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

Going back to ancient times, having any form of mental illness was seen as having an evil spirit inside you sent from God; it was seen as disgracing the family. Some people thought it was a test of faith, that maybe that person classed as “insane” had lost theirs, therefore, making it a punishment.  An idea that was formed in ancient Greece. Melancholia was thought to result from an imbalance in the four humors, an idea stemming from Hippocrates and Galen. Melancholy was said to be caused by the excess of black bile in the body. It was thought to cause sadness, obsessive, irrational and indecisive behaviour, loss of appetite and irritability by vapours confusing the brain. What was seen as a bodily disorder made way for the early treatment approaches.

Whilst having melancholia in the 1800s was something to be ashamed of by the individual and the family, the family would pay for that family member to be institutionalised and have unthinkable treatments to try and cure the disease. At this time, melancholia was seen as a physical imbalance, so only focused on the external rather than anything internally. The treatments at this time would include bloodletting, water baths, inducing diarrhoea and vomiting to try to balance out the four humors, mostly aiming to reduce black bile in the body. Other treatments consisted of a rest cure, which was aimed mostly at women. That meant they would be isolated, sometimes for weeks at a time, in bed, a strict diet was also to play a part, and opioids were often given to people suffering from melancholia, as modern medicine, like antidepressants, did not exist. That being said, opioids would have made this worse for patients as they are so highly addictive, causing more issues for the patients, along with running the risk of overdosing. If families could not afford to send their loved ones to an asylum, the person would be sent to overcrowded institutions, often with criminals or chained up in the attics and hidden away from the world. 

During the late 16th century, there was a mental asylum called The Royal Bethlem Hospital in London, known as Bedlam, which held roughly 20 to 30 patients at any given time, whilst over the years it increased to over 100 patients. Bethlem was a place of vile treatments that did not help anybody, and with a lack of funding and unclean conditions, patients with melancholia or seen as incurable were excluded, whilst melancholic patients were vulnerable, they were also more neglected than other patients as they were overlooked, seen as not needing so much supervision compared to other patients who were extremely loud and disruptive, as the melancholic patients were much quieter and withdrawn. This being said, that also meant that once Bethlem did get shut down, unfortunately, they also were the patients who were not catered for and were discharged first. Over the course of this time, this hospital became a popular destination for tourists who would pay to see the ‘lunatics’, mocking them, getting them drunk and being intimate with female patients and later became overcrowded with patients. 

William Shakespeare has written plenty of plays where the main characters in the play have melancholia, such as Hamlet, where the play explores the psychological and philosophical aspects of melancholy and how it affects the mind. Also, looking at Romeo and Juliet, where it is all around tragedy and forbidden love, romantic melancholia. Romeo’s character is a typical melancholic from the very beginning, showing signs of only going out at night, being overly upset and speaking gloomily, whilst also avoiding people. In Shakespeare's time, this was known as lovers’ malady as a physical and mental condition caused by excess in the four humors, black bile.

Moving on to the 17th and 18th centuries, the Enlightenment era saw a significant shift in perception towards melancholia, especially for men in power; it became very fashionable. Many writers, poets and artists with abstract and brilliant work were often portrayed as having melancholic traits. Aristotle famously asked, “Why is it that all men who have become outstanding… are melancholic?” The idea of possessing melancholic traits was then linked to leadership, creativity and extreme intelligence, shifting the perception from what it once was, a temperament, not an illness. Being melancholic became highly fashionable with elites and the very successful, as people saw these elites to be full of wisdom and moral depth. 

“We have also used ‘insanity’ as a generic term for what we now call schizophrenia and manic-depressive illness. The term was widely used until the early years of the twentieth century and seems satisfactory in the context of this book, especially in view of the fact that we are increasingly uncertain whether our current divisions of insanity represent separate diseases or merely different manifestations of a single disease, Similarly, we have used the term "idiot" to refer to mentally retarded individuals, as it was used in centuries past.” (Torrey & Miller, 2001). Even the terminology towards somebody suffering from melancholy and mental illnesses has changed drastically over the centuries. In society all them years ago, if somebody was suffering from melancholia, the first thought would be to place them with others who were suffering from mental illnesses, whereas in this present time, people want to help and do all they can for that person to feel better in themselves, as now there is endless help.

While melancholia has always been examined as a deep psychological condition, the constant desire for understanding has allowed all the progress to be studied, learnt, examined and understood to have the knowledge that it now has. Treatments for melancholia, or what is now known as major depressive disorder, include regular exercise, a good diet, a healthy environment and of course, talking therapy. Having a strong social network and support system around a person is also crucial. Yoga, meditation and self-care can be extremely beneficial. Although all of these can be a great way to help manage symptoms, if a person is suffering from severe melancholy, often medication is given, such as antidepressants, and there are more extreme treatments that can work extremely well, like electroconvulsive therapy, which is mainly used in cases where the person has deep thoughts about suicide. Cognitive behavioural therapy can often be useful to help the patient with negative thought patterns and help to change them. These lifestyle choices do have a significant role to play as they help to keep their mind healthy.

Looking all the way back to ancient times, how appalling the so-called treatments were and the effect of how much extra damage those treatments caused people. There was no thought or focus on the mind at that time, just the physical symptoms that were on display. Even the thought of treating people still now as they did back then is completely inhumane, and there was nothing to back up that any of the treatments were doing anything at all to help people who had to go through it all. Over time, the mind began to be considered as a spiritual affliction, realising the mind and body work together and that there is a deeper reason for what people could just see. 

The conclusion.
As far back as melancholia has been recognised, from being an ancient Greece’s humoral model where melancholia was thought to be the cause of an excess in black bile, to the spiritual interpretations, to the Renaissance fascination linking melancholia and being a genius, it has been a condition that has always been evolving and has always been a fascination with treatments consistent trial and error. Finally, being recognised as a major depressive disorder and people can now receive treatments that can really make a difference. Whilst all them years ago, having any form of mental illness was shameful and it was normal to be hidden away from society, people are urged to come forward and receive help and this shows how societal norms are always changing. 
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