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How our understanding of Melancholia and approaches to treatment have changed over time.









 Melancholia is the mysterious affliction that has been carried with us humans throughout our history. It is a mandatory part of human experience.  Once it was seen as a spiritual crisis, even a divine form of punishment from the gods and now understood as a complex mood disorder shaped by biology, psychology, and environment now modernly known as Depression. A patient today would be prescribed medication, cognitive therapy and the opportunity to develop tools and skills to reflect on their experience and even self-sooth.  But previous historic treatments and views were not as kind.  As knowledge expanded across medicine and millennia, so did the approach to treating those who experienced it or “suffered” from it. Tracking this evolution brings to light not only the shifting of scientific theories, but also the cultural changes toward mental health itself. This essay explores how our understanding of melancholia and the methods used to treat it have transformed from ancient theory to modern clinical practice.

[bookmark: _Int_6EIUBiO8]“Madness is a disturbing subject, one whose mysteries puzzle us still” (Scull,2015.p.10). Melancholia, madness, or depression has always been with us. It’s intertwined with the human condition and is just one level of the innately complex, sometimes grotesque but beautiful creation that is the human brain. And although some things are still uncovered, physicians, philosophers and psychologists have solved many of these mysteries through millennia of experimentation and research. One of the earliest and still most influential philosophers was Hippocrates who disagreed with the belief that deities controlled the ailments of humans and defended Humoral theory. As Paul Potter (2022.P.4) states that in the decades around 400 BC was the peak of Greek important historical documentation and that the author Hippocrates, defends traditional dietetic medicine based on experience against a new medicine based on hypothetical entities such as cold, hot, dryness, and moisture. He denies that the postulated entities have any real existence or clear role to play in medical theory or practice, while defending traditional medicine as being grounded on the determinable “perception of the body” in the individual patient. 

The theory he believed and utilized in his teachings of hypothetical entities, widely known as Humours or the Four Humorus was incredibly influential and used to diagnose all sorts of ailments, disease and imbalances, including Melancholy. It was influential in fact that the Humour theory was practiced through the Middle Ages to the1500’s.  As described by Hartnell (2018.p.13) Philosophers and theorists of the preceding Greek and Roman eras “had passed onto Medieval thinkers the notion that nature was composed of four primary base elements. - fire, water, air and earth.” This corresponds strongly with Hippocrates’s philosophy of cold, hot, dryness and moisture being a determinator of a patient's physical and mental wellbeing. Hartnell (2018.p.13) on the topic of the humours also states that Medieval bodies were “thought to contain four corresponding viscous internal agents known as the Humours; blood, phlegm, yellow bile and black bile.”  Tyson, P., Khanam Davies, S., & Torn, A. (2020.p.41) writes that the humor thought to be responsible for causing melancholia was black bile when imbalanced specifically, when there is too much black bile. “Symptoms of melancholia as described by Hippocrates included despondency, sleeplessness, loss of appetite, irritability, restlessness, and an inability to speak.” These are all typical symptoms of what we now know as depression and the person suffering would be called Mad. Now we understand how the ancient Greeks, romans and medieval physicians perceived melancholia and how they diagnosed it, we must take a closer look on how they went about treating it and how these treatments have persisted and grown through time. Tyson, P., Khanam Davies, S., & Torn, A. (2020.p.43) states that in Hippocratic treatments of melancholy would have been treated with “hot baths, their heated and wet nature counteracting the cold and dryness of the black bile. Other hot and moist treatments could also have been used for this affliction and one first century Greek physician, Rufus of Ephesus, prescribed a moist diet of barley juice, rock fish and bean soup to counteract the effects of black bile and the thoughts of sadness and death affecting his patient”. While Scull (2015, p.92) writes that it was believed to be treated by close attention to exercise, diet, access to fresh air and a healthy environment with warm baths, soothing music and sleep were essential to any hope of progress. He also writes that “it was widely recognized that all melancholike diseases are rebellious, long and very hard to cure.” And that well trained physicians would use “bleeding, cupping and even vomiting to be utilized carefully to bring the body back in balance.”  

As the years went on and the 17th century rolled around, treatments for madness and melancholy became a lot more brutal, and some may say inhumane. One very famous case of madness or melancholia in the 17th century was King George III of England.  Madness in the monarchy at this time was a particular eye-opening subject because it showed the public that the affliction could affect anyone, pauper or royalty. It brought about change in the way they viewed mental illness and abolished some shame around it. With the rise in scientific knowledge of the nervous system, it became somewhat fashionable to suffer from a nervous disposition as George III insisted to anyone who would listen that ‘I am nervous…I am not ill, but I am nervous; if you would know what is the matter with me, I am nervous.’ But he wasn’t. He was mad. Talking incessantly until he foamed at the mouth, his agitation and delirium grew steadily more marked. - Scull (2015.p.189). However, we will come to learn that the treatments for said affliction did not differ if you were rich or poor. Treatments for mad patients at this time in the asylums, where most of the common folk were sent if they were depressed, physically disabled or “insane” were incredibly barbaric.  As the Kings' condition and symptoms progressed, “he was subjected to beatings and intimidation. He was no longer treated as a human being. His body was incased in a machine which left no liberty of motion. He was sometimes chained to a stake and beaten, starved and at best was kept in subjection by menacing and violent language.” Scull (2015.p.155). 

[bookmark: _Int_Jnte8V8j][bookmark: _Int_8864BP6V][bookmark: _Int_gQq0oVhY][bookmark: _Int_ksQkJ6XR] Looking back on this treatment now through modern lenses, we see a dark, sadistic and shameful part of our history which we would soon like to forget. We tried desperately to hide and segregate the mad, disabled and unfortunate members of society just to uphold a certain societal standard, harming millions in the process. These dark and twisted roots have led us through the era of experimentation, trial and error and brought us to the modern ways of perceiving and treating melancholy, now known as Depression and various other mental illnesses.  The 19th and 20th century brought us many influential psychiatrists and their theories that have withstood time and still are in use to help treat depressive disorders today. Along with the publication of the Diagnostic and Statistical Manual of Mental Disorders (DSM5), its first edition published in 1952 has brought huge significant change across the world for diagnosis of mental disorders for adults and children and in its text even gives treatment suggestions for each disorder. This was revolutionary at the time as we have never had such in depth, detailed and accurate recordings of the disorders and how they were able to be treated.  One example of an influential person in the field would be Abraham Maslow (1908-79) who created the hierarchy of needs. These needs “start with bodily requirements such as food, air, water and rest. Then safety. This includes security, shelter, and removal from danger. Next is belonging, needs of love and acceptance. And then esteem, this includes respect and achievements. And lastly, the main goal is self-actualization. This includes the realization of full personal potential”. Clairingbull, N. (2010.p.96). These all sound quite like the Hippocratic treatments of melancholia with the combination of bodily requirements and Hippocrates's importance of warmth the balance out the black bile. Many therapists and phycologists use this diagram as an aid in assessing if the patients' basic needs are being met, as we know the symptoms of depression can include restlessness and loss of motivation to take care of one's basic needs like brushing teeth, feeding themselves and bathing. Once the needs have been assessed, they can then continue with appropriate treatment. This could include medicating the patients with anti-depressants and referring them to a specialist therapist. Maslow also believed that properly self-actualizing people have awareness and acceptance of themselves, have the ability to enjoy work and see work as a mission to fulfill and have the tendency to have peak experiences. Clairingbull, N. (2010.p.96)  

[bookmark: _Int_RYibiWPJ][bookmark: _Int_qyXnfkeC]To Conclude, it's very apparent that our perceptions and treatments of Melancholia or depression have changed drastically over time, and for the better. We now have a better biological and medicinal understanding of the condition, and it's much more socially accepted in today's society. Our institutional care has evolved from the dark roots it once came from and has grown into the attentive hospitals and care facilities that have helped so many people. We have traded torture with therapy, confinement with counselling, and degradation with medication. 
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