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ABSTRACT 
 
 Hysteria is regarded as a symptom of emotional disturbance and mental disorder that is common among 
adolescent girls. It often occurs in schools during classes. Hysteria often begins with one student and 
subsequently spreads to other students, as many as 20-50 at one time. Its bizarre symptoms include sudden 
shouting, struggling, crying for no reason, talking unintelligibly and body paralysis. Previous research on 
hysteria by psychologists, psychiatrists and physicians from an alternative Islamic approach has identified many 
factors that cause hysteria. Hysteria may be related to cultural factors or to individual values and beliefs. 
Psychologists believe that the main factor in hysteria is emotional stress experienced by the patient. The 
hysterical reaction is one way for these patients to release emotional stress. Teenagers who suffer from 
uncontrolled stress may express themselves through hysteria. Psychiatrists suggest that hysteria may occur as a 
result of extreme emotional stress arising from long, unresolved and unexpressed emotional conflicts. In 2008 
and 2009, hysteria occurred frequently among adolescent students in Malaysia and involved students in both 
boarding schools and day schools. This is an alarming situation for schools and parents because this 
phenomenon has an effect on the learning process and a psychological impact on students. Therefore, this study 
examined the phenomenon of hysteria to identify its factors, symptoms and treatment. The respondents included 
41 girls who experienced hysteria at one school in Selangor, Malaysia. This study was conducted with 
questionnaires and interviews. Hysteria can be caused by psychological factors, psychiatric disorders and the 
cultural and religious factors. Common symptoms of hysteria include difficulty sleeping, aches and pains, 
extreme anxiety, hallucinations and nightmares. Hysteria can have a psychological effect on adolescents who 
experience it. Therefore, ways of managing hysteria must be identified, especially from a psychological 
perspective. 
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Introduction 
 
 Hysteria has been  a controversial subject for many years, with ongoing debates about whether it is best 
explained by hidden organic causes or by malingering and deception (Vignemont, 2009). Researchers in the 
fields of psychology, psychiatry and alternative Islamic medicine have attempted to collect information to 
construct a conceptual framework for hysteria. Previous studies suggest that hysteria usually occurs among 
women in their teens (Atkins, 1953). Cases that have occurred in Malaysia suggest that hysteria is common 
among adolescent women, particularly students. Therefore, this study aims to identify the causes, symptoms and 
treatment of hysteria using a case study methodology with questionnaires and interviews. Respondents included 
41 students in a secondary school in Selangor who had experienced hysteria. Interviews were also conducted 
with the teachers in the school. 
 
2. The Concept of Hysteria: 
 
 The term hysteria has historically been debated in the medical world. Many explanations have been 
provided from the perspectives of psychology and modern medicine. Efforts to identify the sources of hysteria 
depend significantly on culture, values and beliefs (Sapora Sipon, 2008).  
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 The term for hysteria in Arabic is al-darra’. According to Musfir bin Said Al-Zahrawi (2005), there are 
various definitions of hysteria. However, he limits the definition of hysteria to a human mental disorder that 
makes a person unaware of what she says.  
 Mu'jam Ilm al-Nafs states that hysteria is extreme confusion and anxiety resulting in the experience of 
mental disorder and abnormal function (Fakhir Akil, 1985). Hysteria is described as a type of nervous disease 
that is expressed as uncontrollable emotion, excitement, fear or sadness . 
 In the 19th century, Sigmund Freud and Joseph Breuer wrote a book titled Studies on Hysteria 
(1895). Based on their observations of patients who experienced symptoms of hysteria, these authors suggested 
that not all cases of hysteria were ideogenetic; that is, the symptoms were not necessarily caused by incorrect 
perceptions.   
 
     From a medical perspective, hysteria is a conversion disorder or a histrionic personality disorder (Merskey, 
2004). Consistent with this view, an article by Alan Krohn (2005) states, "[A] hysteric was someone who 
presented conversion reactions along with some other surface behavioural traits such as passivity, emotional 
lability, childishness and flirtatiousness." 
 From a psychological perspective, hysteria is associated with emotional disturbances, including depression, 
stress reactions and some physical disorders (Nazar Mahmood, 1992). From the perspective of alternative 
Islamic approaches and treatment, hysteria is linked to a disturbance by spirits or demons. According to Sheikh 
Osama al-'Aduwa in the book Al-Manna al-Qur’anic if ' Liam al-Sir we al-mass al-Syaitaniy, hysterical 
possession is caused by demons. According to Mohamed Hatta Shaharom (2008), a controversial issue is the 
extent to which demons can influence and control a person. This author believes that demons can influence 
patients’ lives, presenting a psychiatric challenge. The existence of demons and spirits can be seen in al-Quran. 
For example, Surah al-Baqarah, 2:102, says 
 And follow (instead) that which the evil ones used to practice during Solomon’s reign-for it was not 
Solomon who denied the truth, but those evil ones denied it by teaching people sorcery. 
 
 In Malaysia, hysteria is linked to possession by ghosts. In the Malay community, ghosts are considered 
agents of disease. When a person is sick due to a disturbance by a ghost, he is considered to be possessed by 
ghosts (Amran & Zulkarnain, 1994).Based on explanations by experts in psychiatry, psychology and alternative 
Islamic medical treatment, this study concludes that hysteria is a psychological phenomenon that can affect the 
mental and physical functioning of a human being. Hysteria can be addressed through a combination of modern 
medical treatment (psychiatry), counselling (psychology) and alternative Islamic medical treatment.  
 
3. The Phenomenon of Hysteria Among Students: 
 
 Based on previous studies, we found that cases of hysteria occur among students in Malaysia when the 
students are preparing for exams, training for sports and during school assemblies (Amran & Zulkarnain, 
1994). Hysteria begins with one student and spreads to other students, often affecting a large group of students. 
This phenomenon usually lasts several days, but has been known to last between one and three months. In most 
cases, the same individuals are involved.   
 During 2010, there were two cases of hysteria reported, one of which was in a primary school in Teluk 
Intan, Perak. During a school assembly, nine eleven-year-old students suddenly became hysterical, screaming 
and claiming to be disturbed by spirits (Kosmo, 21 April 2010). 
 The second case occurred in August 2010 at a secondary school in Kuala Lumpur during a school assembly. 
A fifteen-year-old girl was affected by hysteria, which spread to nine other students, including a male student. 
All of the students screamed loudly and struggled violently (Harian Metro, 3 August 2010). 
 In January 2011, two cases of hysteria were reported, one in a secondary school in Temerloh, Pahang and 
another in a secondary school in Teluk Intan, Perak. The first case, in Temerloh, involved a female student who 
began shouting and attempted to jump out into the corridor. Shortly after this incident, other students also 
suffered from hysteria, but to lesser degrees (Berita Harian, 25 January 2011). The second case occurred at a 
school in Salak Tinggi, Selangor, when twelve students were overcome by hysteria and began screaming and 
crying (Berita Harian, 26 January 2011). Hysteria victims are usually taken home with the family and are treated 
in hospital or receive traditional treatment. The phenomenon of hysteria occurs every year among students in 
Malaysia. Minor cases are usually not reported and are handled by the school and the parents. If the hysteria 
continues, it should be examined to determine its causes and prevention.   
 
4. Factors In Hysteria:  
 
 Previous studies suggest that many factors cause hysteria. Some studies claim that it is caused by 
uncontrollable emotional stress (Kasmini Kassim, 1992). A weak immune system and continual stress can also 
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lead to hysteria. Hysteria occurs more often among women due to their gentle nature and weaker physiological 
systems (Hashim Awang, 1990).  
 Modern medicine suggests that hysteria can be caused by environmental, cultural, social and economic 
factors (Amran Kasimin & Zulkarnain Zakaria, 1994). A person’s beliefs, culture and religion can also be 
contributing factors to hysteria. For example, the Malay community believes in the power of supernatural 
creatures, such as ghosts and spirits. From early childhood, people are reminded of and frightened by stories of 
ghosts and spirits. These stories become permanent memories that are stored in the subconscious (Amran 
Kasimin & Zulkarnain Zakaria, 1994). 
 Research suggests that hysteria can be attributed to psychological, psychiatric, environmental and religious 
factors. When these factors are experienced continuously, people may be possessed by hysteria. Therefore, the 
analysis in this paper is based on studies of psychological factors, psychiatric disorders and religious factors.  
 
a) Psychological factors:  
 
 Psychologists believe that the main cause of hysteria is emotional stress experienced by patients. A person 
reacts to this stress with hysteria as a way to release stress and the pressures of responsibility and to receive 
attention and affection (Land, 1987).  
 Hans, S (1956), a psychologist who studied stress, defined stress as an uncertain physical reaction or an 
unspecific reaction to a specific situation (Fariza, 2005). Teenagers who experience uncontrollable stress 
may express this stress through hysteria.  
 Emotional instability can lead to hysteria. Emotional instability occurs especially as a result of the death of 
a loved one, such as a parent. Emotion is a human condition affected by various changes in physiology, personal 
and psychological processes. Bruno (1984) defined emotion as the disturbing rise of the baseline homeostasis. 
He understood this from the perspective of emotion; when a person experiences emotion, the state of 
homeostasis is disturbed by the various physiological changes that occur in the body (Mahmood Nazar 
Mohamed, 1990). Therefore, people who suffer from hysteria are those who disclose their emotional and 
spiritual state through uncontrollable words or actions, such as crying, moaning, and so forth. This eruption of 
emotions that cannot be controlled is called hysteria.  
 This statement is supported by a senior consulting psychiatrist from the Medical University Putra Malaysia 
(UPM), Assoc. Dr. Azhar Zain, who notes that hysteria occurs due to extreme stress and emotional conflicts that 
cannot be resolved or discharged (Anon, 2008).  
 Undemonstrated or unexpressed feelings are destructive. Therefore, every person should express his or her 
problems and attempt to resolve them. If these problems are not resolved, they will ultimately lead to stress, 
which is said to be the main cause of hysteria. Mahmood Nazar Mohamed (1990) lists other sources of stress, 
including frustration, family problems and social pressures. Hysteria is a reaction experienced by a person or a 
group of individuals who are unable to overcome stress. It is one way to relieve this stress.  
 Proponents of Islamic psychology, such as al-Ghazali, al-Razi, Muhammad Uthman Najati and others, 
understand the emotional stress as mental or emotional anxiety caused by agitation, distress, excessive worry 
and fear. These emotions exist because the human heart lacks faith and belief in Allah swt. Stress is also 
associated with emotions such as jealousy and pride (Fariza, 2005). 
 Uthman Najati (1992) explains that humans experience the disturbances and uncertainty of emotional 
disorders when they are faced with psychological conflict, the clash between two human souls when one 
believes in Allah s.w.t. and one only follows his or her desires.  
 In Islam, anxiety about faith, uncertainty about belief and mental disturbances are caused by several factors, 
including sins that people have committed. People who frequently commit sins cause unrest in their life when 
they are overshadowed by the guilt of previous sins. This guilt leads to a sense of anxiety as long as these people 
do not repent of their sins (Hanafi Mohamed, 1998). 
 Psychological depression is considered by the Malay community to be possessed by ghosts. For Malays, the 
symptoms of hysteria are a manifestation of possession of supernatural powers and include extraordinary 
physical symptoms that are violent, aggressive, destructive and scary. This is caused by supernatural powers, 
which use the spirit and the body of a ‘vulnerable’ victim. 
 Freud concluded that hysteria was caused by a person’s experience of a painful event, which becomes 
hidden in the soul of the person and makes them depressed and in a state of extreme sadness (Irwan Shah, 
2002). Therefore, before hysteria occurs, a person will be in a state of sadness and extreme depression. 
 These psychological factors are supported by field studies conducted on 41 students from a secondary 
school in Selangor in June 2010. The results showed that a high percentage of students experienced stress and 
doubt (75.6 and 73.2 percent), as shown in Table 1. 
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Table 1: Psychological Factors. 
 
No. 

 
Item 

Never 
 

Sometimes 
 

Often No 
Answer 

 
Sum 

N % N % N % N % N % 
1.  I am depressed by life 6 14.6 31 75.6 3 7.3 1 2.4 41 100 
2.  I am in doubt and confused about 

actions and decisions 
6 14.6 30 73.2 3 7.3 2 4.9 41 100 

3. I am disappointed with my studies 7 17.1 25 61.0 7 17.1 2 4.9 41 100 
4. I am disappointed in my love life 21 51.2 19 46.3 1 2.4 - - 41 100 
5. I am disappointed with my family 14 34.1 18 43.9 8 19.5 1 2.4 41 100 
6. I am worried about my health 14 34.1 16 39.0 9 22.0 2 4.9 41 100 
7. I am not satisfied with my physical 

appearance 
16 39.0 19 46.3 5 12.2 1 2.4 41 100 

8. I regret past mistakes 4 9.8 18 43.9 17 41.5 2 4.9 41 100 
9. I am easily scared for no reason 12 29.3 17 41.5 11 26.8 1 2.4 41 100 
10. I am easily agitated 4 9.8 26 63.4 8 19.5 3 7.3 41 100 
11. I am a hot-tempered person 5 12.2 25 61.0 9 22.0 2 4.9 41 100 
12. I am a rebellious person  18 43.9 15 36.6 6 14.6 2 4.9 41 100 
13. I always keep things to myself 3 7.3 16 39.0 18 43.9 4 9.8 41 100 
14. I feel emptiness in my life  22 53.7 12 29.3 5 12.2 2 4.9 41 100 
15. I become easily upset  17 41.5 12 29.3 9 22.0 3 7.3 41 100 
16. I like to be alone 7 17.1 20 48.8 12 29.3 2 4.9 41 100 
17. I feel lonely 13 31.7 18 43.9 9 22.0 1 2.4 41 100 
18. I hate myself 22 53.7 14 34.1 3 7.3 2 4.9 41 100 
19. I have no confidence 8 19.5 25 61.0 5 12.2 3 7.3 41 100 

Source: Questionnaire 2010  

 
b) Psychiatric Factors: 
 
 Psychiatrists say that hysteria is a symptom of a psychiatric disorder, a neurosis with certain features 
(Krohn, A, 2005) that affect a person’s level of consciousness, actions and feelings. These disorders affect a 
person’s actions and individual sensitivities. A neurosis can also be called a psychoneurosis, a general term that 
refers to a mental disorder that may cause hysteria.  
 Mental disorders are associated with the human neurological system and brain (Mahmood Nazar Mohamed 
1990). When a person experiences hysteria, they are experiencing neurotic disorders that cause them to be 
insensitive to their surroundings. They are unconscious and act aggressively because they are mentally 
disturbed, and this is how they express their emotions. Psychiatric disorders in children aged 10-12 years, who 
lack communication skills and are unable to express themselves, are likely to result in hysteria (Kasmini 
Kassim, 1992). This is because these children cannot express their feelings and emotions.Individuals who 
experience psychiatric disorders due to stress and mental disorders may develop hysteria, known as hysterical 
neurosis.  
 
c) Cultural and Religious Factors:  
 
 Cultural factors and beliefs play an important role in the occurrence of hysteria (Amran & Zulkarnain, 
1994). Social values and norms that emphasise children’s academic performance can lead to stress and hysteria 
among children with poor academic performance. Similarly, Malay culture holds that supernatural powers can 
affect the lives of young children, who are frightened by ghost stories and spiritual stories. These extreme fears 
can easily lead to hysteria in children.  
 This belief has also been supported by practitioners of traditional treatment, who believe that hysteria is 
caused by a disturbance from forces, such as spirits and demons, which possess human bodies and control their 
behaviors and thoughts. When this happens, hysteria occurs due to possession by unknown supernatural powers. 
People may experience extreme emotions of fear that make it easier for spirits to disturb and possess them, 
leading to hysteria (Abd Majid Hassan, 2009). According to Haron Din, who has treated symptoms of 
possession, the root causes of this illness are a combination of internal and external factors, including emotional 
or spiritual breakdown.   
 Hysteria is also associated with religious factors. When an individual does not lead an Islamic life (for 
example, by not praying, not reciting the Quran and behaving badly), they can expose themselves to hysteria. 
The survey data and the religious factors identified in field studies show that teenagers are lax in prayer, 
zikrullah and reciting the Quran, as shown in Table 2. Youth with less knowledge of religion and beliefs in 
spirits are susceptible to hysteria. 
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5. Symptoms of Hysteria: 
 
 Researchers have identified different symptoms of hysteria according to their field of study. The psychiatric 
field divides symptoms into physical symptoms and mental symptoms. Physical symptoms usually involve 
partial or complete incapacity of the sense organs or the voluntary musculature, such as aphonia, mutism, 
deafness, blindness, paresis or anaesthesia. Mental symptoms include amnesia, fits, and disturbances of 
consciousness, such as fugues, stupors and so-called twilight states (Atkins, 1953). Psychologists refer to 
psychological symptoms, such as anxiety and the aggregation of traits that has been called the hysterical 
personality. 
 
Table 2: Cultural and Religious Factors. 

No Item Never 
 

Sometimes 
 

Always 
 

No 
Answer 

 
Sum 

N % N % N % N % N % 
1. Recite shahadah - - 23 56.1 18 43.9 - - 41 100 
2. I believe strongly in the teaching of Islam - - 4 9.8 36 87.8 1 2.4 41 100 
3. Perform prayers five times a day - - 35 85.4 6 14.6 - - 41 100 
4. Recite al-Qur’an at least one time a week. 2 4.9 26 63.4 11 26.8 2 4.9 41 100 
5. No motivation to do ibadah  10 24.4 29 70.7 1 2.4 1 2.4 41 100 
6. Recite zikrullah - - 34 82.9 6 14.6 1 2.4 41 100 
7. Confident in Allah and His punishment  - - 2 4.9 39 95.1 - - 41 100 
8. I am afraid of  ALLAH’s punishment - - 6 14.6 34 15.0 1 2.4 41 100 
9. I am more afraid of 

supernatural powers/spirits than ALLAH 
20 48.8 17 41.5 4 9.8 - - 41 100 

10. I believe that Allah will protect me from 
supernatural powers/spirits 

- - 8 19.5 32 78.0 1 2.4 41 100 

11. I am not mentally strong  8 19.5 27 65.9 6 14.6 - - 41 100 
12. My family is always disturbed by 

supernatural powers/spirits 
22 53.7 14 34.1 3 7.3 2 4.9 41 100 

13. My family is practising black magic 37 90.2 2 4.9 1 2.4 1 2.4 41 100 
14. I believe my family has befriended and 

worships spirits 
31 75.6 5 12.2 4 9.8 1 2.4 41 100 

15. My family has possession items for 
worshipping spirits, such as daggers, rings, 
yellow cloths etc. 

33 80.5 3 7.3 5 12.2 - - 41 100 

 

 In the Malay community in Malaysia, symptoms of hysteria include screaming, crying and directionless 
running. The affected person talks very loudly and speaks a language that cannot be understood (Amran and 
Zulkarnain, 1994).  
 From the perspective of Islamic psychology, symptoms of hysteria include difficulty sleeping, anxiety, 
stress, and nightmares. Other symptoms may also be observed, such as appearances in the unconscious, 
dizziness, refusing to mention the name of Allah or to perform the usual prayers, forgetfulness and laziness 
(Musfir bin Said Al-Zahrawi, 2005). 
 Victims of hysteria seem to lose their memory due to disorders of the brain and nervous system. Individuals 
act chaotically, with purposeless, uncontrollable actions and movements (Musfir bin Said Al-Zahrawi, 2005). 
Ahmad Subhi Iwadullah, in his Istisqa 'bi al-Quran, considers general hysteria to be chaos and confusion that 
occurs suddenly in the brain and affects functioning. These disorders can be divided into two types: the 
disruption of bodily functions that bring about changes and the complete loss of sensory physiology and 
psychiatric disorders (Musfir bin Said Al-Zahrawi, 2005). Similarly, Abdul Salam Bali (1992) divided the signs 
of hysteria into two types: symptoms while sleeping, such as nightmares, and signs while awake, such as seeing 
ghosts or spirits.  
 The results of this study show that the symptoms of hysteria most often experienced by the students were 
physical physically trembling and coldness (92.7), insomnia and headaches (80.5), nightmares (73.2), anxiety 
(80.5) and seeing spirits (80.5). Other symptoms are shown in Table 3.  
 
6. Conclusion:  
 
 Based on the study conducted, it appears that hysteria is primarily related to psychological factors, religious 
beliefs and psychiatric disorders. The students who experienced hysteria had also shown physical, psychological 
and physiological symptoms of hysteria. The views and findings of psychologists, psychiatrists and alternative 
Islamic medicine can be combined and used to treat hysteria. 
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Table 3: Symptoms of Hysteria. 
 
No. 

 
Item 

Yes No No 
Answer 

Sum 

N % N % N % N % 
1. Hysteria to having a period 17 41.5 22 53.7 2 4.9 41 100 
2. Trouble sleeping 33 80.5 8 19.5 - - 41 100 
3. Continuous headache 32 78.0 9 22.0 - - 41 100 
4. Unable to control movement 27 65.9 13 31.7 1 2.4 41 100 
5. Having nightmares 30 73.2 11 26.8 - - 41 100 
6. Agitation 33 80.5 8 19.5 - - 41 100 
7. Hearing things like whispering voices, hissing wind, bells 

etc. 
30 73.2 11 26.8 - - 41 100 

8. Losing senses (blurred vision, loss of hearing etc.) 13 31.7 26 63.4 2 4.9 41 100 
9. Body aches 34 82.9 7 17.1 - - 41 100 
10. Forgetting things 25 61.0 16 39.0 - - 41 100 
11. Loss of appetite 26 63.4 14 34.1 1 2.4 41 100 
12. Weeping for no reason 31 75.6 9 22.0 1 2.4 41 100 
13. Sleepiness 25 61.0 16 39.0 - - 41 100 
14. Laughing for no reason 28 68.3 12 29.3 1 2.4 41 100 
15. Feeling cold and trembling 38 92.7 3 7.3 - - 41 100 
16. Feel like one is in a fantasy 21 51.2 19 46.3 1 2.4 41 100 
17. Loss of memory 5 12.2 34 82.9 2 4.9 41 100 
18. Blacking out 13 31.7 26 63.4 2 4.9 41 100 
19. Extreme fear  29 70.7 11 26.8 1 2.4 41 100 
20. Seeing spirits 33 80.5 6 14.6 2 4.9 41 100 

Source: Questionnaire 2010  
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