of higher education and that their 

reproductive capacities would be harmed by too much thinking. Certainly college

educated women found that society had little use for their newly acquired capacities. 27 

Out of the discontent of middle-class women arose a great wave of association 

building. The women's club movement began in 1868. Professional women announced 

their proposal to protest against everything that opposed the "full development and use of 

the faculties conferred upon us by our Creator." 28 Women's clubs, for the most part, 

expressed the unmet needs of middle-class women for intellectual stimulation and 

mechanisms of upward mobility not totally under the control of their husbands. With 
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fewer children, more material resources, and longer lives, they had some degree of leisure 

and enough education to generate ambition. Devoted to culturing themselves, they often 

read and reported on great literature, and provided for cultural events. Clubs appealed to 

women who were too conservative for more radical reform groups but whose new skills 

and drive to do something useful often led them to turn to civic and philanthropic work. 29 

There were some women who, deeply believing in the special mission of women 

excluded from the professional world of male, middle-class work, devoted themselves to 

creating female professions which, for the first time, permitted a lifestyle of economic 

independence for single middle-class women. By the 1870s the campaign to feminize 

teaching had fully succeeded. The demand for teachers in turn fueled the growth of 

women's education. Most states established schools for teacher training many of which 

evolved into women's colleges. 

Other professions followed a similar pattern, gaining public acceptance largely on 

the grounds that the work was itself inherently domestic. Following the participation of 

women as nurses in the Civil War the first training schools for nurses opened in 1873. 

With the discovery of germ theory and antiseptic practices, nursing became more 

scientific. At the same time, the growing professional dominance of physicians expanded 

the use of hospitals as centers of both research and treatment, creating a demand for 

trained nurses. In many ways the relationship between physician and nurse mirrored the 

domestic sexual division of labor, placing authority in the hands of the male doctor and 

subordinating the nurturing roles of women. Other female professions were just emerging 

in the 1890's. Librarians, social workers, and music teachers were all understood to 
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embody domestic virtues. Typically, women stayed in their jobs while single, leaving 

them for marriage and rarely returning. 30 

Perhaps the most striking evidence of change among women was the emergence 

of the college-educated, frequently unmarried, and self-supporting new woman. By 1890 

there were forty thousand women (thirty-two percent of ali students) enrolled in higher 

education. Upon graduation they faced the choice of the traditional domesticity of 

marriage or a career of paid work. Nearly half of all college-educated women in the late 

nineteenth-century never married, devoting themselves to careers instead of marriage. 

Those women who did marry did so later than most women and bore fewer children. 

Barred from traditional male fields, they moved into growing female professions such as 

teaching and nursing. By the 1890's this newly won, though still contested, independence 

began to show up in styles of dress as well. The fresh athletic Gibson girl played tennis 

and golf and rode a bicycle.31 

The Settlement House movement began in 1889 when two young college 

graduates established Hull House in a poor immigrant neighborhood of Chicago. They 

exemplified the crisis felt by many upper-middle-class women who found themselves 

with lots of education and little to do that seemed significant. Settlement houses spread to 

most major cities and by 1900 there were nearly a hundred, the majority founded by 

women. Hull House offered a day nursery, a dispensary for medicines, medical advise, a 

boarding house, an art gallery, and a music house. Experiencing the terrible devastation 

first-hand ofthe 1893-1894 depression that left thousands jobless, homeless, and utterly 

desperate radicalized settlement house workers. An original belief that the introduction of 
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art, music, and the humanities would lift the impoverished from degradation gave way to 

more practical attempts to relieve their suffering. 32 

Settlement leaders soon moved into the forefront of social and civic reform. 

Radicals, intellectuals, and socialists of all types met in the settlement house in an 

atmosphere that encouraged new ways of thinking and acting. Hull House joined with the 

Illinois Women's Alliance, an organization for working-class and middle-class women to 

work for protective labor legislation for working women and children. Leaders supported 

unions. The zeal of club women and settlement workers led to a proliferation of reform 

organizations?3 

With the growing and highly organized middle-class the old animosities that had 

divided the woman suffrage movement for two decades no longer seemed important to a 

new generation of leaders. In 1 890 the two organizations agreed to merge and became the 

National American Woman Suffrage Association (NAWSA). Continuing their fight for 

woman suffrage, they added new arguments to their strategy. They no longer were 

focused primarily on women' s claim to equal rights as citizens, but argued the state 

needed women precisely because of their difference. Suffragists not only asserted that 

women' s nature suited them to the new social responsibilities of the state, they also 

claimed that female morality would clean up corruption. 

The Uterus Makes the Woman 

The aftluent woman of the late nineteenth century is described by Ehrenriech and 

English in this manner: "[She] normally spent a hushed and peaceful life indoors, sewing, 

sketching, reading romances, planning menus, and supervising servants and children. Her 

clothes, a sort of portable prison of tight corsets and long skirts, prevented activity any 
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more vigorous than a Sunday stroll, society agreed that she was frail and sickly. Her 

delicate nervous system had to be shielded as carefully as her body, for the slightest 

shock could send her reeling off to bed. "34 

The Victorian woman's ideal social characteristics ofnurturance, intuitive 

morality, domesticity, passivity, and affection were all assumed to be based on her 

biological makeup. Nineteenth century medical knowledge insisted that women were 

starkly different from the male. She was physically more frail, her skull was smaller and 

her muscles more delicate. Her nervous system was finer and more irritable making her 

more prone to overstimulation and resulting exhaustion. The harshness of the outside 

world led men to see the home as a refuge, a "vestal temple presided over by the ethereal 

wife".35 

In the mid and late nineteenth century a strange epidemic seemed to be sweeping 

though the middle- and upper-class female population in the United States. Diaries and 

journals from that time period give hundreds of examples of women slipping into 

hopeless invalidism. A variety of diagnostic labels for the illness taking hold of the 

female population included neurasthenia, nervous prostration, hyperesthesia, cardiac 

inadequacy, dyspepsia, rheumatism, and hysteria. Symptoms included headache, 

muscular aches, weakness, depression, menstrual difficulties, indigestion, and more, 

usually with a general debility requiring constant rest. The syndrome was never fatal but 

neither was it curable. 36 

There have been several different assumptions made as to why American women 

were experiencing such ill health in the nineteenth century. Some feminists of the time 

saw a link between female invalidism and the economic situation of women in the upper 
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classes. Poor women did not seem to suffer from this syndrome. The aftluent wife did not 

work and had no serious productive work to do in the home. The tasks left to her such as 

keeping the house, cooking, and caring for the children were left as much as possible to 

the domestic help. Outspoken feminists equated her position with that of a prostitute-

trading sexual and reproductive duties in exchange for financial support. This was the 

reason for the elaborate costume she wore with bustles, false fronts, and wasp waists?7 

Physicians blamed middle- and upper-class female troubles on their lives of 

indolence, artificiality, and inactivity claiming a link between female physiology, social 

roles and lifestyles.38 Nonmedical writers and health reformers blamed the "invalidness" 

of females on unnatural eating habits or, in the case of the working-class women, the 

hazards of the dangerous working environments of the factories and sweatshops. Still 

other commentators blamed the fashions since it was impossible for a woman to breath 

properly or take in sufficient nourishment when encased in a steel corset and dragged 

down with pounds of heavy skirts. 39 The style of wearing tight laced corsets exerted an 

average of twenty-one pounds of pressure on her internal organs and resulted in shortness 

ofbreath, constipation, weakness, and the tendency to violent indigestion. Long-term 

effects were bent or fractured ribs, displacement of the liver, and uterine prolapse. (In 

some cases the uterus would literally be squeezed out through the vagina by the pressure 

of the corset.)40 

There were some nineteenth century women writers and male physicians who 

agreed that as a result of the enormous changes occurring in the roles of women during 

this period women did indeed suffer from more physical and mental debility than their 

predecessors. The social and economic changes associated with industrialization, 
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urbanization, and modernization transformed family life for both the middle and working 

classes. In the more aftluent, the traditional family economy gave way to a cult of 

domesticity. Working-class women adapted traditional patterns of work and childrearing 

to accommodate new urban and industrial work opportunities. 41 

One explanation for the nineteenth century preoccupation with female nervous 

disease was that women were in fact experiencing heightened levels of anxiety as a result 

of the contradictory roles thrust upon them by rapid social change. The nineteenth 

century cultural norms for middle- and upper-class women encouraged them to be 

passive, emotional, and nuturant which revealed itself in major weaknesses and limited 

compensatory strengths in their adult lives. As a result they were unprepared 

psychologically to deal with the difficulties faced in their adult lives. Many women felt 

overwhelmed and frustrated, encouraged by the prevailing social views to think of 

themselves as nervous and delicate. The sick role allowed a woman to simultaneously 

escape social demands and express her will yet shielded her from punitive moral 

judgments.42 For most of these women the connections between emotional distress and 

women' s inequality appeared to remain hidden. Her choice to be ill was largely an 

unconscious one requiring an enormous price on her part for the assumption of the sick 

role. 

From the Victorian romantic perspective the sick woman was not all that different 

from the ideal woman anyway. A morbid aesthetic developed in which sickness was seen 

as a source of female beauty. Nineteenth century romantic paintings feature the beautiful 

invalid sensuously draped on her cushions, eyes fixed tremulously on her husband or 
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physician or already gazing into the Beyond. Society ladies cultivated a sickly 

appearance by drinking vinegar in large quantities or, more effectively, arsenic.43 

Physician's views towards women in the nineteenth century may have also played 

a role in encouraging the image of sickly woman. The theory guiding the practice of 

doctors was that women were weak, dependent and diseased by nature. Scientific 

evidence predisposed women to be a patient. Medicine had discovered that the female 

functions were inherently pathological and the medical profession threw themselves into 

the ministration of the female invalid. In many cases the harsh cures were hard to 

distinguish from the disease. There was also a strong commercial justification for 

regarding women as sick. During this period of time there was an overabundance of 

physicians competing for their share of paying customers. The theory of female frailty 

obviously disqualified women as healers, while making them highly qualified to be 

patients.44 

Nineteenth century medicine focused on women as reproductive beings. 

Physicians saw women as both the product and the prisoner of their reproductive system. 

They argued that the uterus and the brain were connected through the nervous system. 

Shocks to the nervous system could alter the reproductive cycle and in the parturient 

woman might even mark the developing fetus. This hypothetical link between the 

ovaries, uterus, and nervous system was termed "reflex irritation" to describe the 

mechanism of causation of disease. Any imbalance, exhaustion, infection, or other 

disorders of the reproductive organs could cause pathological reactions in seemingly 

remote parts of the body. Women were prisoners of the cyclical aspects of their bodies; it 

shaped their personality, their social role, their intellectual abilities and their limitations.45 
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Many physicians attributed the decline in women's health to education. Intense 

debates occurred over whether women's reproductive organs were damaged by 

education, especially during puberty and adolescence. It was believed that each person 

had only a certain amount of vital energy in the body. Energy expanded in one area was 

of necessity removed from another. If a girl's energy was used in mental efforts such as 

education the reproduction organs would suffer and lead to deformities of development in 

the reproductive system. She could become weak, nervous, and perhaps sterile or capable 

of bearing only sickly and neurotic children, who in turn would produce only feebler and 

more degenerate offspring. 46 

Menstruation was not clearly understood even by the experts. Traditionally 

viewed as an event ordained by God as a punishment for Eve's sin, the realization that 

there was some actual physiology involved was developing. Most mothers in the 

nineteenth century did not understand physiology and often did not even know what to 

call the participating organs. Despite the medical profession's lack of knowledge, middle

class women turned to physicians for explanations of the normal female life experiences 

such as menarche (first menstrual cycle). As a result, nineteenth century physicians began 

to take an increased role in defining and treating menarche. Because of a series of 

demographic and social changes such as lower age at menarche, later marriage, fewer 

children, improved nutrition, and the decline of infectious diseases, nineteenth century 

women were experiencing more ovulatory cycles in their lifetime than ever before. This 

is an important context for understanding the medical interventions involved and the 

nineteenth century physician's preoccupation with the reproductive capabilities of 

women. In this new division of labor, the doctor was the biomedical strategist and the 
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mother's role was to monitor those habits and behaviors that would impact on menstrual 

functions and subsequent reproductive capacity (e.g. bathing, dress, and exercise). 

Mothers became the source of a constant litany of things to be avoided during 

menstruation as they fixated on those things they could control. 47 

The time period of 1865 to 1900 has been portrayed as a transitional era from 

home doctoring and folk remedies to prescription drugs and professional medicine. 

During these years patent medicines were at the height of their popularity. Female 

sufferers were particularly targeted by purveyors of patent medicines. Advertising for 

patent medicines mirrored and perhaps even helped to sustain the stereotype of women as 

inherent invalids. The popularity of patent medicines is attributed to several causes. First, 

it was a justifiable source of alcohol for women. It also reinforced appropriate upper 

middle-class sex roles that linked infirmity with feminity, and it instilled in women a 

sense ofbodily controi.48 

Many patent medicines contained high concentrations of opium and alcohol. 

They did truly work to deaden pain and relax the users. Unfortunately, some of the 

effects resulting from the use of patent medicines were the creation of narcotic addicts 

and alcoholics, and the conversion of remedial ailments into incurable ones due to the 

delay in seeking treatment. 49 

Early American regular doctors, in most cases, were not men of wealth and status. 

Their survival depended on their ability to convince large numbers of people that health 

was a commodity worth paying for. Initially their solution was what came to be known as 

"heroic medicine" in reference to the drastic measures used by physicians. The idea was 

to reproduce the strongest possible effect on the patient so there could be no question that 
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the doctor was doing something. Unfortunately it tended to be dangerous, but the more 

dangerous a drug or procedure was, the more powerful a remedy it was considered to be. 

Blisters (induced by mustard plasters) were a common treatment for many 

diseases. In 184 7 a physician wrote about his observation that extensive blistering 

frequently had a disastrous effect on children, sometimes causing convulsions, gangrene, 

or even death. The most common regular remedies were bloodletting and purges, which 

consisted of cleansing through vomiting, laxatives, and enemas. Bloodletting was used 

well into the twentieth century for almost every possible ailment including accidental 

injuries, malaria, puerpural fever, discomfort in pregnancy, and anemia. Many physicians 

bled until the patient fainted or their pulse ceased. Laxative purges were usually 

accomplished by administering calomel, a mercury salt. It was considered an all-purpose 

remedy which no conscientious doctor would omit. It was used in large doses for acute 

problems like fevers and in small daily doses for chronic diseases, diarrhea, and teething 

pains. It was, however, poisonous in that long term use caused the gums, teeth, and 

eventually the tongue and entire jaw to erode and fall off. Physicians knew of these side 

effects, but they nonetheless continued to use them. In fact, during a cholera epidemic in 

St. Louis, physicians ran around with the calomel loose in their pockets dosing it by the 

teaspoonful. 50 

Since the uterus and ovaries were to blame for just about any female disorder 

from headaches and sore throats to indigestion and tuberculosis, the reproductive organs 

were the obvious target in the treatment. Local treatments in the mid-nineteenth century 

for almost any female complaint consisted of four stages. The first stage was a manual 

investigation, secondly leeches were placed on the vulva or the neck of the uterus. 
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(Doctors were cautioned to count them so they didn't "lose" any and on the pain it would 

cause if leeches entered into the cervical cavity ofthe uterus.) The third stage was the 

injections into the uterus of water, milk and water, linseed tea, or decoctions of 

marshmallow. The fmal step was cauterization, with no anesthetic except for a little 

opium or alcohol, using silver nitrate, hydrate of potassa, or even actual cautery with a 

white hot iron instrument. 51 

Between the 1840s and the 1870s there was much commercial competition 

between a variety of organized medical sects, eclectics, botanicists, homeopaths, and 

hydropaths. Hydropaths used no artificial drugs or surgery only water, steam, and ice to 

assist nature in promoting healing. The key to hydropathy was rigid obedience to the 

natural laws of physiology which were rest, diet, and hygiene. Homeopaths used only 

natural drugs, for example those made from vegetables, which were chosen according to 

the doctrine of similars. Substances which produced a given symptom in a well person 

would cure a similar symptom in the sick. Each of these groups of medical practitioners 

had their own schools, journals, and claims to scientific superiority. The regular doctors 

sought to increase their share of the health market while eliminating the "irregulars." The 

worst group as far as the regular physicians were concerned were the homeopathies 

because they attracted the upper class. Also their treatments didn't hurt people. In 1847 

the regular doctors banded together and formed the American Medical Association 

(AMA), whose first task was to survey the competition. 52 

This early grab for medical monopoly by the regular physicians inspired a radical 

health movement known as the Popular Health Movement. Women swapping medical 

horror stories began to seek alternatives to heroic medicine. In women's circles they 
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began to exchange their own home remedies and from there to seek more systematic 

ways to build their knowledge and skills. In Boston in 1848 The Ladies Physiological 

Institute of Boston and Vicinity was born. The main work of this exclusively female 

association was the instruction of its members in lessons of anatomy, physiology, 

hygiene, and other matters related to health and disease. This was accomplished through 

weekly lectures, a library, and a collection of models and charts.53 

In the late nineteenth century heroic bleeding and purging had subsided 

somewhat, but regular physicians still had a need to procure a tangible commodity. 

Surgery had been added to the repertoire of the doctor thanks to the introduction of ether 

and chloroform in the 1840s and was performed for all sorts of reasons on a wide variety 

of organs. Drugs such as opium and quinine were replacing calomel by the 1860s. 

Quinine, used for controlling malaria, was handed out in random doses for any fever in 

general. In opium and alcohol doctors had found something that actually worked. Opium, 

alcohol, and cocaine did indeed cure pain and physicians prescribed them liberally for 

everything from pneumonia to nerves. 54 

In the arena of childbirth, this progression toward increased medicalization can be 

seen. Traditionally, in childbirth support networks of women gathered around the 

laboring woman. During labor and delivery when a woman could not stand on her own, 

she would rely on her women friends to do the talking for her. As the nineteenth century 

progressed childbirth moved from this experience of "social childbirth" to the world of 

scientific medicine. Women stopped learning about their bodies from other women and 

instead began to rely .on male medical professionals. Women friends were so common 

and so active in the birthing room, that physicians began to seek to limit them to one or 
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two in their efforts to gain some control over the birth process. Until birth moved to the 

hospital, however, physicians continued to share their authority with the neighbor 

women. 55 

Physicians developed a number of interventions to assist women in delivering 

their babies. Operations to save the life of the mother, infant, or both included high 

forceps application on the head, symphysiotomy (the surgical separation of the pubic 

bones to create more room in the pelvis), pubiotomy (the cutting ofthe pubic bone), 

Cesarean section (delivery of the fetus through the abdominal wall), or craniotomy (the 

reduction of the fetal head so that it would fit through the pelvic opening). Ultimately 

these new techniques became the weapon with which physicians fought and gained 

control over decision making in the birthing room. 56 

In contrast, the nineteenth-century midwife relied mostly on noninterventionist 

approaches to childbirth. Increasingly a woman's childbirth experience varied greatly 

according to the attendant they chose. If the parturient woman chose a midwife her 

experience would include comfort and encouragement laced with herb teas, while a 

woman who called on a physician would be most likely to experience an interventionist 

approach to childbirth which included the used of instruments and drugs to ease, hurry, 

slow down, or otherwise manipulate the process. 57 

Beginning at mid-century a mother who chose a physician might experience 

anesthesia in the form of ether or chloroform which sometimes helped and sometimes 

harmed the expectant mother and her fetus. Anesthesia could slow down the labor or 

cause breathing difficulties for the newborn. Woman who chose physicians to attend their 

delivery might choose to do so demanding the use of these potentially dangerous drugs. 58 
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Women in the second half of the century suffered from many chronic conditions 

or childbirth injuries which caused severe debilitating pain. Perineal lacerations, 

prolapsed uteri, pelvic infections, pelvic and back pain, pressure, fecal or urinary 

incontinence, difficulty standing or walking, venereal disease leading to pelvic 

inflammatory disease, infertility, and severe abdominal pain were not uncommon. 59 

Lacerations or tears were left to heal on their own since suturing only created 

new and often worse problems for the new mother. Haphazard healing could result in 

chronic problems as well, some of which would make further normal or successful 

pregnancies unlikely or impossible. The possibility of health threatening outcomes that 

might result from a physician's intervention kept physician attendance open for 

negotiation. 60 

During this same time period gynecological surgery became more prevalent. One 

of the most controversial types of operations performed was the removal of healthy 

reproductive organs in order to cure some disease or problem in some other part of the 

body arising from the belief that the female reproductive organs affected all aspects of a 

woman' s physical and mental health. Individual practitioners proposed clitoridectomy 

(removal of the clitoris) and oopherectomy (removal of the ovaries) as the treatment for 

nervous conditions and even insanity. The clitoridectomy craze began in London in the 

1860s and fortunately was discredited before it really took hold in the United States.61 

By the 1870s American gynecology developed its own form of sexual surgery in 

the oopherectomy. Healthy ovaries were removed to induce menopause artificially. Those 

who suffered from protracted physical and mental distress associated with monthly 

nervous and vascular problems or who were victims of insanity or epilepsy became 
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candidates for this surgery. Though some physicians warned against the indiscriminate 

use of the operation, others saw it as a panacea for women suffering from pelvic pain, 

dysmenorrhea (painful menstruation), hysteria, or convulsive disorders. Once antiseptic 

and aseptic techniques reduced mortality rates for abdominal surgery during the 1880s 

oopherectomy attracted many gynecologists as a new cure all for women. 62 

By the end of the nineteenth century the combination of new medical knowledge 

and adverse public criticism relegated the use of oopherectomy to the crackpots. Surgery 

to reposition the uterus, however, continued to remain one of the most frequently 

performed gynecological procedures of the nineteenth century. Often it was used to treat 

chronic pelvic pain, painful menstruation, heavy bleeding or sterility. Unfortunately, 

physicians did not realize many of these symptoms resulted from the effects of sexually 

transmitted diseases, especially gonorrhea. Many physicians believed gonorrhea to be 

endemic in women and a relatively trivial problem. By the turn of the century medical 

research revealed the serious cost to women in infertility and chronic invalidism. 63 

Erenreich and English, along with other writers, saw surgical gynecology as female 

victimization allowing physicians to exert total control over female behavior. Some 

believed that a subconscious hostility and need to control women existed within the 

psyche of every gynecologist as they chose the profession, subconsciously or 

consciously, that allowed them to act out their sexual aggression toward women through 

surgery.64 

An ongoing debate during the second half of the nineteenth century revolved 

around birth control. The general conviction of the feminist community was that a 

woman had the right to choose when to conceive a child. This conviction became so 
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strong by the end of the century that it seems odd women were never able to overcome 

their qualms regarding artificial contraception. Their reluctance stemmed from an 

awareness that one of the consequences of effective contraception would be the 

separation of sexuality from reproduction. This seemed to nineteenth century middle

class women as an attack on the family. The common view was that prostitutes, an 

important part of the mid-Victorian sexual system, knew of effective birth control 

techniques. Therefore in the 1870s contraception was associated with sexual immorality. 

The fact that sexual intercourse often led to contraception was a guarantee that men 

would marry in the first place. A man's responsibility for his children was also an 

important pressure for marital stability. In the nineteenth century women needed marriage 

more than men as they lacked economic independence and needed husbands to support 

them. Legal effective birth control would have increased men's freedom to engage in 

extramarital sex without greatly increasing the freedom of women. Therefore the 

voluntary motherhood propangda of the 1870s was associated with a push toward a more 

restrictive sexual morality. 65 

With the use of unnatural birth control forbidden, the nineteenth century saw the 

emergence of a contraceptive trade selling goods that traditionally had been produced 

within the home. Douching powders and astringents, dissolving suppositories and vaginal 

pessaries had supplemented male withdrawal and abstinence as the mainstays of birth 

control practice in preindustrial America. As the century progressed these conventional 

contraceptives became increasingly available from commercial vendors. The 

vulcalnization of rubber in the 1840s figured prominently in contraceptive 

commercialization spurring the growth of domestic manufacture of condoms and the 
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development of female contraceptives in the form of cervical caps and diaphragms. By 

the 1870s, condoms, douching syringes and solutions, vaginal sponges and cervical caps 

could be purchased from mail order houses, wholesale drug supply houses and 

pharmacies. Pessaries, traditionally used to support prolapsed uteri, could be purchased 

for the purposes of birth control from sympathetic physicians. 

In 1973 the Comstock Act antiobscentity law outlawed any dissemination of 

information, drug or medicine or article for the prevention of contraception. Following 

this, birth control continued to be sold, marketed for its therapeutic or cosmetic use rather 

than for contraception. As a result commercial contraceptive use came to be associated 

with economic privilege. The covert nature of the market caused many reputable firms, 

especially rubber manufacturers to cease production. Those that remained charged 

exorbitant prices. For many wage-earning and immigrant families the high price of 

contraceptives made them unaffordable. 66 

During the 1850s legal abortion (abortion at this time was only illegal after 

quickening--around sixteen weeks) became more commercialized and was being 

increasingly used by married, white, native-born Protestant women of the middle and 

upper classes. In 1857 the American Medical Association (AMA) initiated the ultimately 

successful crusade to make abortion illegal. Regular physicians were motivated to 

organize for the criminalization of abortion by their desire to win professional power, 

control medical practice and restrict their irregular competitors. By the end of the century 

every state had restricted abortion. This attempt to control abortion reflected a turn of the 

century trend toward growing intervention by the state in medical practice as well as in 

sexual and family matters. 67 
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THE GOLDEN AGE OF HYSTERIA 

The figure of the madwoman has had a perpetual fascination for women, from the 

nineteenth century novelists who used representations of her to explore their own pent up 

feelings of rage and alienation to the modem day feminists who see the female mental 

patient as the embodiment of what a sexist society does to assertive members of their 

sex.68 The late nineteenth century, specifically 1870 to 1914, has been called the golden 

age of hysteria. 69 

The word hysteria comes from the Greek word for womb. It emphasizes the 

nineteenth century perception of a woman's illness being connected to her womb. In the 

1850s three main factors were implicated in the etiology ofhysteria: the temperament of 

the individual, the event or situation which triggered the initial attack, and the degree to 

which the affected person was compelled to conceal or repress the exciting causes. 

Sexual passion was thought to be the most frequent and important factor which gave rise 

to hysteria. Because women were thought to be more sensitive by nature in their 

emotional structure than men, and because they were compelled to repress sexual needs, 

they were far more susceptible to hysteria. 70 

Descriptions of fibromyalgia-like syndromes date back to biblical times. The 

discussion of how fibromyalgia evolved throughout history necessitates the bringing 

together of two separate threads of illness. On one side are conditions involving ongoing 

musculoskeletal pain Goint and muscle aches) and on the other side are those conditions 

dealing with chronic fatigue and weakness. These two sides merge in the form of 

fibromyalgia. 7 1 
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The exaggerated tenderness of muscles and soft tissues to touch was documented 

in the medical literature of the nineteenth century by French, German, and British 

scientists who called it by various names such as spinal irritation, Charcot's hysteria, or a 

morbid affection. 72 Fatigue syndromes were noted in 1750, described as febricula or 

"little fever," among upper-class females affected with listlessness, lassitude, weariness, 

flying pains, and forgetfulness. 73 

In 1816 Balfour first described a condition associated with tender points and 

rheumatism. 74 Other doctors in the 1800s wrote about a condition with sleep disturbances, 

fatigue, stiffuess, aches and pain that they termed muscular rheumatism. 75 In 1841 the 

term neuralgia was used to describe a condition which consisted of painful points 

throughout the body. A complex of symptoms consisting of fatigue, palpitations, 

dizziness, gastrointestinal symptoms, headache, sleep disturbance and aching was first 

noted by a Union physician among 300 soldiers during the Civil War. He called it an 

"irritable heart. "76 

In the 1870s Jean-Martin Charcot, a prominent French physician, theorized that 

hysteria was an inherited disease of the nervous system that could be triggered by an 

emotional or physical trauma in vulnerable men or women. Another example of illness 

which developed in men following trauma was described in the 1880s when English 

physicians began to describe numerous cases of traumatic hysteria in men suffering from 

physical symptoms and emotional distress after railway accidents n 

Dr. George Beard, a pioneer specialist in neurology, was one of the first American 

writers to identify illness with the new industrialization and professionalization of 

America. In 1869 he suggested the designation "neurasthenia" and a common origin for 
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the wide variety of symptoms that was proving perplexing to physicians. Neurasthenia 

was a disease for which no gross pathology could be found characterized by profound 

physical and mental exhaustion. It might also attack any organ or function. Neurasthenia 

most often had to be distinguished from hysteria and hypochondria, the other major 

functional nervous disorders. While acknowledging that neurasthenia affiicted women 

more than men, Beard was especially eager to legitimize it as a diagnosis for men. 78 

Emphasis on the weakness of the nerves coincided with the rise of neurology as a 

medical specialty in the years after the Civil War. Knowledge of the brain and nervous 

system advanced rapidly after 1860. 

In the 1880s neurasthenia became the diagnosis of choice for symptoms of 

depression and anxiety among urban male intellectuals, ambitious professionals and 

overworked executives. The most significant causes of male neurasthenia were thought to 

be overwork, sexual excess, overambition, sedentary habits, and abuse of alcohol or 

drugs. 79 Beard believed that the demands of contemporary society caused an excessive 

demand on the body's limited energy supply. In his long list of causes he gave special 

notice to the press, steam power, the telegraph, science and the increased mental activity 

of women. 80 By encouraging both men and women to experience life more fully these 

five features of nineteenth century civilization in America placed too many demands on 

their limited supplied of nervous energy. Civilized society also demanded repression of 

the emotions which drained human energies. Many physicians in the late nineteenth 

century accepted Beard's generalization that neurasthenia was principally a disease of the 

"comfortable classes". Those physicians with a more diverse clientele, however, came to 

other conclusions. 81 
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Beard had a long list of the characteristic symptoms of neurasthenia including 

sick headache, noises in the ear, atonic voice, deficient mental control, bad dreams, 

insomnia, nervous dyspepsia, heaviness of the loin and limb, flushing and fidgetiness, 

palpitations, vague pains and neuralgia, spinal irritation, uterine irritability, impotence, 

hopelessness, and morbid fears such as claustrophobia and dread of contamination. 82 By 

interpreting the diverse physical and mental symptoms as the common consequence of an 

excessive expenditure of nervous energy, he was able to blend scientific theories about 

the nature of the nervous impulse, the conservation of energy, and biological evolution 

into a plausible disease entity. 83 He defmed neurasthenia as an impoverishment of 

nervous force, in essence nervelessness. 84 With relation to pain, Beard stated that most 

neurasthenics were too weak to suffer from neuralgia. They did, however, very 

commonly suffer from vague, diffuse, flying pains and sensations that were similar to 

neuralgia. 85 

There was a vast array of treatments prescribed for neurasthenic patients. They 

included baths and douches, passive exercise, massage, regimes of walking, games, and 

gym, occupational therapy, water treatments, electrical stimuli, relaxation, routine, and so 

forth. Custom-built diets were recommended to help the patient gain weight, fat, and 

blood.86 

Beard recommended several principles to be observed in the treatment of 

neurasthenia. The first principle was not to place dependence on any medicine or mode of 

treatment. Each case was to be treated individually. The second principle was that 

frequent changes of treatment were needed. Next was the principle that the occasional 

suspension of all treatment should be attempted since the very act of treatment kept the 
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disease on the minds of the patients interfering with their recovery. The fourth principle 

was that "hygiene" and medicine were identical. Categories of "hygiene" included diet, 

work, rest, travel, marriage, and change of climate. 87 

Helpful treatments, according to Beard, included work in those cases where 

turning the mind to something else helped to relieve their symptoms. Routine work and 

labor that was familiar used comparatively little cerebral force and was therefore less 

exhausting. Massages could be good, especially for those who were sedentary. Beard 

considered massage to be a minor rather than major form of treatment. Medical 

treatments included local sedatives (such as eucalyptus, digitalis, alkalies, belladonna, 

and camphor) and general sedatives (such as the bromides of sodium, ammonium, 

lithium, potassium, calcium, and hydrobromic acid, and cannabis). He felt that electricity 

could be very useful since treatments could be varied according to the kind of current 

used and the method of application and therefore it could be used for a variety of 

symptoms, even those totally opposite each other. Hot sitz baths and douches also were 

though to be useful. Beard described enemas of ergot, hot water, and bromide of sodium 

as well as suppositories of iodoform, zinc, ergo tine, and belladonna as beneficial to 

neurasthenics. Irrigation of the urethra with nitrate of silver, hot water and bromide of 

sodium were some other recommended treatments. Counterirritation of small blisters to 

the spine and cautery could also be used. Beard reported circumcision also as having 

good results. 88 

Beard also identified those treatments that he felt were not helpful to the 

neurasthenic patient. He stated that the recommendation to give up one's profession and 

go running off to Europe (a popular remedy) was one of the worst things a man could do. 
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Travel was not recommended as neurasthenics were usually made feebler and 

discouraged by long trips. General tonics such as iron, quinine, salicine, phosphoric acid, 

muriatic acid, strychnine, arsenic, coca, phosphorus, zinc, and silver were not beneficial 

according to Beard and may, in fact, be hannful. 89 

Charcot, interested in treatments for hysteria, developed an ovarian compressor to 

put pressure on the ovaries to stop the attacks. Later, as he attempted to find a parallel 

region on men's bodies, he tried to compress the testicles in an effort to affect the course 

of a seizure. It did not work and sometimes made the convulsions stronger. In 1878 

Charcot reintroduced hypnosis as a treatment for hysteria. 90 

The medical establishment made a clear gender division in treating neurasthenia. 

Doctors frequently prescribed the rest cure for neurasthenic women, but not usually for 

men. Women were encouraged to rest and withdraw. The rest cure consisted of isolating 

the patent for six weeks from her friends and family. She was contmed to bed and 

forbidden to sit up, sew, read, write, or do any intellectual work. She was expected to 

gain as much as fifty pounds on a rich diet that began with milk and built up to several 

substantial daily meals. 9.1 On the other hand, men could not be immobilized, so therefore 

the preferred treatment for men was travel, adventure, and vigorous physical exercise. 92 

Ehrenreich and English point out that the rest cure consisted of the techniques of 

twentieth century brainwashing--total isolation and sensory deprivation.93 According to 

Gilman et al, the rest cure was one form of therapy that asserted male medical dominance 

over the nervous woman. The treatments for hysterical women in the nineteenth century 

were even more tyrannical and doctor's found reasons not to apply them to men.94 

Amputation of the cervix and removal of the ovaries were methods mentioned for the 
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treatment of hysteria in women. 95 Other recommendations by doctors included 

suffocating hysterical women until their fits stopped, beating them across the face and 

body with wet towels, and embarrassing them in front of family and friends. The more 

women became hysterical the more doctors became punitive toward them and at the same 

seemed to diagnose it more frequently. 96 

Women during "the golden age of hysteria" obviously sought to be heard as they 

suffered from the effects of increasing urbanization and industrialization. Upper- and 

middle-class women's roles were no longer clearly identified and their tasks offered little 

opportunity for the development of self esteem. Physicians recognized an opportunity to 

expound upon the various symptoms and develop treatments. Clouded by their 

preconceived ideas of who women were, the medical establishment failed to listen to the 

women themselves, and her expressions of pain fell on deaf ears. 
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CHAPTER TWO 

A NEW AGE IS BORN, 1900-1950 

TWO WARS AND A DEPRESSION 

During the years 1900-1950 the population of the United States was affected by 

two world wars and the Great Depression. Extraordinary changes in technology and 

lifestyles took place. The industrial revolution reached its peak in the early twentieth 

century. By 1920, in a labor force of nearly 42 million, almost 29 million worked in 

industry. Just prior to World War I, close to 60 percent of the industrial labor force was 

foreign-born. This included about 9 million new immigrants who arrived in the United 

States from southern and eastern Europe between 1900 and 1914, more than 80,000 

Japanese working as contract laborers in the West, as well as increasing numbers of 

Mexican immigrants. Many of these immigrants lived in urban areas in densely packed 

ghettos suffering from unemployment and poor health. 1 

World War I started in 1914 and lasted more than four years, taking an enormous 

human toll on an entire generation ofEuropeans. By 1918 American units reached the 

front. Trench war, inevitable due to machine guns and long range artillery, consisted of 

46 



cold, wet, lice, boredom, and sleeplessness. Americans lost 52,000 in battle, however 

another 60,000 died from influenza and pneumonia. Overall casualties totaled more than 

24 million.2 

World War I left a sharp imprint on the nation's economy, politics, and cultural 

life for decades. The war brought expansion and high profits for American business 

leading to what was termed the second industrial revolution. Technological innovations 

made it possible to increase industrial output without expanding the labor force. 

Communications industries improved and expanded. Electricity replaced steam as the 

main power source for industry. Mass production techniques were increasingly applied to 

newer consumer goods such as automobiles, radios, washing machines, and telephones. 3 

No other single development thus far in history matched the impact that the post

war automobile explosion had on the way Americans worked, lived and played. As the 

price of the automobile became more affordable, millions of Americans became car 

owners. In turn, the automobile industry provided a large market for makers of steel, 

rubber, glass, and petroleum products and stimulated public spending for good roads. 

Showrooms, repair shops, and gas stations appeared, as well as new small enterprises 

from motels to billboards to roadside diners springing up along highways. The 

possibilities of travel to far off places became a reality. Automobiles made leisure a more 

regular part of everyday life and encouraged the growth of suburban living.4 

By the end of the 1920's weaknesses in the economy led to the worst depression 

in American history. When the stock market crashed manufacturers decreased production 

and laid off workers leading to further decreases in consumer spending and more 

production cutbacks. Banks began to fail as anxious depositors withdrew their uninsured 
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funds and thousands of families lost their savings. Massive unemployment began to 

spread across America. Many Americans, raised to believe that they were responsible for 

their own fate~ blamed themselves for their failure to find work. Feelings of shame and 

guilt were common. Even if they didn' t blame themselves, many struggled with feelings 

of inadequacy, uselessness and despair. Contemplating suicide was not unusual. 

Unemployment also upset the psychological balance in many families by undermining 

the traditional authority ofthe male breadwinner. Women found it easier to hold on to 

jobs because they earned less. The enormity of the Great Depression overwhelmed the 

meager traditional sources of relief. 5 

In the 1930' s several years of drought in the Great Plains region, along with the 

stripping of the landscape of native vegetation to plant wheat, led to severe dust storms. 

The storms blew away tens of millions of acres of rich top soil and thousands of farm 

families were forced to leave. Those who stayed behind suffered from deep economic and 

psychological losses. The thick layers of dust made it difficult for humans and livestock 

to breath and destroyed crops and trees over vast areas. Dust pneumonia and other 

respiratory infections afflicted thousands. 

The Great Depression in the United States was part of a worldwide economic 

decline which continued to undermine the political order that had been shaky since World 

War I. War spread first over Asia, as Japan sought to become the richest nation in the 

world. Economic hardship and German resentment over the harsh terms of the treaty 

resulting from WWI gave rise to authoritarian nationalism in Italy and Germany. 

Intending to make Germany the center of a new civilization, Hitler raised a vast army of 

half million men poised to conquer Europe. 
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In 1940 President Roosevelt called upon Americans to make the nation "an 

arsenal of democracy". The entire civilian economy was expanded and transformed to 

accommodate the production of arms and other military supplies. The Great Depression 

suddenly lifted. During the war most Americans enjoyed the burst of prosperity brought 

on by war production, but they also endured food rationing, long workdays and 

separation from loved ones. GI's at the front experienced brutality, fear and agony. Many 

succumbed to "battle fatigue" from the prolonged stress of combat and more than one 

million soldiers suffered at one time or another from debilitating psychiatric symptoms. 

Approximately 120,000 Americans became POW's. Those in the Pacific suffered the 

worst. Of the 20,000 Americans captured in the Philippines, only 40% survived to go 

home.6 

Not until the final stages of the war though did Americans learn the extent of 

Hitler' s atrocities. Allied troops discovered the death camps when they invaded Germany 

and Poland revealing barracks crowded with corpses and crematories still reeking of 

burned flesh. In all the Holocaust claimed the lives of 6 million Jews as well as hundreds 

of thousands of others. The massive air raids and the controversial use of the atomic 

bomb to end the war with Japan made warfare infinitely more deadly to both military and 

civilians. One estimate is that 70 million total fought in the war, at a cost of25 million 

military lives and more than 24 million civilians dead. The United Stated emerged from 

the war as a major world leader. 7 
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THE NEW WOMAN 

The Busy Housewife 

From 1900 to the middle of the century, educated women lived in an increasingly 

urban country. The majority of families were no longer based on the land. Janet Zollinger 

Giele identifies five major dimensions in the trend toward a complex industrial society 

that affected women's roles. These trends were: 1) technological advancement and 

greater longevity, 2) the development of a service economy, 3) the changing structure of 

the family, 4) educational improvement, and 5) the reemergence offeminism.8 

The net effect of improvements in technology and health was an increase in the 

time available for women to pursue other activities besides housework and mothering. 

Labor-saving improvements such as running water, gas or electric stoves, washing 

machines, refrigerator, and prepared foods reduced the time necessary for these tasks.9 

Before the invention and improvement of electric appliances the traditional tasks of 

middle- and working-class women were labor intensive and harsh. At the turn of the 

century large families were the norm. Most women prepared meals on cast-iron stoves 

that demanded a constant supply of firewood or coal. Homes depended on coal for heat 

and therefore needed to be cleaned more often because of the soot. The most arduous task 

was laundry. Women might spend one-third of their time washing load after load in 

washtubs or machines with drums agitated by hand, the water heated by steam, coal, or 

gas. Each load was then cranked through a wringer and hung up to dry. 

Around the time of World War I more and more homes were wired for electricity 

and the improvement in household and technology and a shift in the composition of 

households altered the type and organization of housework. Young women spurned 
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domestic jobs and by 1917 there were fewer immigrants available to do domestic work. 

Without the availability of servants for the growing middle class, electric appliances were 

touted as the woman's electric servants. 10 Some sources feel, however, that the actual 

amount of time spent on household tasks was not reduced, as the increased number of 

appliances and standards of cleanliness made increasing demands on the housewife. 1 1 

Demographic processes also transformed the typical life cycle. Before the turn of 

the century many females (and males too) never reached adulthood and others spent 

much of their time bearing children. By 1950 the life expectancy for women had reached 

seventy-three meaning women now had thirty to forty years after their children had 

grown to pursue further education or paid employment. Another key factor in this 

demographic transition was change in sexual behavior and the growth of contraception. 

The sexual revolution which began in the 1920s did not bring about increased 

childbearing. Sexuality became an arena of choice and individual satisfaction. 12 

As agriculture, heavy industry, and manufacturing gradually gave way to a 

service economy the family became more distinct from its source of livelihood. The 

proportion of rural population dropped from fifty-four percent in 1920 to forty-one 

percent in 1950. The changing economy had an impact on the family structure as well. It 

was no longer so important to have lots of children to do farm work or supplement family 

income. Children were now to be loved and enjoyed and required considerable 

investment of time even though there were fewer of them. 13 

Increased education for women accompanied the change from a rural to an urban 

economy for all segments of the population. In 1870 only one percent of college-age 
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Americans attended college, only twenty percent of them women. By 191 0 five percent 

of college-age Americans attended, but the number of women doubled to forty percent. 14 

The changes that were occurring in women's roles caused considerable strain in 

the conventional culture of womanhood. In response, a new women's movement arose. 15 

Progressive Era women ( 1900-1917), were at the forefront of several reform campaigns, 

such as the settlement movement, prohibition, suffrage, and birth control16 After 1900 the 

younger women bypassed their elders and began to initiate a new level of grassroots 

activity for suffrage. Radical young women began to call themselves feminists in 1912-

1913. 17 The women's movement reached its apex of political power in the creation of a 

Federal Children's Bureau in 1912, which achieved progress on such fronts as pure food, 

protective legislation regulating wages and hours for working women and children, 

prison and court reforms. 18 By 1916 women suffrage had entered the national political 

agenda with both party platforms including planks calling for the states to give women 

the right to vote. 

In many ways views towards women changed significantly during this time 

period. Between 1900 and World War I the old Victorian code which prescribed strict 

segregation of the sexes in separate spheres started to crumble. The older, rigid images of 

the pure and submissive Victorian woman and her benevolent patriarch began to soften. 

Men and women alike began to appear in the public places oriented toward pleasure and 

consumption. They began to mingle in dance halls, amusement parks, theaters, and 

movies. In the cities younger men and women met frequently and easily outside the 

supervision of family. 19 
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Women's appearance had changed as well from the hourglass figure of the 

Gibson girl to a slender, smaller silhouette. She was no longer weighted down with 

petticoats or restricted by corsets. A few young women defied convention to wear 

eyeshadow and rouge. Newspapers no longer referred to single working women as 

spinsters, but rather called them "bachelor girls" who, like men, sought pleasure and 

autonomy .2° 

A steady proliferation of women's organizations captivated growing numbers of 

educated middle-class women in the early twentieth century. Many educated women, 

dissatisfied with the life choices conventionally available to them, became involved in the 

Settlement House movement. One of the frrst Settlement Houses was Hull House in 

Chicago. Located in a run-down slum it provided a day nursery, a dispensary for 

medicines, medical advice, a boardinghouse, an art gallery, and a music school. These 

organizations gave women a place in public life, increased their influence in community 

affairs, and nurtured a new generation of female leaders. Club activity led members to 

take part in other civic ventures, especially child saving reforms such as child labor laws 

and mother's pensions, the causes of working-class women, protective legislation and aid 

to trade unions. 21 

World War I presented both a challenge and an opportunity for the women's 

movement. Peace had been an inextricable element of most women's organizations. 

Suffragists were divided on how to deal with this extremely popular, patriotic war. The 

women's movement was split into radical and moderate fractions. One side refused to 

support the war while the other group urged support for both the war and women 

suffrage. 22 This latter group believed that supporting the war might help women obtain 
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the right to vote. War work proved very popular among middle-class women, giving 

them a leading role in their community selling war bonds, coordinating food conservation 

drives and working for hospitals and the Red Cross. 23 

The suffrage movement did benefit from the highly visible support women had 

for the war. Women entered numerous occupations in war industries from which they had 

previously been excluded. For example, women clerical workers were suddenly 

everywhere, especially in the growing War Department. Public perception of working 

women changed. Finally on August 26, 1920, the Nineteenth Amendment giving women 

suffrage was ratified. 24 

World War I also helped redefme the role of women in America, extending their 

influence beyond the home. Women earned increasing respect as they were recruited to 

take the place of men in the workforce, taking jobs exclusively regarded as belonging to 

males before the war. Women worked in factories, oil factories, steel foundries, and held 

indispensable positions in explosive, armament, railway, automobile, and airplane 

production. Though there were no real changes in the numbers of women working, the 

types of jobs they were doing challenged the prevailing view that women were capable of 

only very limited kinds of work. In its separation of the women from their traditional 

role, the war also helped to clarify the ongoing struggle for equality that would continue 

to persist after the vote was won. 25 

Following the war, the Red Scare took its toll on the women' s movement. 

Previously, many women's groups had maintained ties and shared platforms with 

socialist and labor groups. But the nation's calls for one hundred percent Americanism 

during and after the war destroyed these alliances. Hostility to radicalism marked the 
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political atmosphere of the 1920s, thus narrowing the spectrum of activity for women 

activists. 26 

The 1920s propelled the United States into a modern and predominantly urban 

society, yet the benefits of household conveniences and rising education were still largely 

confined to a rather small urban middle-class. The lives of educated women were still 

expected to revolve around home and family and volunteer work in the community.27 The 

role of tbe housewife became socially institutionalized as domestic science practiced by 

professional home economists mandated improvement of the status and condition of 

housework. Advertisers helped to sustain the image of the happy housewife. 28 

Womanliness became a growing dimension of commercialism. Marketing experts used 

sexuality, especially female sexuality to sell all kinds of products. As young women 

learned to market themselves as products, sales of cosmetics skyrocketed. Social 

sororities flourished on campuses where they coached members in the social skills, 

proper appearance, and behavioral boundaries of the future wife as a companion to her 

mate. The first Miss America Beauty pageant emphasized the competitive display of 

female beauty. The first Miss America was described as representing the type of 

womanhood America needed- strong, and able to shoulder the responsibilities of 

homemaking and motherhood. 29 

Emerging from a postwar depression to a newfound power and affluence, younger 

women seemed to turn their back on the accomplishments of their mothers and 

grandmothers. Politics bored them; they wanted to have fun. The flapper became a 

symbol of the age with her bobbed hair, powdered nose, rouged cheeks, and shorter 
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skirts. She sought out popular amusements in cabarets, dance halls, and movie theaters. 

She danced, smoked and flaunted her sexuality to the horror of her elders. 30 

The sensuality of the flappers marked a deep behavioral and ideological change in 

American culture. Coeducational state universities created a setting in which young 

women and men created new rituals for courtship and flaunted new forms of pleasure 

seeking such as petting, dancing, smoking and drinking. To Victorian parents the public 

acceptance of female sexuality was indeed revolutionary. Psychologists declared war on 

Victorian ideology pronouncing sexuality as a positive and pervasive force in human life. 

Birth control moved into the middle-class mainstream as part of a new ideal of marriage 

as an emotionally fulfilling companionship. 31 

New courtship patterns presupposed a new kind of marriage in which romantic 

love, sexual pleasure, and companionship were central ideas. The responsibility for such 

relationships still rested primarily on the shoulders of women. The male identity and 

economic security still rested primarily on work, whereas women understood that their 

economic security, emotional satisfaction, and social status all depended on a successful 

marriage. 32 

While preparing herself for a marriage the young woman in the 1920s who was 

not in college was likely to be working. The twenties glamorized the working girl, 

integrating the new ideology about the proper place for women. By 1920 thirty percent of 

women workers were in clerical and sales work. Magazines portrayed the image of the 

secretary as the quintessential modem working girl while at the same time prescribing her 

ultimate goal-marriage. 33 
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The Depression decade of the 1930s continued the expectation that women would 

not work outside the home. It was different, however, in the respect that a wife was 

permitted to work out of necessity if her husband was unemployed. Women were made to 

feel, though, that their working took jobs away from men and that not having to work was 

more desirable. 34 

The Great Depression could not help but affect both the family and the work 

sector's of women's lives. The majority of American women were middle class.35 The 

typical woman during the depression had a husband who was still working, although he 

had probably taken a pay cut to keep his job. These wives now struggled to make do with 

less. Women were responsible for running the households whether or not their husband 

was working. 

Family life changed in other ways as well as a result of the Depression. Divorce 

rates fell dramatically between 1930 and 1934, as did marriage and birth rates. Divorce 

was too expensive and it was easier to get government relief if there was a family to 

support. The birth rate declined due to diminished sexual activity brought on by the stress 

of trying to survive in hard times as well as the disinclination to bear and raise children in 

such an unstable environment.36 

During the Great Depression nearly twenty-five percent of American women 

worked outside the home. Married women often found themselves needing to take on the 

role of breadwinner or seeking jobs to supplement the family income. On the one hand 

the depression and economic pressure forced wives into wage work, but on the other 

hand it fostered a public idea that they were stealing the jobs from the men. Twenty-six 

states enacted laws prohibiting the employment of married women. 37 
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Unemployment upset the psychological balance in many families by undermining 

the traditional authority of the male breadwinner. Women found it easier to hold onto 

jobs because their labor was cheaper. 38 Though a steadily growing proportion of married 

women had joined the labor force, more than eighty percent of Americans believed that 

their only proper place was in the home. The family became a refuge against the ravages 

of the Depression, powerfully renewing the cultural perception of woman as wife and 

mother.39 

The mobilization for World War II politicized daily life on a scale never before 

seen. Even women's most routine activities were suffused with nationalistic fervor as 

they recycled, rationed supplies, planted victory gardens, volunteered and entered the 

labor force in unprecedented numbers. As in the previous wars, activities that had once 

been viewed as inappropriate for women suddenly became patriotic duties for which they 

were perfectly suited. Women took jobs as welders and assembly line workers to 

maintain production while men went to war.40 

Labor shortages affected the military as well and from the outset of the war 

women's organizations demanded that women be allowed to serve their country. The 

result was the creation in 1942 and 1943 of women's branches in the service. Many 

however continued to work in clerical and supply areas or as nurses. Each of the services 

avoided placing women in positions where they might give orders to men and prohibited 

overseas duty as long as they could.41 

Many women, however, found the dual responsibility of managing a household 

and a demanding job to be nearly impossible. One ofthe major problems women faced 

was the care of their small children. As many as 2 million children needed some form of 
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child care, but federally funded daycare served less than ten percent.42 Stories abounded 

of infants locked up in cars in employee parking lots and young children shut up in 

apartments most of the day. Juvenile delinquency increased. 43 

World War II dramatically changed the expectation of women, but only briefly. 

Women took jobs as welders and assembly line workers to maintain production while 

men went to war. After the war the women were quickly demobilized to make room for 

the returning veterans. The late 1940s and 1950s were a time of home and family 

building. Suburban housing developments mushroomed outside major metropolitan 

centers. Women were expected to marry young, have a number of children, and devote 

themselves to child care and the support of their mates.44 In 1946 U.S. birthrates soared 

as servicemen returning home from the war began families and added to existing ones. 

These middle baby boom children had parents who had experienced the Great 

Depression, World War II, and the Korean conflict, events that helped to solidify a sense 

of patriotism and domestic values. Fathers went to work and mothers generally stayed 

home.45 

What the war had accomplished was a new expectation that most Americans 

could enjoy the material standard of living promised by the consumer economy in peace. 

The purpose of work outside the home was to procure the resources to sustain this 

standard of living which now included a private house, appliances such as a refrigerator, 

stove, and vacuum cleaner, and a car. The female task was to oversee the quality of this 

private life, to purchase wisely and to serve as an emotional center of the family and 

home. Articles addressed to women warned them about the care they must exercise to 
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support the egos of returning men. Others emphasized the feminine qualities returning 

veterans valued including tenderness, admiration, or at least submissiveness. 46 

The principal obstacle to this vision was the possibility that women might not 

choose to play their publicly condoned role. Surveys found that four out of every five 

women would prefer to keep their jobs, but few had much choice. When military orders 

ceased, industries shut down to prepare for reconversion, laying off women workers. 

When they reopened, most refused to hire women regardless of their skills or seniority 

rights. Women who went to the U.S. Employment Service were incredulous to discover 

that the only jobs available to them paid only half what they had made in wartime. 47 

Women fought back, staging picket lines protesting their exclusion, but they 

received little sympathy or support even from their unions. Many women returned to the 

home, only to be confronted with the economic challenge of postwar prices.48 Though 

skyrocketing inflation propelled many married women back into the labor force by the 

end ofthe decade, they did not pick up lucrative jobs in heavy industry.49 

In the postwar era American women were at a crossroads. The entry of married 

women into the labor force since the 1920s had been a constant source of controversy. 

Now it was approaching the norm. At the same time, a new definition of the housewife's 

role, child centered, consumer conscious, and fully responsible for all housework, had 

begun to take shape. The undertow of anxiety about the consequences of this dual change 

erupted in the immediate postwar period in an acrimonious debate in which traditional 

views of female domesticity were strongly reasserted. 5° Instead ofbeing supported in 

their choices, women were offered a thesis that the vast majority of them were 
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profoundly emotionally disturbed and that their deep-seated neuroses were having a 

deleterious effect on all of American society. 51 

The book outlining this thesis was Modern Woman: The Lost Sex written by 

Marynia Farnham, a psychiatrist whose specialty was the treatment of children and 

adolescents, and Ferdinund Lundberg, a journalist and social critic. They contended that 

in a disorganized American society neuroses abounded in both men and women, but more 

dangerously in women, as they were more likely to pass it on to the next generation. 52 

America's ills were viewed as the result ofthe displacement of women from their 

maternal role in home and society. Women who sought careers were portrayed as sick 

and suffering from penis envy-the desire of neurotic women to imitate men. On the one 

hand women were viewed as victims of a modem industrial society that expected them to 

enter the professions in competition with men, and on the other hand, they were exploited 

as cheap labor or forced to live empty lives of fashion and chronic ennui. 53 They were 

bad mothers, incapable of nurturing their sons and husbands, whose sons grew up with 

their own set of neuroses and became too emotionally disturbed to function well within 

society. 54 Mead noted that both women and men were "confused uncertain and 

discontented with the present definition of women's place in America."55 This discontent 

took two forms, discontent with the social role of housewives and confusion about 

whether to define themselves principally as persons or as women. 56 

In the chilled atmosphere of the cold war, unions and a wide variety of 

progressive organizations were suddenly suspect and forced to prove their patriotism by 

expelling anyone suspected of communist sympathies. In such an atmosphere women 

demanding significant changes in their traditional roles were suspect as well. The sense 
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of danger within and without accompanied by deep yearnings for security and stability at 

the end ofthe war resulted in the ferocious pursuit of private domesticity. 5
7 

The Doctor Knows Best 

At the turn of the century the image of the female invalid languishing on her 

chaise lounge was about to end. A new spirit of activism grabbed hold of the women, as 

well as the men, of the middle class. American women were beginning to loosen their 

garments, ride bicycles, and leave their homes to organize women's clubs, charities, and 

civic reform groups. The new ideal, however, that they carved out for themselves in the 

first decade of the twentieth century bound women to the home just as securely as the 

invalid, not because she was too weak to do anything else, but because she had so much 

to do there. A new set of experts emerged promoting housekeeping as a full time 

profession. Domestic work and childrearing was being turned into a science as women 

organized, discussed, experimented, and drew liberally from the advice of male experts. 58 

By 1900 specific germs had been associated with typhoid, leprosy, tuberculosis, 

cholera, diphtheria and tetanus, but in what sense the germs caused these diseases was not 

so clear. 59 Germ Theory, which had become known to the public in the 1890s, set off a 

wave of public anxiety about contagion. The housewife now became responsible for the 

health of her family. Cleaning became a moral responsibility. Neglect of housecleaning 

was equivalent to child abuse as manufacturers of soap and cleansing agents picked up on 

the theme with ads that played directly to maternal fears and guilt. Standards of 

cleanliness rose to near antiseptic levels.60 Unfortunately, the heightened sense of 

responsibility for preventing infectious diseases promoted by home economists and other 
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health reformers probably brought in its wake a new intensity of guilt. They tended to 

overemphasize the efficacy of individual hygienic measure, leaving women vulnerable to 

shame and grief when their efforts at disease prevention failed. 61 

Another development at the turn ofthe century was the evolution of the child

centered family. Humanists began to assert that the child was not just a little adult but a 

creature with its own needs, capabilities, and charms. The door would now be opened to 

public responsibility for meeting those needs in the form of expanded programs for child 

welfare and health, public day care, and community resources for dealing with problems 

which arose in child raising. Except for the expansion of the public school system in the 

early twentieth century, very little of this was realized. The children remained the 

responsibility of their mothers. The emerging group of child raising experts offered a 

stream of advice, warnings, and instructions to be followed. 62 

The reason for the development of the child as the leading figure in the family 

stemmed from the vast changes that occurred in childbearing and infant mortality. In the 

previous centuries women had an average of seven live births in the course of their lives. 

Of those children born alive, one-third to one-half would not survive to the age of five. 

By 1900 child mortality was already declining due to general improvements in sanitation 

and nutrition. The birth rate had dropped to an average of about three and a half live 

births per woman. Women expected each child to live and were already taking measures 

to limit the number of pregnancies. 63 Economic changes also took place that pushed the 

child into prominence. Pre-industrial children were hard at work most of the time 

weeding, sewing, fetching water and kindling, feeding the animals, watching the baby, 

etc. When production left the household dozens of chores which had filled the child's day 
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were gone. At the same time for the working-class, child labor was at its worst inspiring 

public indignation and personal horror. One reason for the turn of the century focus on 

the child was an assertion of what were felt to be traditional human values against the 

horrors of industrial capitalism. 64 

Within this environment, motherhood could no longer be seen as a biological 

calling or a part-time occupation. Motherhood became a noble calling. It was as if, 

however, men then decided that such an important issue could not be left to the woman. 

The rapid rise of the child raising experts reflected the growing prestige of experts in 

many areas of women's lives. 65 

The new concept of child raising that dominated the twentieth century was 

permissiveness. The old Puritan ideal of working hard and making do had become 

obsolete and had been replaced by consumption and leisure. The one thing, according to 

the experts, that a child did need from his mother was love. Psychologists discovered the 

"maternal instinct" found only in women and psychology replaced gynecology as the 

anchor of female domesticity to her biology. They constructed the ideal mother to go 

with the permissively raised child--one who would find passionate fulfillment in the 

details of child care. Education once again was viewed as a threat to motherliness 

because it would alienate a woman from her instinct. 66 Only the wholly domestic, 

nonworking mother could hope to release the extreme unself-consciousness of good 

mothering. The working mothers of the late forties and fifties were urged to quit their 

jobs and give in to their instincts. 67 

Even at the height of libidinal motherhood theory a suspicion began to arise that 

American women were not really natural mothers. This suspicion only grew in the late 
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forties and early fifties as psychiatrists, trained to look for the pathology underlying even 

the healthiest exterior. Despite the theory locking mother and child together in mutual 

bliss, psychiatrists were finding large numbers of cranky, destructive, withdrawn, 

frightened, and disturbed children and babies who cried inconsolably. It was the mothers 

who had failed. A generation of psychoanalysts attempted to trace each childhood 

disorder to a specific disorder in the mother. The result of this was an agonizing self

doubt on the part of women. 68 The new emphasis on pathology reinforced the child-

raising experts' heroic image of themselves. 

World War II brought the disillusionment with mothering into focus. For the frrst 

time psychological screening methods were used by the American draft board with the 

end result that over 2,000,000 men were rejected or discharged for psychiatric reasons. 

Who was to blame? It was their mothers. The spirit of the American male was being 

broken in babyhood. Behind the hatred and fear of the mother was a growing sense that 

men had somehow lost power--they were no longer real men. The opposite side of the 

coin was revealed in the degraded dad who, after returning from the war woke up to find 

himself in a job with no meaning, feeling powerless, conformist and adrift in a world 

with no use for his manhood.69 To his dismay the American housewife was no geisha girl 

or French coquette, she was a busy mother, housekeeper, and household finance manager. 

It was his job to earn and her job to spend. 

In the post war period the experts mapped out two key functions for Dad in the 

home. One had to do with sex. Only sex could drain off the poisonous energies Mom 

might otherwise direct at her children and only Dad could provide that. The other had to 

do with gender since, left to herself, Mom would produce emasculated males and equally 
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"Momish" females. Only Dad could undo the damage and guide the boys toward 

manliness and the girls toward true womanliness. Sex became necessary for the proper 

raising of the children. A wife devoted to her husband could not be exclusively a 

mother. 70 It was therefore the husband's job to keep her sexually satisfied. A woman at 

no time was to let herself go in terms of grooming or dress lest she cease to be feminine. 

A woman who didn't make the effort to be sexy and feminine at all times might not only 

damage her children she might lose her husband. 71 

When childbirth moved to the hospital for the majority of American women in the 

twentieth century, women lost their domestic power base and certain controls that they 

had traditionally held. 72 Birth was now something to be managed, rather than attended. 

As physicians came more and more to be identified with normal and not just abnormal 

childbirth the medicalization of childbirth continued and gathered momentum during the 

teens and twenties. All births and all pregnancies were carefully controlled by a process 

of monitoring. Women were increasingly convinced by social reformers that maternal 

and infant mortality were unacceptably high and could be lowered by taking advantage of 

medical attention during pregnancy and even by being hospitalized for childbirth. 

Obstetricians began to press for relegation of midwives to only the least accessible areas 

of the country and the least valued segments of the population. In 1910 about half of all 

births were attended by midwives. Using both medical arguments and legal means, 

physicians facilitated the rapid loss of midwife acceptability and availability. Midwives 

who continued to attend women in the twentieth century did so less openly in the 

century's teens. 73 
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By the 1920s childbirth had moved fully into the realm of disease pathology. 

Pregnant and childbearing women saw themselves as increasingly medical patients whose 

chances for a safe birth were enhanced by the modem and the technological. 

Hospitalization for childbirth increased from the 1920s onward as it became an attractive 

for a widening array ofwomen. Growing numbers first of urban then other middle-and 

upper-class women turned to hospital birth as they became convinced that it was safer 

and as they found it more difficult to arrange for a safe, convenient, and restful childbirth 

at home. It was also becoming a special event in the lives of Americans and their families 

as women gave birth less and less often. 74 

Mystification of childbirth deepened as the hospital rather than the home became 

the normal route. Removing childbirth from the home took from women any say or 

control they had over the conduct of birth. Woman accepted the claim that birth was a 

mystery of science that only could be figured out by the medically trained. Signs of 

dissatisfaction with hospital childbirth and the predominantly male medical definition and 

control of the childbirth experience began to appear soon after the hospital became the 

usual site for giving birth. By the forties and fifties women were regularly expressing 

dismay at being so removed from their own births. They were strapped down and 

drugged during labor and delivery, awakening from childbirth with no memory of the 

experience. 75 For American women, twentieth century childbirth has been largely an 

experience of increasing medicalization, hospitalization and alienation. 

Despite the trend toward hospitalization and medicalization of childbirth women 

in the early twentieth century women still faced high maternal mortality rates. 

Approximately one mother died for every 154live births. If, for example, a women 
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delivered five live births over her reproductive years one out of every thirty women 

would be expected to die in childbirth. Maternal mortality statistics from other countries 

showed that women elsewhere fared much better than women in the United States. In 

1920 when the US recorded that one mother died for every 154 babies born alive, 

Sweden recorded one mother lost for every 430 live births. Women continued to have 

severe postpartum gynecological problems as well. 76 

As late as 1916 medical advice continued to advise that all heavy exercise should 

be omitted during the menstrual week, a girl should retire earlier and ought to stay out of 

school from one to three days as needed, resting the mind and taking extra hours for rest 

and sleep.77 After World War I young women were more likely to learn about 

menstruation in school than at home and at an increasingly younger age. Menstrual 

preparedness was linked to the social hygiene movement and became a regular part of 

Progressive Era curricula in the schools and programs such as Girl Scouts. Young girls 

were taught ideas reflecting middle-class sensibilities regarding menstruation. They must 

be concerned with cleanliness, only do moderate exercise, and could not afford to rely on 

makeshift solutions to hygienic problems. Mass production of sanitary products emerged. 

In the 1930s and 1940s industry moved directly into the business of preparation for 

menarche by establishing educational divisions to supply mothers, teachers, parent 

teacher associations and the Girl Scouts with free programs of instruction. Numerous 

pamphlets and films followed, including one in conjunction with Walt Disney. Personal 

experience and testimony from older women became less authoritative as many mothers 

and teachers simply gave out pamphlets and free samples rather than providing personal 

advice and counsel about growing up female. The long-term consequences of this lack of 
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communication between mothers and daughters at puberty during this time period may 

have contributed to the difficulties faced today in the realm of female adolescent 

sexuality. 78 

Before the twentieth century many women died before experiencing menopause. 

In the 1930s and 1940s the medicalization of menopause is seen in the definition of it as a 

hormonal deficiency disease. Before 1950, however, menopause was considered a natural 

physiological event not requiring medical intervention. 79 

Birth control was a major issue during the first half of the twentieth century. By 

1900 white women cut their fertility in half over the previous century averaging 3.56 

children. Historians and demographers have suggested that as much as seventy-five 

percent of the dropping fertility rate could be explained by active fertility control 

including abortion and birth control techniques. 80 In 1912 Margaret Sanger began to write 

and speak in support of birth control, .a phrase coined by her, after she had seen her own 

mother die at age forty-nine after bearing eleven children. When she wrote a series of 

articles on female sexuality for a socialist newspaper postal officials confiscated the 

paper for violating obscenity laws. Sanger then left for Europe to learn more about 

contraception. Returning to the U.S. determined to challenge the obscenity statues, she 

published her own magazine celebrating female autonomy including the right to sexual 

expression and control over one's body. After distributing her pamphlet on contraception, 

postal inspectors again confiscated copies and she fled to Europe facing forty-five years 

in prison. Returning to the U.S. in 1915 after the government dropped obscenity charges 

against her, Sanger embarked on a national speaking tour. In 1916 she opened a birth 

control clinic in Brooklyn offering birth control information without a physician present. 
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Arrested and jailed, she gained more publicity for her crusade.81 Following a 1918 New 

York Court of Appeals ruling that exempted physicians from prosecution for prescribing 

contraception necessary for the cure of or prevention of disease, Sanger opened the first 

permanent public birth control clinic in the country in 1923. By 1929 the number of 

medically supervised birth control clinics across the country had increased to twenty

eight, almost all of which were affiliated with Sanger's parent organization the American 

Birth Control League. Within a few years, birth control leagues and clinics could be 

found in every major city and most large towns. 82 

There had been a rapid growth of the contraceptive industry in the U.S. during the 

Depression. Capitalizing on Americans desire to limit family size in an era of economic 

hardship, pharmaceutical firms, rubber manufacturers, mail order houses, and fly-by

night peddlers launched a successful campaign to persuade women and men to replace 

natural methods with commercial devices whose efficacy, they said, could be 

scientifically proven. By the 1920s physicians were permitted to supply contraceptive 

information and devices in several states, but the AMA continued to ban medically 

dispensed contraceptive advice. An important feature distinguishing the birth control 

market of the 1930s was that it was illegal. In the 1930s manufacturers exploited this 

vacuum to their advantage by retailing devices that were often useless and/or dangerous 

such as vaginal jellies, douche powders, liquids, suppositories, and foaming tablets. By 

publicly claiming that these products were being sold solely to enhance vaginal 

cleanliness they kept on the right side ofthe law. In 1930 approximately 60% ofwhite, 

married women practiced some form of fertility control. Most depended on coitus 

interruptus for pregnancy protection with condoms, a close second, generating record 
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sales during the 1930s. By 1940 the antiseptic douche was the most popular method in 

the country. One out of every three women depended on feminine hygiene as their 

primary birth control method. 83 

Concerned pharmacists, physicians and birth control advocates routinely reviewed 

and condemned commercial preparations. Vaginal suppositories that were among the 

most frequently used were also the least reliable. They typically contained boric acid 

and/or quinine which were not effective spermicides. Foaming tablets were no better. The 

harshest criticism came for the antiseptic douche. The failure rate for this method was as 

high as 70% since they were used after the seminal fluid had penetrated the cervix. Many 

solutions were simply water, cosmetic plant extracts, and table salt. Others were made up 

ofLysol disinfectant with cresol or mercury chloride which, if used in too high a 

concentration, caused severe inflammation, burning, and even death. Reports on douche 

related deaths and injuries and the general ineffectiveness of popular commercial 

contraceptives were widely discussed among concerned constituents of the health 

community, but failed to convince the medical establishment to take a stand against the 

contraceptive scandal. Manufacturers absolved themselves of responsibility by reminding 

critics that their products were not being sold as contraceptives so if women incurred 

injuries or became pregnant it was not their fault. 84 

By the 1940s the commercialization of birth control had altered the contraceptive 

landscape of the nation. In 1940 the size of the contraceptive market was three times that 

ofthe 1935 market. In 1936 the Supreme Court' s decision allowed physicians in every 

state to send and receive contraceptive devices and information. The following year the 

AMA reversed its long standing ban on contraception, endorsing the right of a physician 
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to prescribe birth control. This did not however advance the immediate medicalization of 

birth control. Many Americans could not afford a physician and only a minority lived 

near enough to the 357 public birth control clinics in 1937. Commercial companies 

pledged to supply birth control that was affordable, immediate, and discretely sold. They 

promised that their methods were as effective as doctor prescribed methods. American 

woman responded to their promises. FDA regulations encouraged manufacturers of 

condoms to adopt stricter quality control measures, but did little to safeguard the health 

and safety of feminine hygiene consumers. Manufactured as they were as agents of 

vaginal cleanliness, it was impossible for federal agencies to prosecute manufacturers for 

false advertising or technical flaws. By World War II sales of feminine hygiene products 

surpassed those of condoms as more women depended on them for birth control than any 

other method. 85 

Abortion continued to be used as a birth control method in the twentieth century . 

By the beginning of the century every state had restricted abortion. Until the 1930s the 

state prosecuted abortionists primarily only after a woman died. Popular tolerance of 

abortion tempered enforcement of the laws. Not all physicians wanted to help prosecutors 

bring abortionists to trial. Publicly the leaders of the medical profession opposed 

abortion, but privately many physicians sympathized with women's need for abortions, 

performed abortions, or referred patients to midwives or physicians who performed them. 

Since the state could not investigate abortion cases without medical cooperation state 

officials won the help of doctors by threatening them with criminal investigation and the 

risk of losing their medical license. 86 
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THE STUDY OF PAIN 

Descriptions 

During the years 1900-1950 physicians continued to try to identify, 

compartmentalize, and develop treatments for the various syndromes causing aches and 

pains, fatigue, and weakness. In 1904 William Gowers, a British physician, published an 

article on lumbago which he defined as being equivalent to conditions that were currently 

being referred to as muscular rheumatism, myalgia and neuralgia. Gowers proposed that 

these conditions be collectively referred to as fibrositis indicating the inflammation of the 

fibrous, or connective, tissue. He identified many varieties of fibrositis such as a stiff 

neck or painful swallowing arising from the muscles of the neck (not the mucus 

membrane). He also recognized that a definite type of fibrositis was the traumatic form 

induced by a sudden violent tension on the tendinous and ligamentous structures such as 

might occur when a tram car overturned. 87 

In 1904 Dr. Ralph Stockman also wrote an article about a very similar condition. 

He used the term "chronic rheumatism" to describe widespread or localized pain or 

stiffness of the fibrous ligaments of the joints, especially the aponeuroses and insertions 

of the muscles, fascia, periosteum, and the fibrous insertions of the muscles, bones and 

joints. He equated the condition with those described as muscular rheumatism, muscular 

and tendinous rheumatism, myalgia, and rheumatic myositis. The pathology of chronic 

rheumatism involved the white fibrous tissue, especially of the aponeuroses, tendons, 

sheaths of muscles, nerves, periosteum, fascia, and the fibrous ligamentous structures of 

the joints. The inflammatory hyperplasia of the connective tissue occured as the result of 
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toxins conveyed by the blood vessels. The fibrous tissue then became irritated leading to 

serous exudation into the inflamed structures. 88 

By 1913 Arthur Luff described fibrositis as inflammatory hyperplasia of the white 

fibrous tissue in various parts of the body associated with exudation and proliferation of 

the connective tissue leading to swelling and thickening of the affected fibrous tissues. 

He recognized that articular structures were not involved, but that the parts affected were 

the fibrous tissues of the joints, muscles, and bones especially the aponeuroses and 

insertions of the muscles and the muscle sheaths, the bursa, fascia, ligaments and 

capsules of the joints. Luff stated that there were various forms of fibrositis, for example 

a muscular rheumatism would always be considered fibrositis, and lumbago was also a 

frequent form. He mentions Dupuytren's Contraction as a localized fibrositis caused by 

habitual postural use of the hand. Though frequently ascribed to gout, Luff stated 

fibrositis had no connection to it. He described what he believed to be the various forms 

of fibrositis including fibrositis of plantar fascia, fibrositis of bursa, fibrositis of joints, 

and fibrositis of subcutaneous tissue. 89 

World War I brought with it a great epidemic of illness. In every European 

country soldiers and officers were returning from the trenches with limps, loss of voice, 

paralyzed limbs, headaches, amnesia, incapacitating insomnia, and emotional distress. It 

was termed "shell shock" (not wanting to term it hysteria in men) even though doctors 

soon realized that many of victims had never even been under fire. By the end of the war 

80,000 men with shell shock and war neurosis had sought medical help. 90 There had 

been previous instances of similar symptoms in other wars. For example, during the Boer 

War neurasthenic problems among the troops were noted, attributed to privation, 
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exhaustion, and mental strain. Much the same symptoms were noted during the Russo

Japanese War of 1904 and in 1907 the term ''war neurosis" was introduced. 91 

In 1939 Oliver Abel, Jr. et al., called fibrositis the most common type of 

rheumatic affection. They wrote that this term had only been used in American literature 

for the last few years. Abel et al. reported that 262 of the 900 cases seen in the Arthritis 

Clinic of the Hospital for Ruptured and Crippled in New York were suffering from 

fibrositis, as well as seventy-five percent of the cases seen in the Arthritis Clinic of 

Depaul Hospital St. Louis in 1938. They classified fibrositis as primary (affection of 

fibrous tissue independent of joint pathology) and secondary (changes in fibrous tissue 

secondary to rheumatoid arthritis, infections, trauma, or osteoarthritis). 92 

Abel et al. wrote that fibrositis affected subcutaneous tissues, muscle sheaths, 

fascia, aponeuroses, articular capsules, nerves, ligaments, tendons, and bursa. Sites 

commonly affected were the neck, causing severe headaches radiating down the 

shoulders, the shoulder-girdle, limiting movement of the arm and shoulder, intramuscular 

pain on extremes of motion and muscular stiffness, lumbago, the intercostal muscles of 

the chest, between the ribs, abdominal, perineural with sciatica and nueralgia, tendons, as 

in Dupuytren's Contracture, periarticular with involvement of the joint capsule, and 

stiffness and soreness of the joint.93 They described the histopathology involved in acute 

and subactue cases which showed hemorrhages, hyperemia, serofibrinous exudates 

between the muscle bundles, newly formed fibroblasts, mild degenerative changes in the 

muscle, swelling and loss of cross striation and a few inflammatory cells. Chronic cases 

showed fibrosis of muscle fascia and intramuscular septa with separation of muscle 

bundles, marked degenerative changes in muscles including complete loss of cross 
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striation, hyalinization, fat between muscle bundles, and lobulation of perimuscular and 

subcutaneous fat. 94 

Dr. James Halliday, in 1941, defined fibrositis as subjective complaints of 

localized pain and stiffness related to localized findings such as nodules, thickenings, and 

indurations resulting from inflammation of fibrous tissue and fascia. Halliday found some 

fault with this definition as many physicians were only able to palpate nodules in a small 

proportion of suffers and, inversely, nodules could frequently be found in patients with 

no complaint of rheumatism. He felt that the pathological fmdings of nodules had not 

been generally conflrmed.95 

Halliday discussed the difference between ''true fibrositis" and "psychoneurotic 

rheumatism." He defined psychoneurotic rheumatism as upsets in emotion which brought 

about upsets in the body including subjective symptoms of pain, stiffness, and limitation 

of movement which had been appearing under the names of muscular rheumatism, 

fibrositis, sciatica, neuritis, lumbago, and pleurodynia (all non-articular types of 

rheumatism). He stated that pain was known to be a symptom of hysteria, but due 

attention had thus far not been given to the aches, pains, and stiffness which might 

accompany chronic psychoneurotic anxiety states or psychotic depressions. Halliday 

cited the recent evidence which suggested that upsets in the emotions could also bring 

about upsets in the physical body. He used as an example disturbances of the psyche 

which preceded and determined the nature of the disturbance in the neuro-endocrinal 

system, leading to the formation of what many called fibrositis. For these reasons, 

Halliday felt that it was important to supplement the physical examination with 

psychological approaches.96 
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Etiology 

According to Gowers, lumbago was caused when the muscle spindles (which in 

health produce unperceived impulses), are excessively stimulated or become over 

sensitive leading to acute pain. 97 Stockman blamed damp cold as the cause for chronic 

rheumatism. Chronic rheumatism could result from an acute rheumatism with permanent 

fibrous indurations remaining that persistently ached. Peripheral neuritis with pain, 

numbness, paralysis, paresis and wasting of muscles could also occur following acute 

rheumatism and were considered to probably be the result of thickening of the fibrous 

nerve sheath. Influenza, as well, could be followed by fibrous thickenings, and fibrous 

nodules were thought to remain after osteoarthritis, scarletinal rheumatism, and 

gonorrheal inflammation of joints. Those who were subject to repeated attacks of sore 

throat also might suffer from chronic rheumatism if the irritating agent, possibly a toxin, 

was absorbed from the tonsils or pharynx. Other causes were a history of frequent 

exposure to the cold and wet, the extremes of heat and cold, accompanied by hard 

muscular work, or irritating toxins absorbed from the bowel. Local injuries were thought 

to result in fibrous hyperplasia and gave rise to severe local rheumatism as well 

as.frequent slight traumata from overexertion such as occured in athletes, gymnasts and 

laborers. A histological examination of the fibrous tissue sheath of the muscle showed it 

to be greatly hypertrophied and edematous. At some places the fibrous tissue had 

penetrated inwards between certain muscle fibers, a few of which were partially 

degenerated. The fibroblasts were not numerous and there was no congregation of 

leukocytes in the inflamed area. Small blood vessels showed distinct periarteritis and 

endarteritis with marked connective tissue proliferation.98 
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Luff also believed that cold, damp, wet conditions, extremes of heat and cold, 

local injuries, or absorption of irritating toxins from the alimentary tract, tonsillitis and 

pharyngitis, or influenza could cause fibrositis to develop. A person who contracted 

febricula, which was a feverish cold accompanied by aching pains in the muscles, joints, 

and bones, could continue on to develop fibrositis that was microbic in origin. The pains 

were due to the irritation of the fibrous tissues by the microbe or its toxin.99 

Abel et al stated there was no known specific causative agent for fibrositis, but a 

chief predisposing factor was chilling. Chronic strain, dampness and nervous exhaustion 

were also predisposing factors. Attacks of fibrositis could be precipitated or aggravated 

by upper respiratory infection such as influenza. They believed some unknown toxin or 

infection was the etiologic agent. 100 

Halliday believed that a certain type of person with fairly defmed psychological 

characteristics were known to develop non-arthritic rheumatism. Those people described 

as unduly independent, excessively upright, having a high sense of duty, conscientious 

workers, and keeping mostly to themselves were typical. In other words, Halliday stated, 

they might be called obsessional. In the same way they were rigid, stiff, and touchy 

before they become ill, they also had rigid, stiff, wincing responses to rheumatic pain. 

Many patients with nonarticular rheumatism were noted by Halliday to have had previous 

medical histories of psychoneurotic illnesses in the form of break -downs or 

psychosomatic illnesses. He noted that the triad of peptic ulcer, rheumatism and 

bronchitis was especially indicative of middle-aged chronics. Halliday stated that the 

psychoneurotic rheumatism was very common, occurring in one-third of the patients 
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labeled by doctors as having non-arthritic rheumatism who had been ill for several 

months. 101 

Stockman described pain as the most dominant feature of chronic rheumatism. 

The affected parts were noted to be tender, painful on pressure and, if large, could be felt 

in the muscles and fascia. In severe cases the skin would have a hard, inelastic, and 

brawny feel. But more commonly, he felt that the areas affected were likely to be more 

defined and circumscribed, varying from the size of a split pea to that of a half a walnut. 

A thickening was felt in the form of a strand or cord running through the fascia or 

subcutaneous fat. When pressed these areas were painful and if vigorously rubbed might 

swell up within a few hours and become more painful. Certain irritants such as cold, 

damp, meteorological changes, muscular exertion, indigestion, and unknown toxins were 

apt to cause them to swell, become more tense and lead to stiffness, aching, or acute pain. 

Stockman noted that sudden movement of muscles by increasing tension or exerting 

pressure on the swollen tissue often greatly aggravated the pain or caused it to shoot 

excruciatingly over a wide area. There might be numbness, tingling, and prickling as well 

upon pressure. Causes of exacerbation of the pain were described as weather conditions 

(cold and damp), lying or sitting on damp ground or on a cold seat, exposure to draughts, 

and wet clothes or a large dinner with champagne and port.102 

Symptoms 

According to Luff, fibrositis caused pain and stiffness in the affected structures 

that was apt to recur. The inflamed and swollen fibrous tissue was tender and painful to 

pressure or with movement. A sudden movement of the affected muscle generally caused 
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excruciating pain. He noted that local pain on pressure was one of the most diagnostic 

features offibrositis. 103 

Abel et al. presented two characteristic features of primary fibrositis which were 

the apparent robustness and good health of the patient, and the typical behavior of pain 

and stiffness. The pain was noted to be worse when they were quiet, sitting or in bed, and 

when they arose there was generally marked stiffness and pain which disappeared as they 

moved about, returning again at the end of the day. At night patients usually suffered 

from marked exhaustion out of proportion to the general appearance of their health. There 

was tenderness and some spasm over the involved areas and occasionally nodules were 

felt. The joints might be stiff, but painful movements could be accomplished. There were 

no characteristic changes in blood results. In acute cases the white blood cells and the 

sedimentation rate might be slightly increased. 104 

Halliday discussed the symbolism involved in the symptoms of chronic 

rheumatism. Pain and stiffness in the posterior midline at either the back of the neck 

between the scapula or in the lumbar regions often symbolized inward feelings of 

resistance, obstinacy, and resentment. Pains in the arms and 1egs associated with 

numbness and tingling, deadness and loss of power might be repressed desires to attack 

(aggression). He especially made note of the fact of the symbolism of the involvement of 

the left side, since the involvement ofthe left side of the body was considered to be 

related to sinister feelings of loss, evil or magic in the human psyche. Therefore, pain on 

the left side or left shoulder neuritis was described as a neuritis of deprivation of a 

married partner or other dearly beloved person or object. 105 
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Treatment 

Gowers recommended the following general methods for the treatment of 

fibrositis: diaphoresis and rest. He believed in the value of freely perspiring, but preferred 

exercise that did not involve the affected muscles and yet caused copious perspiration. He 

felt that Turkish baths could be beneficial, but only at the onset of the condition. To 

Gowers, the most important treatment was rest of the muscles. He prescribed hot 

fomentations encased in a thin layer of cotton wool or linen, over which oiled silk, or 

another light impermeable material, was placed to keep the skin warm and moist. Gowers 

did not recommend massage or electricity at the beginning. Later in the progression of 

the condition a very gentle upward massage was good, but never to the point of 

discomfort. In the later stages if any spontaneous aching was felt then extremely gentle 

applications of electricity, felt only as a sense of vibration, were thought to help to relieve 

it. Liniments of belladonna and chloroform were best suited to the later period. A patient 

should not even passively move the affected muscles until it caused no pain to do so. 

Taking in saline laxatives on an empty stomach helped by carrying away the bile in the 

bowels. As far as medicinal agents were concerned, Gowers felt that salicylates did little 

good except in the most acute forms. The preferred treatment was nitrous ether or citrate 

of lithia mixed with small doses of perchloride of mercury. He also recommended 

counter-irritation with cautery being the most effective form. As a local treatment, deep 

injections of cocaine, repeated daily for two or three weeks, were noted by Halliday to 

result in the subsidence of symptoms. 106 

For the treatment of fibrositis, Luff stated, as Gowers did before him, that 

salicylates were of little value. He recommended exercise and aspirin for relief of pain in 
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severe cases. Luff also advised the use of Fibrolysin, a combination of chemicals which 

included sodium salicylate and had a softening effect on the fibrous tissue. He also 

recommended hot fomentations, heat and electrical treatment, massage, spa treatments 

and the use of pourous linen underwear to allow perspiration and prevent a sodden 

garment from remaining in contact with the skin. 107 

Abel et al recommended the treatment of fibrositis be directed at the predisposing 

factors. The patient should be kept warm, wear warm clothing, and avoid chilling and 

drafts. Mental and physical fatigue should be avoided. While a certain amount of exercise 

was necessary, a balance between exercise and rest needed to be achieved. Rest was 

considered to be essential as was the wearing of the correct shoes. Although he did not 

recommend a specific diet, he recommended that obesity should be avoided, and an 

abundance of nourishing food should be eaten. They felt that there were some patients 

who could benefit from a supplementation of vitamins B and C. Abel et al discussed the 

variety of ideas of the time regarding massage as a treatment. Massage ranged from deep 

massage, causing toxins to be forced into the circulation, to heavy massage and forceful 

breaking up of the nodules. The authors believed that heavy massage aggravated the 

condition producing more pain and stiffuess and should be used only in chronic cases. 

Physiotherapy measures in the form of short wave electrical waves was also 

recommended. Sitting in a tub of hot water, as hot as could be tolerated, for ten to fifteen 

minutes could be helpful for some patients. They recommend aspirin and sedatives and 

were experimenting with a streptococcus vaccine which seemed to offer relief to some 

patients. 108 
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CHAPTER THREE 

THE AGE OF PARADOX: INNOVATION VERSUS CONVENTION 

ALL MEN (AND WOMEN) ARE CREATED EQUAL 

American society at mid-century was marked by strong economic growth and a 

steadily increasing standard of living. Pervading the culture was a fierce desire for the 

good life. This desire combined with the ongoing tensions of the cold war helped to shape 

American social and political life during the postwar time period. The policy of 

segregation began to be fought in the courts. In one of the most notable cases, Brown v 

Board of Education , the Supreme Court ruled in 1954 that segregated schools were 

inherently unequal. This was followed by a ruling the following year that school 

desegregation must proceed. 1 

In 1957 the Soviet Union launched Sputnik, the first space orbiting satellite. The 

federal government, worried that Americans were falling behind in training scientists and 

engineers, was prompted to give aid for education. State universities were enlarged. The 

college degree became a requirement for a wide range of expanding occupations and the 

gateway to middle class. 2 
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The election of 42-year-old John F. Kennedy in 1960 inspired idealism and hope 

in millions of people. Federal spending in the space program was increased and the goal 

of reaching the moon by the end of the decade announced. Initially, Kennedy proceeded 

with cold war diplomacy as weapon buildup continued to escalate. The Cuban missile 

crisis brought the superpowers close to the brink of war when the United States 

demanded that the Soviet Union remove missiles provided to Cuba or else suffer 

retaliation should any missiles be fired. The Soviet Union agreed, responding to the 

United States intimidation by beginning the largest weapons build up in their history. 

Then on November 22, 1963 the nation watched in shock as Kennedy was assassinated. 

The entire nation was thrown into mourning. 

During the 1960's the Civil Rights Movement gained momentum. Students 

protested through sit-ins at lunch counters and restaurants as well as boycotts of 

merchants demanding an end to segregation and discrimination. In many instances 

violence erupted between civil rights activists and police. As a result, in 1964 the Civil 

Rights Act was passed prohibiting discrimination in public places and employment. The 

Voting Rights Act also passed outlawing literacy and other discriminatory tests used to 

prevent blacks from registering to vote. The success of the Civil Rights Movement 

inspired other minority groups to action including Mexican Americans, Puerto Ricans, 

Indians, and Asian Americans. 3 

One of the most dramatic ongoing events of the 1960's was the Vietnam War with 

its roots in the goal of containing communism. Early in 1965 bombing began on North 

Vietnam in response to the killing and wounding of more than 100 Americans at a marine 
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base. As bombing proved ineffective, troops began to be deployed in increasing numbers 

V. 4 
to tetnam. 

1968 proved to be a turbulent year for Americans. The bloodiest, most destructive 

fighting of the Vietnam War resulted in a hopeless stalemate undermining faith in the 

United States' invincibility. The nature of the war fed feelings of :frustration and 

disaffection in the armed forces. Troops in Vietnam encountered anti-American 

sentiment from those they came to protect, soldiers chased elusive guerrilla through leech 

infested swamps and dense jungles, never sure who was friend or foe. Disillusionment 

deepened when two ofthe most revered political leaders were assassinated--Martin 

Luther King and Robert F. Kennedy. Protesters and police clashed as riots broke out. 5 

By 1973, when troops were recalled from Vietnam, approximately 8.6 million 

men and women had served in the armed forces. They returned without the fanfare and 

glory earned by veterans in previous wars. Tens of thousands of soldiers suffered 

debilitating injuries. As many as 40% came back with drug dependencies or symptoms of 

post traumatic stress disorder. Adding to the general bleakness of the situation many 

returned to areas with high unemployment rates. Veterans felt betrayed by their own 

generation and their government. 6 

Americans were furthered shocked as allegations of illegal actions committed by 

President Nixon and his aides. In 1974 the House Judiciary Committee adopted three 

articles of impeachment against Nixon. Facing certain impeachment, Nixon became the 

first U.S. President to resign from office. 7 

During the 1970's Americans began to face skyrocketing prices, rising 

unemployment and slow economic growth. In October 1973 gasoline prices nearly 
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doubled in some regions. Supplies were limited as cars lined for miles up at gas stations. 

With the high cost of gasoline all energy prices rose--heating, electricity, as well as rents. 

By 1975 the unemployment rate reached 9%, the highest it had been since the Great 

Depression. Inflation reached double digit numbers. 8 

When President Reagan was elected in 1980, he initiated major cuts in taxes and 

domestic spending. The defense budget, though, was increased and buildup of the 

military accelerated. Following a period of recession economic recovery began to occur, 

however, a fiscal crisis also began to develop. The 1981 tax cuts along with massive 

military spending produced a chronic annual budget deficit and escalating federal debt.9 

In the early 1980's many of the chronic problems affecting Americans began to 

accelerate. Drug addiction and drug trafficking took on frightening new dimensions. The 

arrival of crack, a cheap smokeable highly addictive form of cocaine, made the drug 

affordable to the urban poor. Crack addiction spread, ruining hundreds of thousands of 

lives and causing a dramatic increase in crime rates. Another problem was the increase in 

the number ofhomeless people. Many were the result of the policy of 

deinstitutionalization in the 1970's that released large numbers of mental patients from 

hospitals. Alcoholism and drug addiction also contributed to the growing numbers of 

homeless, but female-headed families, battered women, Vietnam veterans, AIDS victims, 

and elderly with no place to go were noted among the homeless as well. 10 

As Americans embark on a new century, new conceptions of community are 

developing. Cyberspace has become a conceptual region occupied by people linked 

together through computers and communications networks. Virtual communities arise 
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whenever there is a group of users with a common interest. More and more Americans 

are fmding and inventing electronic versions of community. 11 

THE NEW IMAGE OF WOMEN 

Suburban Domesticity versus Equal Rights 

The past 50 years of in American history have been a period of dramatic changes 

in attitudes towards women and their roles in family and society. The dichotomy of what 

is expected of women and attitudes toward their role and the realities of what women are 

actually experiencing has caused a conflict to exist within their minds that still exists 

today. This disconnection between expectations and reality began to be more dramatic in 

the post World War II era. Women who had been strongly encouraged to join the labor 

force during the war were just as strongly forced out as the men returned. 

In 194 7 when fashion designer Christian Dior introduced what was referred to as 

the "New Look", American women were initially horrified. Skirts dropped to within 

inches of the floor, waists were sharply defined and tightly belted beneath well-defined 

bosoms. Femininity was back. A renewed emphasis on polarized images of masculinity 

and femininity accompanied a resurgence of domesticity and family life. At the same 

time the Red Scare and the onset of the cold war powerful shaped the political mood of 

the post-war era. The rhetoric of the cold war and attacks on subversives had striking 

sexual overtones. Merged with the deep anxieties about global politics were fears about 

the changing place of women. Scapegoating of women existed in the form of resurgence 

of right-wing organizations that attacked anyone outside the norms of white-middle-class 

culture.12 
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Throughout the fifties anxiety gave way to optimism. The enormous strength of 

the American economy following the war and further increased by the Korean War and 

sustained military spending generated an expanding economy. Suburban growth exploded 

as rising income placed home ownership within reach of nearly seventy percent of 

Americans. Family formation increased dramatically as evidenced in increased numbers 

of marriages, falling marriage ages, and soaring birthrates. 13 

Women were defined almost exclusively in terms of wife and mother. Women in 

their proper place symbolized safety and security. Suburban life strengthened the 

domestic ideal of the nuclear family as a model for American life. The perfect suburban 

wife became a dominant image in television, movies and magazines. Suburban 

domesticity was presented as the only path to happiness and fulfillment for women. 14 The 

suburbs also tended to bring about a more isolated lifestyle for women. Men commuted 

farther to work and were home even less. Women and men pursued lifestyles quite 

different from each other. 15 Middle-class women often found themselves involved in a 

frantic round of volunteer activities and carpooling organized around their children's 

expanding opportunities and activities. If her husband were an upwardly-mobile 

corporate executive she might share his "two-person career" by providing contacts and 

proper entertaining. 16 

Many housewives found the increasing demands difficult to meet. In the suburbs 

women had been cut off from the extended networks of kin and friends who traditionally 

had been their means of support. With each new appliance and product developed the 

standards of cleanliness and housework rose. There were no material rewards in relation 

to a woman's performance often leading to loss of self-esteem. In a culture and economy 
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that equated value with dollars earned, no one was sure that housework really constituted 

"work."17 

Ironically, a popular cultural concept based on a consumer economy depended on 

the massive growth of the female labor force to sustain it. In contradiction to the 

domesticized images of family and the glorification of motherhood, white married 

women with children began to enter the labor force at an accelerating rate. From 1950 to 

1960 their rate of participation in the labor force grew from seventeen to thirty percent.
18 

These powerful forces of supply and demand combined with the values of consumer 

capitalism to create an ideological shift justifying the new roles of women. As long as the 

woman's income was defined as secondary and dispensable it was acceptable. 

By making women's participation in the labor force legitimate only as an 

extension of traditional family responsibilities women became locked into jobs defined as 

female. This removed the potential threat of female power and autonomy. Women could 

also be paid less, denied opportunity for training and advancement, and laid off easily. 

Young women growing up were presented with contradictory messages. The cultural 

ideal stated that their only true vocation lay in marriage and motherhood but the reality 

they observed in their mother's lives was far different. 

The percentage of women in American colleges in the 1950's was lower than in 

any European nation. 19 On many college campuses at that time it was common for gifted 

women to be told by their professors to limit their aspirations because they would be just 

getting married and having babies anyway. Bright women were frequently denied 

scholarships or admission to graduate or medical schools because it was assumed that 

they would not be continuing their careers and were therefore taking up valuable space. 20 
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The Mills Study of seniors in the college classes of 1958 and 1960 revealed that 

marriage and family was the basis upon which nearly every woman planned her life. 

Most women expected to work after graduation, typically on a short-term basis until they 

married or had children. The most common long-range plan was to work before the birth 

of children and again after the children were in school. 21 

In 1961 President John F. Kennedy established the Commission on the Status of 

women (PCSW) chaired by former first lady Eleanor Roosevelt. As the most 

comprehensive study of women's lives ever produced by the federal government it 

documented ongoing discrimination of women in the workplace and a long list of issues 

important to women in need of amelioration. This report helped initiate the modem 

women's movement and the radical changes in women's identity and opportunity that 

quickly followed. The most important legislation to come out of this study was The Equal 

Pay Act of 1963 providing equal pay for men and women in jobs requiring equal skill, 

responsibility and effort. 22 

Feminism Revisited 

In 1963 The Feminine Mystique by Betty Friedan was published revealing the 

myth of suburban and marital bliss. In her role as a wife-companion a woman could only 

find fulfillment through others such as her husband and children. Friedan suggested the 

pursuit of a career outside the home as the solution. 23 Her book led to a heightened 

awareness of woman's powerlessness in both the family and society, the limited 

opportunities for self-expression and fulfillment, the negative stereotyping and 

discrimination women who sought careers faced, as well as the unequal salaries earned 
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by women. Her call for activism rejected the depiction of women as helpless victims and 

asserted the need for increased education and opportunities that would allow women to 

develop to their full potential.24 The Feminine Mystique became a unifying force in the 

second wave of feminism in the twentieth century. Friedan emerged as a leading figure in 

women's liberation movement, cofounding the National Organization of Women (NOW) 

in 1966. 

As early as 1964 women began to explore the possible consequences of applying 

democratic principles to their relationships with men. They began to organize a separate 

movement focusing on small discussion groups and creating a process called 

"consciousness-raising".25 The new women's liberation movement continued to gain 

momentum in the early part of the 1970s. Every year saw more rallies and 

demonstrations in behalf of women's rights until it peaked in 1975 with more than three 

hundred nationally reported feminist events. The apex of legislative victories occurred in 

1972 when Congress realized the potential political power of women. In March 1972 

Congress finally approved the Equal Rights Amendment (ERA) first introduced in 1923. 

By the end of the year, twenty-two states had ratified it, but it never received enough 

votes to become law. Women's rights legislation passed by Congress in 1972 included 

Title IX of the Higher Education Act, stating that no one could be excluded from 

participation in any education or activity receiving federal fmancial assistance on the 

basis of sex. An Equal Opportunity Act broadened the jurisdiction of the Equal 

Employment Opportunity Commission (EEOC) and strengthened its enforcement. 

Working parents received a tax break for their child care expenses.26 
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Participation in the labor force became nonnative for women in the 1970s. By 

1980 more than half of all married women held jobs outside the home, including more 

than sixty percent of women with children between the ages of six and seventeen. Most 

households now depended on two wages. The two economic recessions in 1969-1970 and 

1973-75 as well as the high inflation that followed encouraged many married women to 

seek employment. 27 

The dramatic entry of millions of women into the labor force and the passage of 

new antidiscrimination laws did not significantly change the gender segregation of most 

jobs, however. Those who worked had few choices outside of traditionally female 

dominated low paid work. In 1973 more than half of all female professionals were still 

teachers and nurses. Nearly half of all working women could be found in clerical and 

service work. Forty percent of the women were employed in only ten different 

occupations. 28 Although husbands of employed women in the 1970s appeared to assume 

a higher proportion of childrearing duties than those in the 1960s, women still retained 

primary responsibility for the household. 

Women as a whole, however, lost economic ground during the 1970s. The 

proportion of women in the labor force continued to grow, but most employed women 

earned less than a living wage. A rising divorce rate also left women at an economic 

disadvantage. At its height the number of divorces was nearly half the number of 

marriages per year. Changes in the divorce laws that reduced or eliminated alimony 

worked to the financial benefit of men and many men defaulted on child support 

payments within a year of separation. Divorced men noted an average forty-seven percent 
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increase in their standard of living while divorced women suffered a seventy-three 

percent decline. 29 

During the 1970s the nwnber of poor families headed by women increased nearly 

seventy percent. Divorce was the most important factor in this trend. Another factor was 

the sharp rise in pregnancy among unwed teenagers. Unlike those of earlier generations, 

teenagers of the 1970s tended to keep their babies rather than put them up for adoption. 

Many dropped out of high school. Too young to have gained an education or skills to 

secure more than minimwn wage jobs, unmarried mothers could rarely support 

themselves and their children. As growing nwnbers of female-headed households 

occupied the ranks of the poor it became known in 1978 as "the feminization of 

poverty". JO 

"Supermom" is Here! 

By the end of the 1970s feminists were becoming frustrated. Even when a two

year extension was granted the ERA couldn't be passed. New laws against discrimination 

worked with agonizing slowness, if at all. A new era of conservatism came the forefront 

in the 1980s. An angry backlash arose against a whole range of justice and equity issues. 

Women began battling each other over the meaning of gender and the proper place of 

women in society. A nwnber of women's organizations proclaimed their satisfaction with 

the status quo. Feminists were labeled as dangerous and described as women who wanted 

to be men. Traditional women, especially housewives, were rapidly losing status, as well 

as working-class women who would have chosen that role if they could. On the 

defensive, these women feared the almost total loss of self and female identity. 31 
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Despite the conservative mindset, certain gender shifts had already taken place 

and could not be altered. This included new roles for women in the labor force, the 

changing demographics of marriage and family size, the reemergence of single women 

and greater sexual freedom. The real battle being waged was over the meaning of those 

changes both for individuals and society. 

New realities appeared that deeply affected the experiences and expectations of 

women. A stream of young female graduates entering business and professions met more 

subtle forms of discrimination than their predecessors. Career paths were defined within 

the terms of the male life cycle. Many women put off marriage and childbearing. By the 

mid 1980s this cohort had a baby boomlet and the world was introduced to the 

"supermom". Many women found this lifestyle extremely stressful as they strove to meet 

the standards of success for both professionals and housewives. 32 

As the 1980s drew to a close, American women continued century old debates in 

new ways. Women's actions had powerfully reshaped the structure and meaning of 

family and private life as well as a variety of public arenas from voluntary associations to 

electoral politics. Women provided the backbone of peace activism in the 1984 campaign 

urging a freeze on nuclear weapons. Mothers Against Drunk Driving (MADD) made 

alcohol consumption a political issue again as they lobbied for stiffer penalties and surer 

sentences for drunk drivers. Feminists found themselves increasingly divided over what 

exactly their agenda should include. At issue was whether all laws should be rewritten in 

a gender neutral away or were there occasions when women need to be treated separately 

to make genuine equity possible. 
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Today's more assertive daughters of the baby boom, many of whom are working 

mothers, have been confronted with their own group of "experts" offering both support 

and censure for the choices they have made regarding career and motherhood and the 

ways in which they are raising their children. Many mothers in the last decades have also 

benefited by the greater presence of fathers involved in parenting issues. The current 

emphasis on the importance of family life for both mothers and fathers, together with an 

evolving consciousness that women are individuals and not merely gender objects has 

heaped raise the status of mothering. 33 

As America enters the new millenium are women's voices being heard? It appears 

that women are free to choose the role they desire, whether it be career, family, or a 

combination of the two. Often however, circumstances such as economic issues or 

feelings of guilt will be the determining factor. Women face difficult decisions regarding 

career versus family. In this period of history, as the roles for men and women are being 

redefined, it remains to be seen if it is possible for all to have equal opportunity to realize 

their goals and dreams. 

Technology Rules 

At mid-century parenting was permissive and child-centered. By the early fifties, 

however, the "experts" were already beginning to question the wisdom of this. The 

experts later agreeed that the Korean conflict provided a critical test for the American 

way oflife and it failed miserably. Close to seven thousand American soldiers were 

captured by the North Korean and Chinese armies. Accounts reveal that they responded 

with a high degree of demoralization. The most alarming aspect was that one-seventh 
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appeared to have succumbed to "brainwashing" and came to agree with their captors 

claim that the war was a result of U.S. imperialism and aggressiveness. American youth, 

it seemed, were too soft to bear the rigors of war. 34 

At home, American youth were becoming a social problem with repeated 

explosions of violence from gangs and juvenile delinquency. Concern over the Korean 

POWs and youth at home caused the child-raising experts to rethink permissiveness. 

They decided that American mothers were guilty of "overperrnissiveness. "35 Limits 

became the new ideal in child-raising. 36 

When the Soviets launched Sputnik, public opinion turned again concerning 

American children as they ceased to be regarded as a national hobby and became instead 

a national military resource. Experts discovered that the toddler, who had been indulged 

in every way during the last decade, was a malingerer. Children could learn to read as 

early as 10 months. Permissiveness gave way to intellectual pushiness. Mothers now 

became responsible for the infant's constant need for sensory stimulation to nurture its 

growth. Mobiles strung across the crib, patterned sheets, homes stocked with educational 

toys, and extracurricular lessons and activities became necessities.37 

While the experts were worrying about the effects of overpermissiveness on the 

children, no one noticed that mothers had never even had a taste of it. Permissiveness was 

for the kids, and secondarily for Dad. After all, someone had to pick up the toys and do 

the dishes. The experts clung to the romantic ideal of femininity as long as they could. To 

bridge the tension between the culture of self-gratification and the ideal of maternal self

satisfaction, psychomedical theory became even more bizarre explaining femininity as a 
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form of masochism. Mid-century psychoanalytic theory repeatedly insisted on the need 

for female self-denial; for women, suffering was pleasurable. 38 

Doctors and magazines began to identify a new female malady identified as 

housewive's syndrome, which took the form of neurotic behavior. One woman might stay 

in bed all day while another might suffer from uncontrollable weeping. It might show up 

in physical symptoms of exhaustion, insomnia, palpitations, headaches, trembling hands, 

drastic weight gain or loss, or fainting. Doctors prescribed uppers or downers along with 

instructions to cheer up and buy a new hat or go home and relax. Other women coped on 

their own with alcohol. The life of the full-time housewife was not only becoming 

psychological unbearable, but it was also turning out to be fmancially implausible as 

wel1.39 

Unnoticed by the women's magazines, child-raising experts, and psychoanalysts 

women started sneaking out to work right after the post-war job shakedown in the late 

forties. In 1950 about only one-third of American women held paying jobs, in the 1960s 

about forty percent were jobholders, increasing to fifty percent in the seventies. Some 

women had been working all along, despite every effort to dissuade them. Discretionary 

income brought in by working wives fueled unprecedented spending. By the 1960s with 

close to thirty million women working and one-fourth not married, the discrepancy 

between the romantic ideal of womanhood and the economic reality was growing wider. 

The contradiction was even more intense for the employed housewives tom between a 

romantic ideal which demanded masochistic servitude and the reality of a double life 

which barely left time for even an occasional load of laundry. The full-time housewife 
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was more and more likely to be portrayed as the object of pity, an infantile neurotic who 

got through the day with the aid of tranquilizers and three hour doses of soap operas. 40 

Obstetrics was becoming an important and powerful field in medicine in the late 

1950s and 1960s. Most parturient women delivered their babies in hospitals attended by 

obstetrical specialists. General practitioners and others who delivered babies usually 

found themselves under the dominion of obstetricians. By the 1960s the assumption of 

the majority of deliveries by obstetrical specialists had a profound impact on the birth 

experiences of parturient women.41 

Childbirth in the last part of the twentieth century was marked by a vast increase 

in technology. Many disagree about the outcome of this for the patients. Technological 

improvements allowed for the creation of a new role for the obstetrician, but instead of 

focusing on the woman, specialist doctors now focused on the fetus, even to the point of 

ignoring the needs of parturient women. In the 1960s and 1970s obstetricians and 

gynecologists were subjected to criticism from all sides. Other specialists began to 

encroach on them and medical students disdained them. Their woman patents sought 

more equal distribution of power between the obstetricians and gynecologists. 

Government and the press criticized the high infant mortality rate as compared to other 

developed countries. Obstetric leaders met these challenges to their authority by 

becoming even more elite and specialized, forming the American College of Obstetrics 

and Gynecology (ACOG) in 1968 whose membership was closed to generalists and made 

specialty board certification a qualification. The practitioners did not acknowledge the 

pressure from the women's movement and the challenge against the dominant paradigm 

of the male ob/gyn's control ofthe woman's reproductive system.42 
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By the 1980s many obstetrical specialists were accused of using operative 

obstetrics to shorten or conclude a birth when more traditional methods may have 

sufficed. Now, at the turn of the twentieth century it seems that technological innovations 

and the development of new techniques have led to excessive intervention in the birth 

process.43 Women's efforts to reduce medical and technological control over their births 

bas not proven to be transformative. Their efforts to experience birtb as less of a 

pathological process are occurring at tbe same time as technologies are expanding at a 

dizzying rate. Women question whether their interests are truly being fairly represented 

in tbe quest for a safer birth. Women seeking an alternative way to experience a 

meaningful yet safe childbirth choose to deliver in hospital birthing rooms or birthing 

centers. Some may choose nonmedical births at home with midwives. 44 

From a low point of only 0.05% of births in the early 1970s attended by 

midwives, a small but significant shift away from the physician managed hospital birth 

began to be noticed. Women who rejected the medical management of childbirth made it 

clear that the conventional approach which routinely involved procedures such as fetal 

monitoring, the chemical stimulation of labor, episiotomies, and the separation of the 

mother from the infant at birth was no longer acceptable. In an effort to reassert control 

over childbirth, increased numbers of women turned to midwives. Within a decade the 

number of midwife attended births had more than quadrupled. 45 

The maternal death rate fell significantly throughout the twentieth century. This 

decline, however preceded the rise of obstetrics as a medical specialty. The maternal 

death rate in the first decade of the century hovered around sixty deaths per 10,000 live 

105 



births and dropped rapidly after the late 1930s. By 1950 the figure was less than ten 

deaths per 10,000 live births. 46 

Birth rates were also declining. It began to fall after 1957, plwnmeting in the 

1960s and reaching a nadir of zero population growth in the mid 1970s. This precipitated 

the closing of obstetrical wards and suburban schools. Obstetricians performed more 

hysterectomies and Cesarean sections to compensate and manufacturers of infant 

formulas turned to the baby rich developing countries to supply their customers. 47 

In 1989 about 650,000 women had hysterectomies in the United States at a rate of 

seven per one thousand women. It is the second most common surgical procedure in 

America and the subject of heated debates over unnecessary operations. 48 The increasing 

Cesarean section rate as well sparked debate as well that obstetricians were doing them 

because they paid better and took less time than waiting for a laboring woman to give 

birth. Debate occurred over whether the increase in technology led to more unnecessary 

Cesarean births. 

An increase in reproductive technology has allowed women who otherwise could 

not conceive or maintain a pregnancy to have children. Methods include artificial 

insemination (injection into a woman's vagina of sperm from her chosen partner or an 

anonymous donor), in vitro fertilization (the union of an egg and sperm outside of and 

them implanted into a woman's uterus), or surrogacy (the bearing of a child for one 

woman by another woman, usually through artificial insemination). Means of 

maintaining a pregnancy include amniocentesis, alpha fetoprotein tests (for neural tube 

defects), and sonography, which check a fetus by sampling the pregnancy woman's 

amniotic fluid, sampling her blood, or photographing the fetus by sound waves 
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respectively. All this technology was developed for the purpose of helping either infertile 

or subfertile women or men or to identify couples who might be carrying genetically 

lethal or disabling traits. The possibility of aborting a fetus that carries any of these 

genetic defects is the underlying rationale for these techniques. Recent technology allows 

ways to abort fetuses selectively in the cases of multiple pregnancies that often result 

from fertility drugs. 49 

These technologies all share common elements. The medical profession has 

played a major role in both defining and creating the procedures. Access to and 

regulation of procedures is tied in with the legal system. All procedures and technologies 

can provide either opportunity or despair and raise questions about rights versus the 

responsibilities of women. Close connections exist between these technologies with 

sexual mores, the meaning of motherhood, and ethics. Many feminists now see 

reproductive technologies as another way of subordinating women either individually or 

collectively. 50 

Menopause has become the focus of feminine biological pathology in the last half 

of the twentieth century. Negative statements focusing on loss of youth and sexuality 

began to occur in 1950, increasing in number until after the 1960s. Hormone replacement 

therapy has become a controversial issue as conflicting studies report its benefits and 

risks. In the wake of women's desires to control the submission of their bodies to 

medicalization has come a contemporary self-help movement. The hallmark of this 

movement is the belief that the choice of systems, practitioner and methods belongs to 

themselves. Many sources point out the link between feminism and self-help. In the 

1970s the women's movement increased public consciousness about health by focusing 
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attention on the quality of care being received by women in a male dominated medical 

care system. Demands for self-care have increased because of women's dissatisfaction 

with biotechnical medicine as well as better education. 51 

Self-help groups have been formed representing nearly every disease category. 

These groups have formed in answer to gaps existing in professional services and as 

supplements to some existing services. Self-care or fitness books accounted for twenty

three percent of the nonfiction hardcover bestsellers in 1990. The impetus from the 

women's movement, the overmedicalization of women's health, the costs and promotion 

of good health, as well as more individual responsibility for our own health have all been 

credited with the explosion of self-help medicine. 52 

Economic and demographic changes have reshaped women's health policy in the 

twentieth century. The falling birth rate, the decline in infant and maternal deaths, and the 

increasing number of wage-earning women have combined to make motherhood less 

central to women's lives than earlier in the century. 53 

With the spread of the single's lifestyle to young marrieds as well, the media has 

rushed to celebrate the liberation of the American woman. It has been somewhat of an 

ambiguous kind of liberation however. Women today face new insecurities of shifting 

relationships, a competitive workplace, and unstable marriages. In the new psychology of 

the marketplace there has been no room for the human values of love and caring. Women 

have had to unlearn their socialization and imitate the male style. The denial of the 

existence of any moral values comes back to strike at all women. The false equality 

assumed in the marketplace denies that women have any special needs or experience any 

special discrimination as women. When confronted with the issue of children they are 
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always presented as a problem. The voice of the marketplace becomes rigid and scolding: 

those women who want to have babies should stay home and have them. Each woman 

has had to improvise, trying to piece together a pattern of existence that will be stable 

without being confining, varied without being chaotic. A woman who succeeds as a 

single working woman suddenly may become panic stricken in her mid-thirties not to 

have had children. Another devotes herself to her children only to collapse into a 

profound depression in her forties over what looks to her like a wasted life. 54 

Throughout history women have had to adjust to changing and contradictory 

roles. A role that allows women to use their own special talents, gifts, and desires without 

fear of being ridiculed or made to feel guilty for the role she has chosen needs to be 

identified. It may never get to the point where women are completely absolved of the 

responsibility of running the home. No matter how involved the men become in the 

household work and family life, the ultimately responsibility to see that it gets done more 

frequently than not still belongs to the woman. Woman's psychological and physical 

health however is dependent on acceptance of her as an individual making a significant 

contribution to society no matter which path she has chosen. 

THE MORE THINGS CHANGE, THE MORE THEY STAY THE SAME 

Definitions 

In 1950 a new term surfaced the literature: Neurocirculatory Asthenia which 

included anxiety neurosis, effort syndrome, and neurasthenia. During the 1950s-1970s 

there was a significant interest in histopathological studies of tender points and/or 

nodules. While studies have not shown consistent results in this area, there have been 
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some differences noted between normal muscle tissue and biopsies done on the tissue of 

fibrosistic patients (most researchers referred to the disorder as fibrositis during this 

time). Evidence has been found of mucopolysaccharides in the connective tissue between 

the muscle fibers, evidence of edema within the tissues, an increased number of nuclei in 

six, and an accumulation of lymphocytes. Other findings included abnormally large 

myoftlaments, mast cells undergoing degranulation, platelet clots between muscle fibers, 

and minimal amounts of atropy of individual muscle fibers. 55 In 1975 Fassbender was 

able to add a histopathological study using the electron microscope. He found striking 

alterations of muscle capillaries with swelling of endothelial cells, suggesting acute 

injury. 56 A chemical analysis of fibrositic muscles found an increase in the fluid content, 

low potassium content, high chloride and hexosamine concentrations. (Hexosamine is an 

indispensable component of acid mucopolysaccharides and the reason for the increased 

mucopolysaccharide concentration.)57 Another study found that mechanical or chemical 

irritation of connective tissue causes an increase in the hexosamine concentration, which 

may lead to edema. Brendstrup et al stated that distention of the fibrositic muscles from 

edema alone may be enough to cause the extreme painfulness of fibrositis. 58 

Other terms used to describe this syndrome were myofascial pain syndrome, 

myofascitis, fibromyositis, and nonarticular rheumatism. 59 Most researchers described 

fibrositis as a syndrome of painful muscles with areas of referred pain, stiffness, and 

chronic fatigue. Some mentioned the presence of tender points which were tender to 

palpation and/or radiated pain to other areas. The symptoms could be aggravated by 

physical fatigue, tension, chilling, immobilization, and occupational factors. 60 It was felt 

that onset of the condition usually occurred in mid-adulthood, primarily in women.61 
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Patients were notable in that they had a normal lab exam and electromyographic results. 

Waylonis believed that many patients had a strong personal of family history of allergic 

disease. 62 There is disagreement among researchers as to whether fibrositis was an 

inflammatory or non-inflammatory condition. All, however, agreed that it occurred in the 

fibrous or connective tissue of the muscles. 63 

In 1968 Kraft et al wrote an article describing how to distinguish fibrositis 

syndrome from other conditions. They developed four criteria for diagnosis: I) a positive 

')ump sign" (palpation of tender tissue leads to flinching and recoiling of patient in a 

manner out of proportion to amount of pressure); 2) "ropy" muscles (palpation of 

muscles in later stages reveals a full feeling or a doughy or crunchy consistency, leading 

to a rope-like feeling); 3) consistency dermagraphia (skin over fibrotic areas have 

vasomotor instability and palpation leads to blanching and a red flaring of skin); and 4) 

relief of pain by ethyl-chloride spray (a topical anesthetic which causes a marked relief of 

the deep aching pain of fibrositis 20- 30 minutes after application). In their study Kraft et 

al (1968) performed an electromyographic exam of fibrositic nodules in ninety-one 

patients and found areas that were electrically silent in sixteen of them. This indicated to 

them that the pain of fibrositis was not due to muscle spasm. 64 

In 1970s and 1980s Moldofsky and others began to do research into sleep 

disturbances in fibrositis. Their studies found that patients with fibrositis had a 

disturbance in non-eye rapid eye movement (NREM) sleep. An additional study found 

that by depriving healthy subjects of Stage IV non-rapid eye movement (NREM) sleep 

they were able to induce temporary musculoskeletal and mood symptoms comparable to 

those patients with chronic pain. 65 
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An interesting progression of ideas regarding fibrositis comes from several 

editions of Rheumatic Review. In the seventeenth edition, in 1976, a description of 

nonarticular rheumatism included the following group of syndromes: fibrositis, 

intervertebral disk and low back syndromes, myositis and myalgia, tendonitis and 

peritendinitis (bursitis), tenosynovitis, faciitis, carpal tunnel syndrome, and others. This 

article articulated the development of fibrositis as more of a concept than a disease. 
66 

In 

the next three reviews there was not even a section on nonarticular rheumatism. Fibrositis 

was buried in sections including miscellaneous disorders of muscles (called polymyalgia 

rheumatica) and miscellaneous types of arthritis.67 

In the nineteenth edition of Rheumatism Review the concept of fibrositis appeared 

once again stating that the pain and stiflhess syndromes (especially of the neck, shoulder, 

and back areas) were real, but there was nothing in this article beyond a description of 

them. In the twentieth and twenty-first editions of Rheumatism Review there was no 

restatement of fibrositis or any unifying concept for the various fibrositic, myositic, 

bursitic, and tendenic syndromes. The section on nonarticular rheumatism included a 

large group of miscellaneous conditions with common denominator of pain and stiflhess 

of connective tissues. It was suggested that if there was indeed inflammation of the 

connective tissues, then the syndrome could be correctly called fibrositis. In the absence 

of any evidence of inflammation and since the connective tissue of muscles, ligaments 

and tendons was involved the more correct name appeared to be fibromyalgia. 68 

In 1980s researchers were still attempting to give this syndrome a label. 

Descriptions of the condition were fairly uniform. A battle between the disciplines of 

psychology and biological medicine for "ownership" of fibrositis/fibromyalgia appeared 
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in the literature. From the psychological perspective Hudson et al did a study of 

fibromyalgia and major affective disorder. They compared 32 patients with fibromyalgia 

with 14 patients with rheumatoid arthritis for rates of current or past major affective 

disorder and familial history of major affective disorder. Both the rate of major affective 

disorder and familial prevalence of major affective disorder were higher in the 

fibromyalgia group than the rheumatoid arthritis group suggesting to the researchers that 

fibromyalgia may be related to a major affective disorder. 69 

Hudson et al also did a study using dexamethasone suppression tests (DST) in 

patients with fibrositis. Previous studies in melancholia had found a high rate of 

nonsuppression to DST. In a comparison offibrositic patients to a control group only one 

subject had a nonsuppressed response--a rate of four percent, therefore patients with 

fibrositis hade a normal DST in this study. In patients with melancholia forty-three to 

sixty-seven percent have nonsuppresion to DST. The four percent rate in fibrositic 

patients is consistent with the zero to fifteen percent rate of mild to moderate 

depression. 70 

On the biomedical side fibrositis and fibromyalgia were both being used as 

diagnostic labels for this syndrome. It was defined as a soft tissue rheumatism or 

nonarticular rheumatism and the third most prevalent rheumatic disorder. The definition 

of fibrositis was a chronic condition characterized by diffuse musculoskeletal aching and 

pain, fatigue, morning stiffness, disturbed sleep, anxiety and stress, with almost all 

suffering from lower back or neck pain, headache, paresthesias, and symptoms of 

irritable bowel syndrome (IBS). There was no evidence of joint swelling or inflammation 

or degenerative arthritis. Labs and x-rays were within normal limits. Factors that were 

113 



known to exacerbate fibrositis/fibromyalgia were weather (hot or cold), physical activity, 

physical or mental stress and sleep quality. The association with multiple tender points in 

the soft tissues was made.71 

In 1983 Muhummad B. Yunus wrote an article stating that there was a need for a 

uniform classification for fibromyalgia syndrome. He stated that nonspecific 

musculoskeletal aching known in the past as fibrositis had recently emerged as a 

relatively well-defined clinical entity known as fibromyalgia. 72 In 1984 Frederick Wolfe 

stated that fibrositis was a misnomer since there was no inflammation present and 

suggested the name fibromyalgia for this syndrome. 73 

In 1988, in the ninth edition of Primer on the Rheumatic Disease, this disorder is 

now labeled Fibrositis/Fibromyalgia Syndrome, referring to a syndrome of 

musculoskeletal pain within the broad spectrum of nonarticular rheumatism. Commonly 

associated conditions mentioned are IBS, irritable bladder, tension headaches, migraines, 

and dysmennorrhea. The hallmark of diagnosis according to this edition is the lack of 

objective findings with numerous tender points (sixteen identified) upon fum palpation 

with the thumb. Fibrositis/fibromyalgia syndrome was compared separately to myofascial 

pain syndrome and its associated trigger points which caused referred pain to nearby 

regional sites, while the palpation of the tender points of fibromyalgia caused only local 

pain.74 

By the tenth edition of Primer on the Rheumatic Diseases in 1993 the syndrome is 

now termed fibromyalgia syndrome with the clinical features of diffuse achiness, 

stiffness, fatigue, multiple tender points in specific areas. It mentioned that since there 

does not appear to be an inflammatory process involved the term fibrositis is out. It 
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further stated that there may be no underlying disease or there may be concomitant 

entities such as rheumatoid arthritis, osteoarthritis, Lyme disease or sleep apnea. Criteria 

for diagnosis is that stated by the American College ofRheumatology.75 

The eleventh edition of Primer on the Rheumatic Diseases mentioned 

psychogenic rheumatism as a possibility to be explored in patients with excessive 

complaints and dramatic descriptions like "searing hot knives going through my entire 

body." There is also mention of the possibility of concomitant chronic fatigue 

syndrome. 76 

In 1995 Robert M. Bennett wrote that fibromyalgia should be considered a 

syndrome of a cluster of signs and symptoms rather than a distinct disease entity. It had 

now become a distinct and readily recognized syndrome with widespread and profound 

pain throughout the skeleton. He stated that there is considerable overlap between 

fibromyalgia and chronic fatigue syndrome with about ninety percent of patients with 

fibromyalgia reporting fatigue and either pain or fatigue as the predominant complaint. 

Though there has been no imaging study or blood test available to diagnose fibromyalgia, 

the criteria developed by the American College of Rheumatology in 1990 has now been 

well accepted. Nonrestorative sleep was also mentioned as a good clue to diagnosing 

fibromyalgia. Patients could also have a concomitant sleep disorders such as sleep apnea 

or restless leg syndrome. 77 

There has been some debate in the literature of the past several years over the 

American College of Rheumatology (ACR) criteria of eleven out of eighteen 

musculoskeletal tender points present. Some researchers have felt that there are many 

patients suffering from chronic pain with fewer number of tender points. Peter Manu 
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(2000) states that with the use of the ACR criteria of a history of widespread pain and 

pain at eleven of the eighteen musculoskeletal sites there is a sensitivity of eighty-eight 

percent and a specificity of eighty-one percent. 78 

Etiology 

The etiology of fibromyalgia syndrome has continued to be a vast area of research 

due to the fact that there has been no easily identifiable physical problem. Though 

evidence exists linking fibromyalgia to various deficiencies the etiology remains 

unknown. Wheeler's study in 1950 found that psychiatric diseases were not more 

prominent within this group. 79 Perfectionism and high performance were noted to be 

common characteristics of those affected by fibrositis. The Minnesota Multiphasic 

Personality Inventory (MMPI) tests of fibrositic patients suggested that a psychological 

component may be involved such as depression, anxiety, and a high level of bodily 

concerns. It is unclear, however, if the psychological factors are a cause or an effect of 

the syndrome, since studies done on patients with chronic pain show similar fmdings. 

Other studies suggested that there was a relationship between fibromyalgia and major 

affective disorder. Patients with fibromyalgia exhibited symptoms suggestive of major 

affective disorder such as sleep disturbance, anergy, and anxiety. Again, affective 

symptoms may be secondary to pain or disability or they could be symptoms of a primary 

psychologic abnormality causing both affective and rheumatic symptoms. 80 

Much of the research revolved around etiologies of stress or trauma. Most 

researchers felt that different types of stress made an individual more prone to developing 

fibrositis/fibromyalgia or exacerbated its symptoms. Different types of stressors involved 

were emotional stress, weather changes, minor motor vehicle or industrial accidents, 

116 



insoluble domestic difficulties, mechanical stresses on lumbar and cervical spine, or 

psychological stress resulting from physical or sexual abuse. The fact that stress 

exacerbates the symptoms may suggest to some that it is a psychiatric problem. 81 

Another large area of research, especially in the 1980s and 1990s was in relation 

to different nuerotransmitter or other substances of the Central Nervous System (CNS). 

Low brain endorphin, increased substance P (a neurotransmitter that mediates pain), low 

growth hormone, and decreased serotonin have all been implicated. 82 A wad correlated 

trauma to the release of serotonin which led to vasoconstriction and localized edema in 

the muscle, in turn leading to the degranulation of mast cells. 83 Serotonin was frequently 

implicated since it plays a role in metabolism in the CNS, regulation ofNREM sleep, 

pain sensitivity, and affectual states. 84 

Moldofsky et al (1975) suggested that the presence ofthe alpha wave in NREM 

sleep could mean that the restorative function of the NREM sleep was impaired and 

leading to fibrositis/fibromyalgia. The sleep disturbance might have been triggered by the 

trauma leading to a vicious cycle of fatigue, irritability, depression, anxiety and 

musculoskeletal aching and stiffuess.85 

Although there is increased depression in patients with fibromyalgia syndrome, 

the majority do not have a primary depression at the time of diagnosis and may develop a 

reactive depression. It is not known whether depression precedes, accompanies, or 

follows the onset offibromyalgia86 

Fibromyalgia often occurs concomitantly with serious rheumatic disorders (for 

example in about one third of patients with lupus, twenty-five percent of those with 

rheumatoid arthritis, and up to fifty percent of those with Sjogren's syndrome).87 Only 
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one study was done regarding genetic influences. It was done using males and showed a 

familial , autosomal dominant pattern of inheritance. 88 

Symptoms 

Throughout the years the symptoms that have been noted by various researchers 

have been very similar in spite of the different names. The symptoms of neurocirculatory 

asthenia according to Wheeler et al (1950) were breathlessness, palpitation, chest pain, 

nervousness, fatigue, headache, dizziness, sighing, attacks of spells, apprehension, 

trembling, and discomfort in crowded places. Signs of this syndrome consisted of slight 

tachychardia and tachypnea and overactive deep tendon reflexes, however they noted that 

there were none which could be considered characteristic. 89 

More recently symptoms of fibrositis/fibromyalgia considered to be aching, 

stiffuess, tenderness and pain in the joints, muscles, and fibrous tissues, fatigue or 

exhaustion, and sensitivity to weather, cold, bright lights, and loud noises. They may also 

develop urinary frequency (because of enhanced sense of bladder fullness) or intermittent 

bowel complaints. Premenstrual tension, changes in mood or thought, including 

depression, anxiety, or panic disorder, difficulty in concentrating, and 

temporomandibular joint pain., numbness and tingling that do not follow a dermatomal 

pattern, a reported sensation of swelling or bloating even though no swelling is evident 

on physical examination.90 There are fourteen specific separate tender points. Grip 

strength is reduced, inconsistent and poorly sustained. The cardinal feature however, is 

the tender points. Marked skinfold tenderness, especially over the upper scapular region, 

and reactive hyperemia may be visible evidence of amplified responses to pain. 

Additional symptoms mentioned were sicca (dry eyes and mouth), vulvar vestibulitis or 
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vulvodynia, allergies, and Raynaud' s phenomenon as well as cardiovascular effects such 

as symptoms of increased sympathetic nervous system like breathlessness, dystonic 

symptoms, dizziness, fatigue, sweating, and thoracic pain. Inflammatory pathology has 

been lacking and therefore the pain represented local or diffuse idiopathic conditions. 
91 

Treatment 

The treatment of fibromya1gia has varied considerably over time. The common 

treatments as being analgesics, muscle relaxants, physical therapy, and injections of 

steroids and/or lidocaine. There wass also some disagreement over the usefulness of 

aspirin, salicylates, and NSAIDS. Waylonis ' study treated 62 patients diagnosed with 

fibrositis with electroacupunture, all of whom had failed to respond to the usual treatment 

programs. When questioned several years later fifty-six percent of these patients claimed 

that acupuncture had been the best treatment they had received and the one that had given 

them the longest duration of relief from symptoms. Cold treatments in the form of ethyl 

chloride spray or a cold pack applied for ten minutes have been recommended as well as 

ultrasound treatments, mobilization exercises and massage to stretch the muscles. Some 

researchers felt that heat was more beneficial than cold since there was no inflammation. 

Other recommendations include increased physicial fitness, improving quality of sleep, 

and decreasing stress. 92Kraft et al., felt that the best results from treatment were obtained 

on patients with symptoms for less than two months and those with symptoms for longer 

periods of time had poorer results.93 The least effective treatment noted was cervical 

traction, many patients claiming that it actually aggravated their condition rather than 

helped it.94 Wolfe (1984) simply stated that all treatments are basically unsatisfactory and 

that few drugs are beneficial.95 
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An excellent current resource for the treatment of fibromyalgia is Peter Manu's 

(2000) book on evidence-based care. He has reviewed each of the research studies done 

for all of the possible treatments and divided them into effective, controversial, and 

ineffective therapies. Briefly, those treatments recommended as effective for 

fibromyalgia include tricyclic antidepressants such as amitriptyline (Elavil), alone or in 

combination with fluoxetine (Paxil). Controversial therapies (some research confirming 

its benefit and some not showing a benefit) include cyclobenzaprine (Flexeril), SSRis 

such as fluoxetine (Paxil), citolapram (Celexa), and S-Adenosylmethionine (SAMe). 

Those treatments regarded as ineffective are NSAIDS such as ibuprofen (Advil, Motrin) 

and naproxen (Aleve, Naprosyn). Other treatments he considers ineffective are the 

benzodiazepines which include alprazolam (Xanax), and nonbenzodiazepine hyptonics 

like zolpidem (Ambien). Medication trials that have been unreplicated include 

ondansetron (Zofran), a serotonin type 3 receptor antagonist, prednisone (Prelone), 

growth hormone, calcitonin, malic acid and magnesium. According to Manu (2000) 

amitriptyline (Elavil) has consistently shown the ability to improve the main symptoms of 

fibromyalgia when compared with placebo and is the only reasonable first line of therapy 

for fibromyalgia unless contraindicated. Aerobic exercise as a form of therapy has had 

conflicting results in research studies, Manu (2000) recommended that given its mostly 

negative results and potential for adverse effects, exercise does not appear justified. 

Cognitive therapy has also produced discouraging results in controlled studies.% 

It becomes clear upon review of the research throughout the years that the more 

things change, the more they remain the same. In spite of the technological advances and 

more sophisticated research the etiology of fibromyalgia remains unknown and 
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treatments are still controversial. This may be due to the fact that different patients 

respond differently to treatment modalities. It becomes especially important, therefore, 

that practitioners listen to patients. The patient's perception of the syndrome in terms of 

symptoms and treatments is the most important one. 97 
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CHAPTER FOUR 

CONCLUSION 

From 1850 to the present doctors have been examining the phenomenon now 

caJied :fibromyalgia, predominantly in upper-middle class women. Some sources relate 

this to a lack of clearly defined roles for women since industrialization and urbanization 

changed family life. Unfortunately, medicine has not been able to definitively state the 

etiology and treatment of these various illnesses. Women's voices are still "falling on 

deaf ears" as they seek relief from their pain. 

Doctors have seen many different clusters of similar symptoms since the 

nineteenth century epidemic of neurasthenia, American nervousness, or nervous 

exhaustion, as it has been variously called. In many respects :fibromyalgia seems to be a 

case of"new wine in old bottles". According to the literature, neurasthenia, chronic 

fatigue syndrome, post viral fatigue syndrome, shell shock, Gulf War syndrome, and 

:fibromyalgia share numerous common ailments, signs, and symptoms. Beard listed over 

seventy possible symptoms for neurasthenia suggesting that it resulted from the stresses 

and pace of urban American life in the 1880s.1 In the early years of this century medical 

researchers investigated a "fatigue toxin" or viral cause for neurasthenia without success. 
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When they could fmd no organic explanation for the symptoms, doctors began to 

seek out psychological reasons, especially depression. In 1909 the British Medical 

Journal editorialized that neurasthenia was an imaginary disorder. 2 Medical skeptics 

redefined it as a psychological rather than a neurological disorder. Freud, for example, 

blamed neurasthenia on excessive masturbation. 3 By 1930 neuralgia was called the 

"dumping ground" and a label to avoid declaring a correct diagnosis. Interest then 

developed in the area of microscope studies of affected tissue from the tender points 

and/or nodules. By 1970 the term neurasthenia had virtually disappeared. Research 

centered on discovering the etiology of what was now referred to as fibrositis. The focus 

was mainly on sleep disturbances and deficiencies in neurotransmitter substances within 

the central nervous system. 

There have been continued reports of scattered outbreaks of similar symptoms. In 

the fast track 1980s chronic fatigue syndrome symptoms appeared. The Persian Gulf 

conflict marked the beginning of an unexplained illness named Gulf War Syndrome for 

which government studies have been unable to find any organic cause. Many of the 

symptoms sound like those of war neurosis, shell shock, post traumatic stress disorder, or 

even fibromyalgia. Are all these conditions somehow related? 

The years 1850-1900 saw many changes in the lifestyles of Americans. The 

population grew dramatically, and new middle-class values and ideas developed. The 

standard ofliving began to climb. At the same time the issue of women's rights began to 

challenge the Victorian premise of domestic ideology. Some middle-class women 

became preoccupied with their health. Their fashionable clothes distorted their bodies and 

their lifestyles reduced their daily exercise as the psychological pressures of maintaining 
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the much romanticized home led to ever increasing levels of illness among women. 

Illness was the only socially validated escape from responsibility. The medical profession 

played into the conception of women as the frail, weaker sex. There were some 

nineteenth century women and male physicians who agreed that as a result of the 

enormous changes occurring in the roles of women during this period women were 

suffering from more physical and mental debility than their predecessors.4 During this 

same period, interest in neurasthenia and neuralgia, and hysteria intensified along with an 

increased incidence. 

During the period 1900-1950 some very stressful historical events occurred that 

influenced everyone in the United States. Corresponding to these events were dramatic 

and often contradictory changes in women's roles and expectations. World War I saw 

many lives lost in battle and to disease. Technological innovations and mass production 

techniques led to an industrial revolution changing the nation's economy, political and 

cultural life. The Great Depression followed and massive unemployment spread across 

the country. World War II brought America out of the Depression and the economy was 

revived. Throughout these events women's roles were in a constant state of fluctuation. 

During World War I women became involved outside of their household sphere as they 

worked in their communities selling war bonds, coordinating food conservation drives 

and working for hospitals and the Red Cross. The women's suffrage movement benefited 

from the increased involvement of women and was ratified. Some women began to work 

in different types of jobs, most previously reserved for men. Following the war, however, 

patriotism adversely limited the activism of women. The role of the housewife was being 

defmed in the form of domestic science. While the expectation was that women's place 
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was in the home, the Depression forced women to work out of necessity. Women's jobs 

were more easily obtained since they could be paid less. Women were made to feel that 

working outside the home was less than the ideal and that they were taking jobs away 

from the men. 

During World War II women were once again returned to the workplace. This 

time they were even encouraged to do so as their patriotic duty. Those who had children 

faced the dual responsibility of house and work as well as the lack of child care. This 

change in women 's roles was only short-lived, however. As the men returned from the 

war, women were expected to return to their home. Many did so, and the rise of suburban 

domesticity gave evidence of that fact. Many women, however, did not want to return to 

the home. Discontent among housewives began to rise as did confusion about how to 

defme themselves. Family problems were psychologized; mothers were the ones who 

were blames. During the late forties and fifties women began to experience self-doubt 

regarding their capabilities as they were criticized as mothers. 

In general, the health of women improved and the image of her as a sickly invalid 

was no longer valid. With regard to pain and fatigue syndromes, a great deal of interest 

was expressed in fmding a physiological cause. Biopsies were done of tender points and 

nodules. In response to the development of Freud's psychoanalytic theories an emphasis 

also existed in trying to determine whether these types of syndromes were the result of 

physical or psychological c~uses. 

During 1950 to the present dramatic changes in the roles of women have 

occurred. Conflicts still exist today about what the role of a woman is. The number of 

women in the workplace has continued to grow. Initially women were locked into jobs 
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defined as "female". Career choices were sanctioned as an extension of their natural 

caregiving role. For example, teaching and nursing were the top careers available to 

women. Young women growing up during this time were often presented with 

contradictory messages. Although the cultural ideal was that their only true vocation lay 

in marriage and motherhood, the reality they observed in their own mother's lives was 

dramatically different. 

A new female malady was identified in the 1950s known as "housewives 

syndrome." Housewives turned to alcohol or prescription medications to cope with their 

growing dissatisfaction. The new women's movement expressed as women's liberation 

became active in the 1960s- 1970s as women sought equality with men in the workplace. 

Participation in the work place for women was becoming the norm. As women sought 

entry into previously male dominated professions, their roles within them were defined in 

tenns of the male life cycle. There was no room for marriage and especially motherhood 

if a woman hoped to enter the professional realm of men. Those women who stayed 

horne were often viewed as not achieving their full potential. Though some men did 

become more involved in the housework and childrearing, most women found that their 

life became increasingly stressful as they tried to "do it all" by combining career and 

family. 

In the 1980s a renewed interest in syndromes of chronic fatigue and chronic pain 

occurred accompanying the increased incidence of chronic fatigue syndrome and 

fibrornyalgia/fibrositis. The number of technical research studies trying to find some 

physical evidence for these syndromes dramatically increased. The description of 

phenomena, in this case the phenomenon of fibromyalgia, depends on the lens from 

132 



which it is viewed, the historical period, the disciplinary perspective, or the patient's 

perspective. In fact, a contest seems to be going on between those with a background in 

psychology and those with a biomedical background with the prize being which 

discipline is awarded the syndrome. In spite of the fact that a number of research studies 

have been able to claim organic deficiencies in patients with fibromyalgia, the etiology 

continues to be elusive. 

It becomes clear that women have not had a clearly defined role since 

urbanization and industrialization began. The difficulty in establishing a role for herself 

has led to periods of increased illness, fibromyalgia being an example today. Varying 

symptoms of fibromyalgia have been noted, but the majority of women have in common 

fatigue, aching, stiffness, and sleep disturbances. The medical establishment's view 

towards women has caused these symptoms to be looked at with some suspicion. Even 

now many primary care practitioners doubt the reality of the existence of fibromyalgia in 

women. There has been a lack of validation of the woman's perception of her illness 

thoughout history that continues today. 

Has anything really changed? Many women still suffer from the pain of 

fibromyalgia, their complaints falling on deaf ears. Perhaps the perception of the patient 

herself is the most accurate indicator of the phenomenon of fibromyalgia. The treatment 

plan for the fibromyalgia patient needs to be individualized and multidisciplinary. An 

awareness of the historical background of fibromyalgia and illness in women can help the 

practitioner realize that fibromyalgia is a condition involving the biopsychosocial person. 

In order to come to a place of health, women need first to have their practitioner believe 
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in the reality of her pain, educated in the management of her symptoms, and assisted in 

the development of a strategy for the management of their illness. 

1 Showalter, Hystories, 120. 

2 "Neurasthenia and Modem Life," British Medical Journal (1909). 

3 Showalter, Hystories, 120. 

4 Tomes, "Historical Perspectives," 149. 
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APPENDIX A 

AMERICAN COLLEGE OF RHEUMATOLOGY 

1990 DIAGNOSTIC CRITERIA FOR FIBROMY ALGIA 

1. Pain is considered widespread when all of the following are present: pain in the 

left side of the body, pain in the right side of the body, pain above the waist, and pain 

below the waist. Axial skeletal pain (cervical spine, anterior chest, thoracic spine, or 

low back) must be present. Shoulder and buttock pain is considered as pain for each 

involved side. "Low back" pain is considered lower segment pain. 

2. Pain in 11 of 18 tender point sites on digital palpation. 

See diagram in Appendix B. 

Digital palpation to be performed with an approx. force of 4 kg. (Enough pressure for 

the thumb-nail to blanch.) For a tender point to be considered positive, the subject 

must state that the palpation was painful. Tender is not considered painful. 

*For classification purposes, patients are said to have fibromyalgia if both criteria are 

satisfied. Widespread pain must have been present for at least 3 months. The presence of 

a second clinical disorder does not exclude the diagnosis of fibromyalgia.1 
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1 Frederick Wolfe et al., "The American College of Rheumatology 1990 Criteria 

for the Classification ofFibromyalgia: Report of the Multicenter Criteria Committee," 

Arthritis and Rheumatism 33 (1990): 160-172. 
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APPENDIXB 

DIAGRAM OF TENDER POINTS OF FIDROMY ALGIA 
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GLOSSARY 

Acupuncture traditional Chinese medicine therapy that reduces pain by inserting very 

fme needles just under the skin at points along "life force" pathways called 

meridians. 

Acute of short duration and coming on suddenly. 

Adrenal glands small organs, located above the kidney, that produce many hormones, 

including corticosteroids and epinephrine. 

American College of Rheumatology (ACR) a professional association of 5000 American 

rheumatologists. 

Anti-inflammatory an agent that decreases inflammation. 

Benzodiazepine a potentially addictive group of drugs, including Valium and Klonopin, 

that relaxes muscles, among other actions. 

Biopsy removal of tissue under the microscope. 

Capillaries small blood vessels that connect arteries to veins. 

Carpal tunnel syndrome compression of the median nerve as it transverses the palmar 

side of the wrist, producing shooting nerve pains in the first to fourth fingers. 

Central nervous system nerve tissue in the brain and spinal cord. 
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Chronic persisting for a long period of time. 

Chronic fatigue syndrome (CFS) unexplained fatigue lasting for more than 6 months 

associated with musculoskeletal and systemic symptoms. Many of these patients 

fulfill the criteria for fibromyalgia. 

Corticosteroid any anti-inflammatory hormone made by the adrenal gland's cortex, or 

center. 

Cytoldnes messenger chemicals of the immune system. 

Dysmenorrhea painful menstrual periods. 

Edema swelling of tissues, usually due to inflammation or fluid retention. 

Electromyogram a map of electrical activity within muscles. 

Endorphin chemical substance in the brain that acts as an opiate. Relieves pain by 

raising the body's pain threshold. 

Ekephalin similar to endorphin (above). 

Exacerbation reappearance of symptoms; a flare-up. 

Fibromyalgia chronic, widespread, amplified pain associated with fatigue, sleep 

disorder, tender points, and systemic symptoms. 

Fibrositis an outdated term for fibromyalgia, discarded since it implies inflammation, 

which is usually not present. 

GulfWar syndrome a fibromyalgia-like disorder among Gulf War (1991) veterans. 

Inflammation swelling, heat, and redness resulting from the infiltration of white blood 

cells into tissues. 

Irritable bowel syndrome symptoms of abdominal distention, bloating, mucus

containing stools, and irregular bowel habits without an obvious cause. 
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Joint the articulation between two bones. 

Ligament a tether attaching bone to bone, giving them stability. 

Lupus also systemic lupus erythematosus (SLE) an autoimmune multisystemic disease 

caused by abnormal immune regulation resulting in tissue damage. 

Lyme disease caused when a deer-borne tick infects people with a bacterium. 

Lymphocyte type of white blood cell that fights infection and mediates the immune 

response. 

Muscle a primary tissue consisting of specialized contractile cells that give strength to 

the body. 

Myalgia pain in the muscles. 

Myofascia/ pain syndrome fibromyalgia-like pain limited to one region of the body. 

Neurotransmitters chemical substances that transmit messages through nerves. 

Nonrestorative sleep waking up feeling refreshed. 

Nonsteroidal anti-inflammatory drugs (NSAIDS) agents such as aspirin, ibuprofen, or 

naproxen that fight inflammation by blocking the actions of prostaglandin. 

Opiates narcotics. An opiate-derived substance that suppresses pain. 

Organic due to a physiologic dysfunction as opposed to a psychological disorder. 

Osteoarthritis a degenerative disease of the joints related to destruction of or defects in 

cartilage. 

Paresthesia a sensation of numbness, tingling, burning, or prickling anywhere in the 

body. 

Placebo a pill or treatment that has no physiological actions or effect; a "sugar pill." 
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Polymyalgia rheumatic a an autoimmune disease of the joints and muscles seen in older 

patients with aching in their shoulders, upper arms, hips, and upper legs. 

Prednisone synthetic steroids. 

Psychogenic rheumatism complaints of joint pain for purposes of secondary gain. 

Psychosomatic when parts of the brain or mind influence functions of the body. 

Rapid eye movement (REM) sleep the part of sleep in which we may dream. 

Raynaud's phenomenon discoloration of the hands or feet (which turn blue, white, or 

red) especially with stress or cold temperatures; a feature of many autoimmune 

diseases. 

Referred pain perceived as coming from an area different from its actual origin. 

Rheumatoid arthritis chronic disease of the joints marked by inflammatory changes in 

the joint-lining membranes. 

Rheumatologist an internal medicine specialist who has completed at least a 2-years 

fellowship studying those diseases that affect the immune or musculoskeletal 

systems. 

Selective serotonin reuptake inhibitor (SSRI) a class of drugs such as Prozac that treat 

depression and pain by boosting serotonin levels. 

Serotonin a chemical that aids sleep, reduces pain, and influences mood and appetite. 

Derived from tryptophan and stored in blood platelets. 

Sjogren 's syndrome dry eyes, dry mouth, and arthritis observed in many autoimmune 

disorders or by itself. 

Somatization conversion of anxiety and other psychological states into physical 

symptoms. 
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Substance P a neurotransmitter chemical that increases pain perception. 

Syndrome a constellation of associated symptoms, signs, and laboratory findings. 

Synovitis inflammation of the tissues lining the joint. 

Systemic pertaining to or affecting the body as a whole. 

Temporomandibular joint (I'MJ) dysfunction syndrome pain in the jaw joint associated 

with localized myofascial discomfort. 

Tender point an area of tenderness in the muscles, tendons, bony prominences, or fat 

pads. 

Tendon structure that attaches muscle to bone. 

Tricyclic a family of antidepressant drugs such as Elavil that relieve depression, 

promote restful sleep, relax muscles, and raise the pain threshold. 

Trigger point an area of muscle that, when touched, triggers a reaction of discomfort. 
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