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 Discuss how our understanding of melancholia and approaches to treatment have changed over the centuries.

[bookmark: _Int_TLKmApKu][bookmark: _Int_4ymomtxx]The modern day understanding of melancholia is derived from our ancient ambition to seek explanations and remedies for the disordered mind, yet the history of melancholia can be seen as being very fluctuating, with the history seeped with great accomplishments towards current medicine and declines that constrained society as a whole. The beginnings of theories related to melancholia can be traced as far back as around 5th century BCE and surprisingly these beliefs are still considered when discussing what melancholia means today and how we cure it, as discerning humans mental health, moods and reasoning so is a topic still in development in our present time. This is due to the fact that the distigmatising of mental health is an ongoing affair, although in recent times we have made major progress towards this goal, this would allow us to properly understand melancholia, as well as help develop proper treatment from those who are unwell from melancholia.
The start of understanding melancholia can be found within the four humors theory, as it was believed that an abundance of black bile in the body would lead to melancholia, with the afflicted being morose and isolated yet also serious and intellectual. The four humors theory and more so melancholia was defined by Hippocrates in the 5th century BCE after a want to understand the human body and behaviour, he theorised that behaviour was affected by imbalance of elements in the body; being black bile, yellow bile, blood, and phlegm. Hippocrates linked the oversaturation of black bile in the spleen to what was known then as melancholia, this was one of the first instances of low mood or depressive behaviour being explained without interference from God. Hippocrates rejected the viewpoint that God could impose illness or disease on a person, as was the most common belief at the time, and instead went for a more biological approach to understanding mood that is still debated and used today (Tsagkaris and Kalachanis, 2020). The approach for treating melancholia in the 5th century BCE included a wide range of methods that carried out until the end of the second millennia or are still used as alternative remedies today, Hippocrates theorised that mental illness should be the treated with the same severity as any physical illness due to the mental illness being caused by something physical such as an imbalance of liquids as opposed to the issue being caused by divine intervention, yet Hippocrates believed in a stable diet and good exercise being the best cure for ailments (Kleisiaris, Sfakianakis and Papathanasiou, 2014). This ideology stemmed from Hippocrates believing that no harm must come to his patients including surgery or the use of medicine which are both methods of treating melancholia in later centuries despite these times still using and considering Hippocrates understanding of melancholia and mental illness (Ventegodt, 2020). 
After the prominent work and theories of Hippocrates on the topic of melancholia came a significant demand for a method of dealing with the mentally ill in mass, thus came along properties known as workhouses, almshouses, and asylums. The history of asylums can be traced to the 17th century as a method of shunning the mentally ill away from public view, yet no distinction was made between the ill, the poor, the mad, and those with melancholia. The 17th century saw no developments made towards understanding or curing melancholia other than holding onto the belief of Hippocrates four humors theory (Smoyak, 2000). The was a rise in the number of mentally ill or societally disruptive that needed to be removed from the public in the following century (Smoyak, 2000) although this still included a lack of recognition of melancholia among the sea of other mental illnesses and cures relating to the four humors theory were still being used such as warm baths (Smith, 2017). The use of warm baths as a treatment for melancholia was carried out to the 19th century, according to Tuke (1858) a majority practitioners that reported using baths as a treatment for melancholia stated to use either warm and cold baths or just warm baths. Although then early 19th century also brought along more inhumane treatments for melancholia with little to no improvements on understanding how or why it was caused, asylums at the time were known for horrendous abuse towards its inhabitants due to overcrowding and underfunding. These treatments were based on the understanding of the humoral theory, more specifically the imbalance of elements in the body, therefore the method of medication at the time included bloodletting, cupping, and leeches (Smith, 2017). There was a rise in melancholia diagnoses in the latter half of the 19th century, the increase in patients and awareness of such illness came one of the most major developments to the understanding of melancholia since Hippocrates first proposal of the four humors. Melancholia was still regarded as lunacy or madness yet other traits were now being associated with melancholia such as slowness, suicidal tendencies, and a great sadness, and it was thought that such behavoiur was caused by an unsound and sensitive mind, this weakened form allowed for melancholia to inhabit the brain (Jansson, 2021). After this boom, melancholia was one of the most prominent diagnoses seen in late 19th century asylums in England alongside mania and dementia, the treatment for melancholia also advanced at this time, as it was reported that patients were urged to write, consume alcohol and engage in exercise to cure their melancholia (Holligan, 2024). A study by Chu, Santen & Harbishettar (2018) shows an increase in discharge of patients towards the end of the 19th century alongside a decrease in asylums as a method of mass treatment. However, this study also shows an interesting pattern of diagnosing rich and wealthy men with melancholia.
[bookmark: _Int_RjvnRFks][bookmark: _Int_H10lTBe7]The opinion on melancholia and its causes was shifting for centuries, as another explanation for why one may be inflicted with melancholia is because one's anxiety or distress caused by vast amounts of wealth (Chu, Santen & Harbishettar, 2018). Melancholia was acknowledged and romantised by famous 18th and 19th century poets such as John Keats in his Ode to Melancholy and in Lord Byrons plays, this use of melancholia as something to be desired was due to the understanding of melancholia at this time as causing one suffering to become more intellectual and sensible, as well as the origin for melancholia coming from great wealth and knowledge. Writes of both genders, but more so women, desired those with melancholia as the trend at the time was centered around melancholic writing, yet women were less so diagnosed with melancholia. The actual symptoms of melancholia shifted from more feminine traits that excluded attributes women could not attain at the time to traits that were associated with males such as the aforementioned sensibility and intellect (Dolan, 2003), this may be due to women at the time being denied things such as education, high paying jobs or mass amounts of wealth, therefore they could not be affected by melancholia even if they had low moods or depressed feelings. As for treatment towards melancholia, this rose-tinted view of the illness at the time led to a neglect of cures as the disease was favored by most instead of being seen as an inconvenience, meaning the treatments at this time saw little to no other influence from the idealized mindset towards melancholia other than helping to de-stigmatize mental illnesses.
[bookmark: _Int_9aW1zTd1]Melancholia is still present in the modern age despite little to no mention of it as a diagnosis or a disease, this is due to typical melancholia being known today as depression, with depression being either melancholic or non-melancholic. A study by Munoli, Sharma, Kongasseri, Bhandary, & Praharaj (2020) found that there were little to no differences between those suffering from melancholic and non-melancholic depression socially, except that those with melancholic depression had lower monthly incomes, this is in contrary to the possible causes of melancholia two to three centuries ago as we can see a shift of opinion towards wealth its relation to melancholia. This study also found that melancholic depression was a more severe form of depression that includes higher levels of depression and suicidal tendencies. There has also been a major development in treatment for low moods and melancholic feelings such as SRI’s, CBT, and mindfulness therapies. This study investigated the effectiveness of antidepressants and CBT against melancholic depression and found that antidepressants were more effective at alleviating the symptoms of melancholia, this research into depression and the effectiveness of treatments is something of a new development which has allowed us to expand our knowledge and de-stigmatise mental illnesses.
Melancholia has been a topic of discussion for many centuries, yet for most of that time the focus was on the wrong areas, and little was done to humanise those who were thought to be out of balance with the elements and needed to be bled or were too rich and needed to be institutionalised. The understanding of melancholia has gone through drastic changes although the original humoral theories speculated by Hippocrates is still believed and taken into consideration even today, the impact Hippocrates has had on sympathising and understanding those who are mentally unwell cannot be understated and paved the way for modern medicine. The treatment of melancholia has also gone through major overhauls, as we can see the difference between just treatment from 17th and 19th century asylums range from draining the patients' blood to writing and consuming alcohol. In the 5th century BCE Hippocrates recommended warm baths to treat patients which can still be used today as a quick way to lift one's mood, although today were have accepted scientific methods of treating melancholia such as drug therapy. We can see that melancholia is in no way a disease of the past and it can still be diagnosed in the modern century, although as a society we have become wholly more accepting of those who are different from the norm and we are ready and able to treat those who seek its remedy.
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