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Discuss How Our Understanding of Melancholia and Approaches to Treatment Have Changed Over the Centuries.
Melancholia is a type of depression. People with this illness feel extreme despair (that is not linked to loss or grief) guilt and often suicidal thoughts.  Even when good things in life are happening to them, they really struggle to feel happy, they have a loss of enjoyment from nearly all if not all impartial pleasurable events. It is believed it could be hereditary from families who have suffered suicide and suicidal thoughts. Someone with melancholia may have reduced neurons connecting to their insula (the part of the brain overseeing the need for attention). Research suggests differences in the brain may be responsible for melancholia. They may also have a character change in the hypothalamus, pituitary gland, or adrenal glands, usually in a small but noteworthy way.  People with melancholia also often have raised cortisol levels, (a steroid hormone in the body) which increases stress levels in the body.
These important changes may affect a person’s appetite, stress levels, feelings, relationships, occupations, emotions and how they perceive what is happening in their lives, some of these symptoms contributing to their melancholia.
Through an historical lens the aim is to look at melancholia way back from Greek philosophers how it was perceived and treated and the language used to describe the condition then and how it has been perceived and treated through the centuries up to modern day language of the condition.
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https://pmc.ncbi.nlm.nih.gov/articles/PMC4314947/
Main Discussion
The understanding of melancholia and approaches to treatment have changed over the centuries.
Melancholia was defined by the Greeks by an imbalance of black bile and a person would become sad and scared. Hippocrates, 300 BC, the accredited father of medicine, had a very holistic and naturalistic approach to health, he believed in paying close attention to every aspect of a patient, the body (soma) the brain and the psyche (soul) he emphasised natural rather than the unnatural. Upon studying melancholia, he resisted the temptation of calling it demonic, he instead regarded it as three affected disorders which included fear, sadness and abnormal, (he also included other disorders such as dysentery, skin rashes, under the name melancholia). It is of significance that this was the first time depression was ever studied, even the word Melancholy is still referred to today and is from the Greek Melan meaning black and Choly meaning bile.  From Hippocrates time, and right up until the eighteenth century,
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There has been division between authors and opinions with the aspects of fear and sadness on one hand Affective Symptoms and Abnormal Beliefs on the other throughout the centuries from Hippocrates to the 18th century, but both being valued. Affective symptoms meaning low mood Abnormal Beliefs meaning possessed by the devil, demons and witches.
https://www.healthline.com/health/affective-disorders
 Hippocrates considered Affective Symptoms and this was accepted up until the 18th Century.
Hippocrates proposed that there were 4 humorals in the body. He catagorised these as the 4 major body fluids which attributed to one's actions and mental health.  He believed a lack of stability of these fluids caused illness in a person.  If a person was in good health, then all 4 of the humorals were in harmony, however illness would occur if one of the humorals were out of balance.  The humorals were as follows: the blood of a person was considered wet and hot black bile, dark stools and blood from the spleen, yellow bile assessed as dry and hot and phlegm (sweat and tears) evaluated as wet and cold. 
(Even Shakespeare illustrated humors in relation to character particularly in his play  Hamlet, (1600) It was believed that Hamlet had too much black bile, leading to his melancholic frame of mind towards the world.) 
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Under adverse events he wishes he were dead, and exclaims against the world:
"How weary, stale, flat and unprofitable
Seem to me all the uses of this world!"
(I. ii. 133-4.)
 (https://www.history.com/topics/european-history/enlightenment)
https://www.shakespeare-online.com/plays/hamlet/hamletmelancholy.html
Galen, who was Socrates student and author, (129–216 AD) followed in Hippocrates footsteps with regards to the humoral theories.  Galen is noted as referencing melancholia with the following “all patients presented fear and despondency. There are patients who think to have become a sort of snail so that they must escape everyone to avoid having their shell crushed, while others fear that Atlas, who supports the world, may grow weary and vanish, among other imaginary ideas”.  We would perhaps refer to today as thoughtless or careless behaviours.
Treatments at that time, to create a sense of balance in a person included, change of diet, exercise, herbal medicine, purging, bloodletting, cupping, vomiting and fresh air and these treatments were followed for many centuries. Similarly, some of these treatments are still recommended as a forefront for good health today.
(Tyson et al, 2020)
           https://dc.cod.edu/cgi/viewcontent.cgi?article=1497&context=essai
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[bookmark: _Int_J4cTlQ2H]During the Middle Ages which includes the 5th Century until 15th Century treatments for melancholia for the poor and particularly women are illustrated by drawings and paintings undertaken during that time. They depict what would be considered today as inhumane. Examples of these include but not exhaustive to, brutal methods of treatment such as shackles, beating, and starvation. Throughout this time, different religions but specifically Christianity, rebuilt the opinion that mental illness was caused by witches, demons, or the devil. This led to treatments such as drowning, burning, exorcism and confinement in a lunatic asylums.
It would perhaps be remiss not to visit the case of Margery Kempe 1373-1438 during this medieval time. She was the daughter of a very powerful trader, John Burnham who traded between East Anglia and the Baltics. A very popular trade route at that time. Considering herself to be an urban elite and admitting to enjoying the ‘nice things’ of life she did initially try to start milling and brewing businesses which were also favoured at that time. Unfortunately, they were unsuccessful.  Then upon becoming a dutiful wife and mother of 14 children she claimed to have a spiritual conversion. She wore white, ate no meat and travelled on many pilgrimages. Throughout this time, she had disruptive bouts of weeping, and she struggled with her development from sinful to wretch.  She was both adored and hated, which led her many times to court and the treatment at that time for this behaviour would have been burned at the stake. However, this did not happen and perhaps the question could be was it because she was from an urban elite background and her powerful father’s contacts?
In the 21st Century the opinion could well be that she suffered schizophrenia, a complicated mental health disorder, which includes intervals of jumbled thinking.  Or psychosis where one has lost touch with reality to include hallucinations and delusions. Treatment today would include medication, therapy and Cognitive behavioral therapy. Cognitive behavioral therapy (CBT) is a type of mental health therapy that aims to change thinking and behaviors.
Alternatively, during the 16th Century and the Renaissance, Europeans considered melancholia to be fashionable, even a sign of artistic brilliance. It became known as the Elizabethan Malady, even a cult which validated idleness and laziness.  Males were often painted as romantic male characters. Treatment for the rich and upper class was through art, fashion and written works. 
(Chapter Title: Melancholia in the Renaissance Book Title: Melancholia and Depression Book Subtitle: From Hippocratic Times to Modern Times Book Author(s): STANLEY W. JACKSON Published by: Yale University)
ECPS4014
2406192

In the turn of the 18th and 19th century an alternative step change was underway by the work of Esquirol (1772–1840), who catagorised “monomania” as partial insanity, characterized by a false belief  which was limited to one object or to a restricted number of objects: “I propose the word monomania a term which express the essential character of that form of insanity, in which the derangement is partial, permanent, gay, or sad” (Esquirol, 1845, p. 200). “Regarding affectivity, they take on two forms: depressive (lypemania), and expansive (monomania itself)” (Esquirol, 1845, p. 202).
The findings mean that insanity is no longer comprehended in the term “melancholia” and is given a refreshed identification that is, “monomania.” Esquirol states that: “writers have confounded monomania with melancholia because in both the delusion is fixed and partial.” Within “monomania,” a specific type may be eminent due to its depressive affective content, “lypemania,” which Esquirol uses as a synonym for “melancholia,” (“lypemania or melancholia”) throughout his work. In this way, melancholia regains its implication of a depressive state. With the withdrawal of monomania, means that the term “lypemania”  ceases whilst “melancholia” remains in use.
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During its evolution, “melancholia” has been associated with two fundamental meanings: affective disorders and abnormal beliefs. Some have minimized the importance of the affective component before the twentieth century.

Conclusions 
 The conclusion from our understanding is that our views have changed. Today, it is accepted that treatments, beliefs and religious biases have changed, and melancholia is no longer recorded as a mental health issue on its own. Our findings show that all through the centuries melancholia has had 2 fundamental meanings affective disorder and abnormal beliefs. Affective symptoms such as sadness, grief and fear becoming the definition of “melancholia” (Radden, 2000). Similarly, the Diagnostic and Statistical Manual (DSM) identifies it as a mental pattern that causes significant distress. Today a person is more likely to receive a diagnosis of major depression (MDD) with melancholic hallmarks. However, moving forward still a lot more research needs to be undertaken, on how to best support someone with melancholia and perhaps not with prescribed pharmacy drugs, but back to our Greek Philosophers roots of a more holistic and naturalistic approach. Treating the brain, hormones, psyche (soul) and body (soma) as a whole ‘the sum of all the parts’(https://se-scholar.com/se-blog/2017/6/23/who-said-the-whole-is-greater-than-the-sum-of-the-parts) instead of seperate entities since it may be modern drugs treat the brain and some of the parts therein but not the rest of the body? So, from our findings the questions to conclude with is ‘have we really progressed since the Greek Philosophers of 300BC, or has the medical industry become more fixated on profits from the sale of their drugs which they claim to ease melancholia. If their claims are accurate, why has there been such a marked increase in depression and support required for melancholia now? Is it profits before people?
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.However, by the 18th century, the term melancholia returned to its clinical roots. 
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