Discuss how our understanding of melancholia and approaches to treatment have changed over time 

Melancholia is a term that has been in use since the Ancient Greek era, describing feelings of sadness and despair, as well as their impact on the body. In contemporary times, it is known as depression. From a physical illness to most recently being a psychological or biological disorder. This essay will examine how the concept of melancholia has evolved in the understanding and treatment of the body, mind, and emotions throughout history. 
In the fifth century BCE, Hippocrates introduced the concept of the four humours. Melan, meaning black, and chole, meaning bile. This was the body containing four fluids: blood, phlegm, yellow bile and black bile. If someone were overall in good health, then the four fluids would be of equal measure. This then meant that any ill health, disease or ailment was caused by either an excess or a lack of one of the humors (Goodacre & Naylor, 2020). These symptoms included sadness and fear. Hippocrates believed that rest and recuperation, as well as diet, helped balance the humors. 
Galen further developed Hippocrates' ideas in the field of knowledge in the second century AD. His treatment, however, was quite different from Hippocrates'. These often involved bloodletting, “phlebotomy”, and purging, being given mixtures to create the onset of vomiting or laxatives to bring on evacuation through the purging of the bowels. He also encouraged the use of diuretics and sudorifics to promote urination and perspiration, respectively, to expel trapped vapours and moisture (Lagay, 2022). 
Margery Kempe was a spiritual author in the late Middle Ages. A time where suffering was that of religious and moral views. Margery Kempe was a woman who was both loved and hated due to her behaviour. She challenged gender norms and religious authority.  She often heard voices that she believed were of spiritual guidance and had visions of Christ. Intense emotions were also considered to be of religious struggles. She treated her symptoms through religious treatments such as prayer and pilgrimage. These symptoms only started after the birth of her first child. In contemporary society, it may now be understood that Margery Kempe may have been suffering from postpartum psychosis or melancholia. This shows how blurred the boundaries were between madness and religion (Freeman et al., 1990).
Moving into the Renaissance period, it entered a new meaning. Although melancholia was still linked with sadness and suffering, some people started to associate it with creativity as well as deep thought. The idea of painters being melancholic became more popular, where others argued that it’s a mental and physical disorder. Burton (1893), a medical writer, brought together philosophical, literary, and medical perspectives. He believed sadness stemmed from things such as stress or grief, and he offered suggestive treatments such as music and exercise, and social interaction, which is very modern for this time period. In this era, people were still being treated harshly in asylums for severe melancholia, which confused attitudes towards mental illness. 
The 1800s saw a change with the psychiatric and empirical framework, where melancholia became recognised as a diagnosable mental illness. A kinder and more significant improvement saw changes in the asylums, with people being treated in a more humane manner. Pinel, one of the key figures who developed the framework in France, helped lay the groundwork for modern psychiatry, as did Esquirol. Treatments also began to change with the introduction of sedatives and hydrotherapy to help reduce the number of patients in asylums, although these were still very limited in scope. 
Melancholic theories started to change during the early twentieth century. A rise in biological psychiatry saw Freud's influence on melancholia. Freud (1917), separated melancholia and normal grief, believing that melancholia was a more severe condition. Whereas grief is a temporary reaction, and the feelings of sadness tend to lessen over time, the person's self-esteem remains intact. Freud believed that a person with melancholia, although still involving loss, self-internalises their feelings. This, in turn, causes feelings of guilt and worthlessness.
Biological treatments also began to emerge. Electroconvulsive therapy (ECT) became popular for treating severe melancholia, although at the time it was controversial and is still effective now. Lobotomies were also introduced, which, in contemporary society, are viewed as harmful and unethical. The late twentieth century saw a drastic change in treatments. Introducing medications such as antidepressants, which showed a positive outcome for altering mood in patients, and which are still widely used today. However, medication such as iproniazid is no longer used in society today as it carries significant risks and side effects. 
1980 saw a major shift in the name of melancholia, which was replaced by major depressive disorder. The DSM-III replaced this within the manual. This approach adopts a more scientific outlook by focusing on observable symptoms. Rather than a separate illness, it became a subtype (Parker et al., 1995). This, however, created a conflict between clinicians, where some wanted it kept as melancholia because of the biological features such as strong guilt and loss of pleasure, and some believed it made it simpler and more standardised to keep it under one umbrella. 
Antidepressants became widely used as they changed, so they were safer and much easier to manage than previous selective serotonin reuptake inhibitors (SSRIs). Cognitive behavioural therapy also became empirically based in the late twentieth century, which remains a vital framework today. Interpersonal therapy (IPT), which is a short-term talking therapy designed to reduce depression, is also still used in modern society. This created a balanced understanding rather than solely focusing on biological elements. 
The early twenty-first century, also known as the modern era of psychiatry, saw the biopsychosocial model expand. George Engel, who founded this concept in 1977, believed that health and illness were the result of biological, psychological, and social factors. Engel helped pave the way for a more comprehensive approach to addressing both mental and physical health issues (Saraga et al., 2014). Currently, in the modern-day twenty-first century, medical research focuses primarily on personalised treatment plans for depression. Modern-day tools such as genetic brain scans and biological markers, amongst others, are utilised to better understand patients' needs and to help understand melancholic depression and distinguish it from other forms. Advances in this field have enabled doctors to better understand and tailor treatment plans to achieve a more successful outcome for each individual case. Further developments in the overall knowledge of therapies for depression, such as digital mental health programs, TMS “brain stimulation”, and ketamine infusions, are unlocking and expanding new treatment options. Coupled together, developments like this aim to ensure that the most individually tailored and efficacious care plans for depression are utilised on a case-by-case basis.
The history of melancholia reveals the complex interplay between therapeutic practices, medical knowledge, and cultural meanings. From ancient Greek theories around balancing out different levels of bile and the other humors through to the modern-day understanding of neural pathways and genetics. The overall understanding of melancholia has continuously evolved throughout the eras. Each evolution unlocks new insights and understandings whilst still pulling different pieces of the past along with it. In the modern era, melancholia is a far less utilised term for diagnostic purposes; however, it remains invaluable as a concept. Melancholia encompasses extreme, genetically and biologically deep-rooted forms of depression and other depressive state illnesses. Everything that modern society now knows about melancholia is a compendium of biopsychosocial models integrated with centuries of accumulated knowledge, which has allowed us to acknowledge that melancholia should not be reduced to a single cause and needs to be identified and treated on a case-by-case basis, acknowledging multiple points of causation and multiple avenues of treatment.
In conclusion, these historical evolutions can be analysed to help us gain an understanding of the level of comprehension of mental illness and mental health overall has grown. It also allows us to see that the future holds many new concepts, which means the overall understanding of mental illness will continue to advance and change. Interpretations of melancholia have continuously evolved and will continue to do so, just as we refine and develop the ideas and knowledge of ancient physicians and medieval theologians. One day, future generations will expand upon and reimagine our current understandings. The goal of this ever-enduring endeavour is to continually improve understanding to alleviate human suffering through insight, empathy, and a consistently developing level of knowledge.
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