I acknowledge the use of ChatGPT on 3rd of December to support my research using the prompt(s):
1. Provide papers discussing decreasing church attendance from the 19th century
2. Provide papers discussing how the 19th century could be distressing for individuals
3. Provide papers discussing melancholia 
4. Provide papers that discuss what can cause anxiety and depression 
[bookmark: _Int_gUlHREIi]5. Provide papers that discuss that melancholia could be considered similar to depression
6. Find papers on what could cause anxiety
I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence.

















How our understanding of melancholia and approaches to treatments have changed overtime
According to (Kendler, 2017) in the early 19th century, melancholia was described as an individual's loss of interest in something, mood swings, cognition changes, differences in one's motivation, and depersonalization. And by 1880 melancholia started being described as a mood disorder, and a stable prognosis was initialised by considering all the symptoms and signs an individual would demonstrate as melancholia. Today, studies have shown that there is a notable association between anxiety and depersonalization. (Sierra et al, 2012) which demonstrates how our understanding of melancholia may have changed, and maybe now someone would be more likely to be described as having anxiety or depression instead of melancholia. 

An example of a similarity between melancholia with anxiety and depression is anhedonia. According to (Der-Avakian, 2012) anhedonia is suggested to be a markedly diminished interest or pleasure in something. In a study by (Winer, 2017) , it has been shown that anxiety can lead to anhedonia overtime and then turn into depression, the study also states that anhedonia can lead to anxiety and then depression too, so the three can go hand in hand, and happen in any order. And since one of the main symptoms of melancholia can be differences in one's motivation, this suggests that melancholia could be closely associated with anxiety. Furthermore, a study by (Horne,2021) has demonstrated that those who have depression have significantly less motivation, which is also a key factor in determining whether an individual had melancholia in the 19th century. When considering both factors, it would be fair to say that melancholia could possibly be misinterpreted as anxiety or depression since we have more research to back this up now, and now the way that we would approach treating these individuals would be from a more educated stance.

It was thought that those who had melancholia were under demonic possession within the context of catholic religious life. (Westerink, 2014) It could be thought that people believed that they were possessed because they were firstly heavily influenced by religion, and also because of the lack of psychological research at the time, people wanted to make sense of something that they didn't understand, to comfort fear of the unknown, in fact (Carleton, 2016) argues that the fear of the unknown is a fundamental fear. Melancholia is no longer something to be fearful of; as now there are many studies demonstrating there could be various causes for the symptoms (which are very similar to those of anxiety and depression). 

I will use anxiety as an example, seen as it is closely related to melancholia. Childhood trauma can have detrimental effects, and can be behind the reason for anxiety disorders, including specific phobias (for example of demonic possession) and panic attacks (Liu et al, 2025). Furthering this, according to (Haq et al, 2021) if a mother is struggling throughout a pregnancy, trauma could be passed down through the womb and can have lifelong effects, including passing down neuropsychiatric disorders and stress into the developing offsprings. Furthermore, the 19th century absolutely could be seen as a stress inducing time for a mother since there was an extensive expanding mortality crisis, especially among young children. (Davenport, 2020) This can be very traumatic for a pregnant mother; not only because she could have concerns about the child that she's carrying passing away, but there's a possibility that she could have witnessed some of her own other children or other family members pass too. Therefore that mother could be transmitting her own stress down to the infant in the womb, who could be possibly develop neuropsychiatric disorders in its life as a result, and potentially turn out to be a patient with melancholia in the future due to carrying trauma, so that is just one example on a potential way that melancholia could be developed into an individual, and the fact that we could come up with such a theory today, with the amount of information we now have on the mind perfectly demonstrates how our understanding has changed over time. 

An early example of someone with diagnosed melancholia in the late Victorian era is the case of a young doctor, who was admitted into the Royal Edinburgh Asylum in 1874. It was said by his father that he couldn't be left alone, in fear of self-defeating behaviour. His symptoms were suicidal tendencies, refusing food, being in a depressive state, and delusions such as fearing death, committing sins and having a lost soul. (Jansson, 2021. p.173). His delusions were a good example of early day melancholia since they were of a religious standpoint. Religion was significantly more relevant and practiced in the 1800s in comparison to today, since in the 19th century church attendance was much higher than today. (Field, 2025). Today, we have a better understanding of the patients' symptoms, and he would more likely be diagnosed with depression or anxiety,  since studies have shown that depression can lead to loss of appetite (Simmons et al., 2020) and in some extreme cases, anxiety can lead to delusions (Hartley et al., 2013). 

Considering that the symptoms of depression and anxiety are remarkably similar to those of melancholia, patients with melancholia were treated considerably different in the 1600s than how we treat people with poor mental health today. Today, those with poor mental health are treated with the respect and support they deserve, and it has been found that peer support can significantly improve mental health; according to a study. (Egmose et al, 2023) the study was to test whether peer support, meaning someone who may be able to share your pain and relate to life experiences could help with mental health issues. It included 12,477 individuals with any sort of mental health problems, and the results were that there was a decrease in anxiety symptoms. Which as stated earlier, are closely related to the symptoms of melancholia. 

In the 17th – 18th century, asylums were specifically designed to keep the “mad” individuals off the street, (Andrews, 1991). A quote from Dr. Gabor Mate is that humans have two fundamental needs “one is for attachment and the other need … is authenticity” (Ferriss, 2018). Therefore, keeping those individuals - including those with melancholia off the street, and away from others is taking away from a human's natural need for attachment to others, which can worsen an individual's mental state even further. When analysing Gabor mates quote, and the study, I found that they both demonstrate how connection is important to an individual's well-being, and it's evident that people with melancholia would be treated with much greater respect and care today compared to the 17th century. 

[bookmark: _Int_zhDtMoPc]According to (Scull, A 2015. p.122) those with poor mental health, including those with melancholia were put into “madhouses” and were called lunatics, which would be offensive terms today. Furthering this, it appears that those who were considered “out of the ordinary” all came under the same umbrella. Those who were put into the asylums were not only individuals with poor mental health, but also anyone who might be dependent on others; “cripples”, orphans, or those who have been put out of action in some way. In 1686, it became a trend for asylums to decorate the buildings by adding large hand carved sculptures of “lunatics” at the front. An example by a Danish artist named Caicus Gabriel was shown in Andrews Sculls “madness in civilisation”; at the front of an asylum in London there were two men, one of which was chained up, and one who was supposed to have melancholia, it shows him lying on a bed of straw with an empty expression. This could be perceived as these people being lesser than others; treated like animals needing to be locked up and hidden away. Today, not many people would be treated with such disrespect in society. 

Our perspective on melancholia has now changed since we now can recognise what can cause an individual to end up having poor mental health. So, in conclusion, melancholia can be closely related with depression and anxiety disorders, however after learning the symptoms of all three, melancholia seemed to be much more severe. After looking into it, it could be considered that the patients with melancholia may have had much more severe symptoms because of the way that they were treated. And maybe those who have anxiety and depression today may have acted in the same with if they were exposed to the same harsh treatment and environment within the asylums from the 17th 19th century, and potentially this could add to why melancholia isn't a common diagnosis anymore. And I also believe that those who oversaw asylums and decided on adding offensive sculptures etc, did not do it out of malicious intent, but rather to try and help the patients, and did not understand how to do that in an ethical way.  
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