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

Melancholia, which is defined as persistence of sadness, can have various perspectives which have changed over time. The philosophical perspective of melancholia is the view of a mental state which is more than normal sadness, often linked to a desire for something that is unattainable which created the sense of inner sadness. The psychological perspective shows that melancholia was once used to diagnose severe cases of depression, it is indicated by intense sadness and feelings of worthlessness and despair. Over time there has been numerous theorists who have developed the idea of melancholia, one of the main attributors was Hippocrates (460 – 370 BCE), his theory consisted of the four humours which was one of the earliest theories to identify melancholia as a medical condition and he believed melancholia was the result of an imbalance of black bile which is one of  four humours (black bile, yellow bile, blood and phlegm). The theory suggested that melancholia was a physical imbalance and could have been treated through diet, bloodletting and other medical interventions, characterising melancholy as a depressive fear and disturbance of the mind. (Jouanna, 2012) Another theorist who developed the understanding of melancholia was Sigmund Freud (1856-1939), Freuds theory of melancholia was communicated as “mourning and melancholia” which described melancholia as a psychological process involved in grief and depression, Freud believed that melancholia arose when an individual identified with the loss of an object and regression of libido into the ego, creating depressive symptoms, this theory was an introduction in the making of the modern understanding of psychology of depression, emphasizing the emotional aspects of the condition ( Rhee, 2017)
The understanding of melancholia has evolved over centuries, seeing changes in medical philosophical, cultural and psychological perspectives. Melancholia has been illustrated in various ways from its origins of a bodily imbalance to its modern views or a psychiatric and psychological disorder. During medieval and renaissance periods, the understanding of melancholia was complexed, involving literacy and medical perceptions, literature observations consisted of melancholia being viewed as a complex emotional state that’s connects with ideas of principles, gender and identity, particularly through the lens of humoral theory. The view of melancholia during this time was identified by the deep conflict of sadness and worthlessness. (Jouanna, 2012) On the other hand, during early modern years melancholia was perceived as occurring from a disturbance in the spirit of an individual, they viewed the condition to involve both mind and body and being the result of cholera, witchcraft and syphilis. During this time period they believed that melancholia had potential corelations to enlightenment and spiritual insights, displaying an alteration towards considering the spiritual and psychological elements of the disorder. (Dixon, 2009) A shift in the perception of melancholia was seen in the early to mid-20th century with the formation of formal psychiatric diagnoses, during this period the DSM (Diagnostic and Statistical Manual of Mental Disorders) was first published, which was when melancholia was first classified as a depressive disorder. Throughout this period the distinction between various types of depressive disorders was established, the variation was accentuated by several psychiatric theorists who reasoned that melancholia was a unique illness characterized by specific characteristics. During this timeframe melancholia was gradually perceived as a biological disorder and began to be treated with psychotherapy and medication. (Jansson, 2021) The understanding of melancholia advanced in the late 20th and 21st century, seeing developments in neurobiology in relation to melancholia, where melancholia began to be viewed as a neurobiological dysfunction and the result of an imbalance in neurotransmitters, this discovery led to the development of antidepressants. Research in the 21st century has evolved its knowledge surrounding melancholia, specifically with a distinction being made between melancholic and non-melancholic depression, arguing that melancholic depressions characterize a specific illness, which differentiates from non-melancholic characteristic, this idea contradicts the DSM. (Jansson, 2021) In present times melancholia is seen through cultural and social perspectives not just biological and psychological perspectives. Factors such as trauma, stress, societal perceptions and cultural expectations are now viewed as influencing factors causing melancholia. During this time a shift was seen transforming the understanding of melancholia being a biomedical mood disorder, the shift shaped the development of clinical depression as a psychiatric illness. (DYBEŁ, K., 2022)
Approaches to treatment for melancholia have drastically advanced throughout time, changes in treatment have evolved due to being guided by medical understanding and developments in psychiatry, pharmacology and psychology, alongside with the development of the understanding that melancholia can be influenced by social and cultural factors. During ancient periods where Hippocrates linked melancholia to an imbalance of bodily humours, specifically black bile, they believed melancholia could be cured and treated by restoring the balance of the bodily humours through lifestyle modifications such dietary changes and exercising. Galen, a physician during roman periods believed melancholia could be treated by bloodletting which was thought to restore balance by the reduction of excess blood which was supposed to relieve symptoms of melancholia like sadness. Herbal remedies and purging were also used with the aim of restoring bodily imbalances. (Bolwig & Shorter, 2007) Melancholia in medieval periods was often characterized as a diagnostic condition of soul and mind, which was perceived to be treated by intending holistic remedies that connected psychological and spiritual elements. Treatments included spiritual practices such as pilgrimage, confession and prayer, as well as emotional support from friends and family. (Gomez, A. A. 2018) During the Renaissance melancholia was treated with segregation in asylums, where individuals with melancholia were exposed to brutal conditions, institutions were early forms of mental healthcare but lacked therapeutic values and were quite unjust. During early modern years a shift was seen in the views of melancholia towards more scientific and medicalized outlines. Within this time the enlightenment immensely influenced the treatment for melancholia by the development of the belief of psychiatry as an apparent medical disorder. One treatment influenced by this understanding was Emotion-Focused Therapy (EFT), which involved helping patients process their emotions and reflect enlightenment values by expressing freedom whilst discovering the contributors to their disorder. Also, in this period a rise in asylums was seen amongst creating more structured environments within the asylums as an approach to treatment, although environments were still inadequate. Additionally, within the 19th century, multiple physical treatments were attempted for melancholia such as electroshock treatment and hydrotherapy treatments including water such as, baths and douches. (Jordan, W. J. 2020)
Through early to mid-20th century treatment for melancholia was limited and did not undertake adjustments compared to earlier treatment methods. During this period research focussed on the emergence of names and classification for disorders rather than cures. However Cognitive-Behavioural Therapy treatment for melancholia was discovered during the mid-20th century, this treatment is still used today and involves focussing on identifying and changing negative thought patterns which contribute to depression. This method developed a foundation for modern psychology and the understanding for melancholia. (Svenja Bremshey, Groß, J., Renken, K., & Olivia Andrea Masseck. 2024) Drastic developments of treatment for melancholia were seen in the late 20th century, transforming understanding and treatment for melancholia, during this period their was a rise in the use of antidepressants, specifically the use of serotonin, as the understanding of serotonin playing a vital part in melancholia was discovered, serotonin was used to increase levels of serotonin in the brain, as the belief emerged during this period that serotonin was linked to mood regulation. (Javelot, H. 2016) Within this time diverse developments were witnessed in treatment options, various antidepressants were used for specific disorders.
Treatment methods for melancholia have now progressed in the 21st century, melancholia is currently recognized as major depressive disorder (MDD), knowledge surrounding melancholia and treatment has evolved significantly, professionals have established an improved understanding of the condition and advances have been seen in treatment, pharmacology and psychotherapy. In today’s generation melancholia is treated through several methods such as psychotherapeutic, pharmacological and alternative methods. Various pharmacological treatments have been developed in the 21st century, which are specifically designed with unique mechanisms of action. Historically tricyclic antidepressants were used to treat melancholia; however, they are now dominated by newer antidepressants which have fewer side effects, such as selective serotonin reuptake inhibitors (SSRIs) and norepinephrine reuptake inhibitors (SNIRs) (Muscat, S.-A., Hartelius, G., Crouch, C. R., & Morin, K. W. 2021 Within this current century melancholia is also commonly treated with various psychotherapies, Cognitive Behavioural therapy (CBT) is one of the most efficient therapies for treating melancholia. Another popular therapy used to treat melancholia is psychodynamic Therapy, this is a short-term therapy designed to focus on establishing unconscious patterns and life experiences that have contributed to the causation of melancholia, another therapy commonly used is interpersonal therapy which is utilized to focus on interpersonal relationships and issues that may be contributing to the condition. It focuses on improving relationships and issues that are contributing to the depression, as well as helping individuals build social support networks to reduce depressive symptoms (Srivastava, K., Chatterjee, K., Prakash, J., Yadav, A., & Chaudhury, S. 2024) Furthermore throughout this century research has come elite that lifestyle changes can also be used to prevent and treat melancholia. This can consist of increasing regular physical activity which can result in the increased production of endorphins and serotonin which help improve mood. Changes in diet and sleep hygiene can also improve mood and reduce melancholia symptoms. Mindfulness and meditation can also be recommended to those with melancholia as this can reduce stress and improve emotional regulation. 
Overall, the understanding of melancholia has evolved over centuries, with professionals developing improved theories of the condition which has furthermore allowed treatments to be advanced. Drastic changes in views of the condition have been seen, where formerly individuals who appeared to have melancholia were seen as being mad and possessed and treatments given were rather torturous, whereas in today’s society melancholia is recognised as major depressive disorder and individuals with the condition are treated with respect and dignity and treatment given has been developed scientifically and induces no suffering. Many theorists and professionals have spent centuries developing the understanding of melancholia and what contributes to the condition and what characteristics the condition can cause; theories have evolved from the belief melancholia is caused by spirits and witchcraft to the modern knowledge that’s been discovered that melancholia is caused by societal and cultural factors as well as traumatic events and genetics. 
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