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ECPS4014: History of Counselling

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

Melancholia is a form of emotional suffering comprising a variety of symptoms, such as sadness, withdrawal, fear and hopelessness. It has a long and evolving history in the field of mental health. It has been analysed and interpreted for centuries, from the early ideas of the ancient Greek philosophers to the more scientific approach to psychology seen in the present day. Each period has brought its own unique understanding of what melancholia is, what the causes are, and how it should be treated. This essay will examine the origins and development of this disorder, how it became what we recognise today as depression, and how earlier ideas shaped the way and influenced the studies that followed.

Although there is evidence of melancholic states pre-dating the ancient Greeks in Mesopotamian and Egyptian texts, the first systematic conceptualisation of melancholia traces back to Greek medicine in the 5th and 4th centuries BCE (Jackson, 1986). Before this, melancholia was attributed to spiritual causes, such as being possessed by evil forces, and treated with rituals, prayers and herbal remedies (Scull, 2016).

Hippocrates, Greek physician and philosopher who was known as the father of medicine, believed melancholia to be a physical disorder diagnosed by the theory of the four humours (Jackson, 1986). The four humours were blood, phlegm, yellow bile and black bile. Each humour was connected to certain parts of the body and any imbalance in these humours caused illness (Shorter, 1997). The word melancholia comes from Greek melan-chole, which means black bile, and melancholia was believed to be caused by an excess of this. It was treated through modified lifestyle practices, such as diet, exercise and warm baths, although sometimes blood-letting was administered. Healthy lifestyles practices are still recommended today for the treatment and relief of symptoms of depression. Greek philosopher, Aristotle, believed there was a link between melancholia, intelligence and black bile, suggesting a balance promoted genius, whereas too much induced madness.  Although not a physician, Aristotle’s work had an impact on the relationship between body and mind (Jackson, 1986).

Around 400-500 years later, heavily influenced by the work of Hippocrates and Aristotle, Roman and Greek physician and philosopher, Galen, was still a strong supporter of the humoral theory but continued to explore emotions, such as grief and fear, in connection with melancholia (Jackson, 1986). To modified lifestyle practices, he added reassurance, showing awareness that emotional support could be an effective component of treatment. Galen’s work greatly contributed to medical and psychological approaches for centuries and had an impact on the perspectives of emotional distress in the Middle Ages and beyond (Scull, 2016).
The Greeks observed and documented their findings, which led the way to a more empirical process. Noticing mood and behaviour laid the foundations of a more psychological analysis, and even though still focussed on a physical cause through the imbalance of the four humours, it steered away from the prehistoric supernatural thinking (Shorter, 1997).

The Medieval period brought religion and morality to melancholia, along with the belief it caused acedia (a state of spiritual apathy) and a lack of discipline to work or pray, associating it with laziness and sin. Treatment, therefore, revolved around interventions, such as prayer, confessions and guidance from the clergy. In her writings around the 12th century, Hildegard of Bingen, a German abbess, blended religion with early psychology, viewing melancholia as a spiritual imbalance. Although the humoral theory still applied, astrological and evil forces were added to the list of causes, which in turn added exorcisms and herbal medicines to the list of treatments. Melancholia was now seen as body and virtue, or lack of (Jackson, 1986).

Between the 14th and 18th centuries, The Renaissance, a cultural ‘rebirth’ that revived interest in the Humanities, and The Enlightenment, the intellectual and philosophical movement that followed, reintroduced Aristotle’s melancholy-genius connection. Melancholia was deemed fashionable through the mediums of art and literature, symbolising sensitivity and profundity, shifting it from a medical condition to a disposition (Bell, 2014). 
In 1621, English scholar and author, Robert Burton, wrote The Anatomy of Melancholy. This was the first psychiatric encyclopaedia, his life’s work, and one of the most read texts at that time. It still holds weight in the study of depression (McFarlane, n.d.). In his publication, he conveys that sociological elements, such as loneliness, overwork and poverty, affected melancholia, along with medical and psychological reasons. Treatments now included music, socialising and cognitive preoccupation, indicating mental health could be influenced by environmental and experiential factors (Bell, 2014), which is a theory still held today. 

The 19th century brought monumental changes with the development of psychiatry. Psychiatry was partly used to control people who did not fit social norms, and this influenced how mental illness was labelled and treated (Foucault, 2006). Melancholia was classified as a mental illness with its symptoms studied more systematically, moving it towards severe depression (Berrios, 1988). The Asylum era saw an increase in institutionalisation. Some offered rest and recuperation, while others used more barbaric methods of beatings, physical restraint and isolation. They were often overcrowded and a mix of patients and criminals (Scull, 2016).  French physician, Philippe Pinel, advocated for more humane approaches, arguing that sufferers should be hospitalised rather than imprisoned and ordered the removal of chains from the patients at the Bicêtre Hospital (Shorter, 1997). 



German psychiatrist, Emil Kraeplin, introduced a more scientific framework by observing symptoms and patterns over time and played a crucial role in the development of classification systems such as the DSM. He emphasised biological and hereditary factors, moving away from spiritual and moral causes, redefining melancholia as a manic-depressive illness (Shorter, 1997).

Despite these advances in psychiatry, asylums were still the main forms of treatment and could be hit or miss in terms of their therapeutic effectiveness (Scull, 2016).

New theories and treatments exploded in the 20th century. The introduction of Austrian neurologist Sigmund Freud’s psychodynamic perspective not only paved the way for modern counselling practices but also dubbed him the ‘father of psychotherapy’. In his 1917 essay, Mourning and Melancholia, he claimed melancholia was similar to grief that led the sufferer to turn their negative feelings inward unconsciously. This theory contributed to modern ideas around self-esteem and unresolved internal conflict. His Psychodynamic approach established talking therapies that focus on buried, unprocessed trauma, particularly relating to interpersonal relationships. His work was the foundation on which so many other psychological models have been built (McLeod, 2003). 



Melancholia was largely replaced by the diagnoses of depression, and the rest of the century saw talking therapies expand exponentially with many approaches and theories being introduced (Jannson, 2020). The 1960s and 1970s saw the development of American psychiatrist, Aaron Beck’s cognitive behavioural therapy (CBT), based on his theory that depression is caused by distorted thought patterns. It was a more structured, skill-based therapy, which is now backed by rigorous research (Tacchi & Scott, 2017).

Treatments became more structured and evidence based. In the 1930s electroconvulsive therapy (ECT) was one of the most successful procedures for severe melancholia (Shorter, 1997). Psychotherapy remained a core treatment of depression, but with the advancements in biology and medicine, pharmaceutical anti-depressant drugs became available and were widely prescribed by the middle of the century, adding a new neurochemical aspect to melancholia and depression (Tacchi & Scott, 2017).

Today, melancholia is considered a subtype of major depressive disorder according to the DSM-5 and ICD-11. Classification systems have improved diagnoses. The latter part of the century has seen neuroscience giving more insights into how the brain functions and affects mood regulation, improvements in medication and a more client-centred view of depressive disorders. Understanding is more geared towards biological, psychological and social interactions (McLeod, 2003).

Research shows that ECT and antidepressants are more effective in treating melancholic depression than just psychotherapy alone (Tacchi & Scott, 2017). Modern pharmaceutical, remedies, such as selective serotonin reuptake inhibitors (SSRIs) are largely in use but a more integrated approach, combined with other therapies is more common now.  A more holistic approach to depression is applied today and is based on the individual needs of the person (McLeod, 2003).

The theories and attitudes around melancholia over the last two thousand years have been diverse and evolving. Explanations have ranged from the Greek philosophers’ concepts of an imbalance of bodily fluids causing emotional suffering, to Medieval religious and spiritual beliefs that the afflicted were either morally inept or possessed by demonic entities. The Renaissance ideals linking melancholia to creativity made it more acceptable, while psychiatrists later moved towards a more biological viewpoint, but often trying to contain the problem in asylums. This was followed by the birth of psychotherapy, and then the later biological and neurological theories that emerged through advances in science, medicine and technology. Pioneers across all eras have kept thinking moving forward, shaping what we now know as depression. With these developments have come vast improvements in treatment programmes, making them more person‑centric and effective, a process that continues to evolve as new data and resources become available. Throughout all these differences, one thing has remained consistent – the desire to help people who suffer from this debilitating disorder.
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