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

This essay will be looking to discuss how our understanding of melancholia and approaches to treatment have changed over the centuries. What this entails is looking at different centuries and individually examining and dissecting them to form a deeper understanding of how treatment was conducted and how treatment has evolved or in some cases de-evolved since each treatment was introduced. This essay will also see how the ethics and the idea of mental health was during each century due to the fact It will give us a deeper understanding of why each centuries treated each patient/stigma around.

Melancholia is a term that has been around since the B.C era. It is a term that while has died out more than it had been, is still something that should be looked at as its own specific diagnosis. “ Melancholic depression, also known as ‘major depression with melancholic features’, is usually a severe illness” healthdirect (2022). When stated this way you can see why this is so important to have its own diagnosis even in todays time. Melencholia is deemed as an outdated term and when seen like this makes people believe that it is purely a term of old i.e a term that shouldn’t be used anymore. But Melencholia gives depression which now is quite an umbrella term a definition and a more severe diagnosis which in turn will allow psychologist and more specifically workers in the field of mental health a better form of diagnosis for stages of depression with unique and severe symptoms. 

The real question here is how has it changed over the years. Initially as stated by the Royal Society of medicine (2023) Melencholia was first mentioned by Hippocrates as he believed an imbalance of the 4 humours would cause physical or mental imbalance. The 4 humours being blood phlegm black bile and yellow bile. Now this theory does technically still hold true as he believed that this caused an ‘aversion to food, despondency, sleeplessness, irritability, restlessness.’ (The Royal Society of Medicine, 2023) this is remarkable due to the lack of information back then and to still be this correct. Depression and especially what should be the diagnosis of Melencholia is strikingly accurate to how it would be today. Being aware of the physical effects of depression and realising its cause of an awful mental battle is astoundingly ahead of Hippocrates time which of course would be 460 BC – 377 BC.  Another amazing achievemnt that was brought about due to this thought process from Hippocrates is the treatment. “air, diet, exercise, sleep, evacuation and repletion, and emotion” (The royal of medicine, 2023) this is what was believed to be the key elements of controlling Melencholia. 

The key elements are what makes this so astounding and important to the future of the field of depression. Air and exercise are both still key points of how to deal with depression. Sleep is of course key to keeping a healthy life style as it helps replenish you and give you a sense of routine which in itself gives structure. Diet will obviously be a key element as well to be able to keep this structure. Even when thinking about it in todays treatment gaining the correct minerals and sustenance will allow your body to work its way into helping itself. Evacuation and repletion are both forms of self care and in more specific terms the ability to give yourself time and space for yourself which is evacuation and then giving yourself the time to sort yourself out which is repletion. Last but not least is emotion. Emotion is a difficult one as its very broad and more of an umbrella term. Emotion and controlling your emotions is a very difficult thing to do in this situation as when thought out could lead to more damage for depression than good. If the thought of staying in your room as to not trigger any negative emotion then that could in turn lead to a different form of negative emotion that was not thought of previous. 

Now how does this compare to newer and more experienced reasearch today? Well first lets look at the positives of todays reasearch. Initially we can look at the fact of proof. Hippocrates while being ahead of his time was in fact only going off of intuition and very little knowledge only using his experience. The Royal Society of Medicine states that Hippocrates simply theorised his basis without being conclusive (2023). So in todays society we do have the ability to prove these diagnosis and what in turn will treat patients. Although there is a negative that comes along with this and that is the issue of over medication. Why is this an issue you may ask? Well the instant idea of depression is to solve it with medication. “MDD is often treated with newer antidepressants, such as selective serotonin reuptake inhibitors (SSRIs)” (healthline 2023) while here healthline indicates that it is simply an often treatment unfortunately in reality it is used as a first resort. When Hippocrates theorised the basis of melencholia and depression it was new found knowledge and therefore revolutionary. The same could be said about the discovery of SSRIs. So why do we treat them differently. The basic answer is laziness. Psychotherapist and especially NHS counsellors seem to prescribe anti-depressants almost immediately. Now this is due to how little counsellors there are and the amount of patients that there are in which they need help. The issue lies where as we are now developed we can see that depression is more of an umbrella term and therefore just simply prescribing medication is not always the correct function towards fixing peoples mental health. 

The idea that depression can be a quick fix in the form of medication is ridiculous and it is theorised that medication can often make mental health worse for some patients. Carvalho (et al.,) states that the side effects of SSRI’s are “high rates of sexual dysfunction, bleeding (in particular gastrointestinal), weight gain and risk of fracture and osteoporosis and hypontremia” this in all honesty can easily cause more and more mental and physical illnesses. The jump on medication has holted how we view the mental health world. At a government level it seems that they are unneeded of more funding. Which is insane due to how broad the mental heath spectrum Is. There is not enough medication in the world to allow a very large amount of the population to co exists well enough to be considered okay by the government. Then we have a look at the NHS but more human communication level i.e therapist counsellors and psychologist/psychotherapists. In harsh why are they giving up. They believe that this is it we have reached pique and want to take medication on first before attempting any other form of strategy. A large population of people in therapy are getting prescribed with medication before a second or first appointment. 

Now in conclusion the evolution of treatment hasn’t really evolved. As a society mental health has come a long way to make it as far as we have. Hippocrates while being strikingly accurate still isn’t going to solve the big world issue of depression. On top of that have we come far in terms of Melencholia as a diagnosis? That’s another issue. Melencholia is in fact a deeper meaning of depression, while yes during the time of Hippocrates it was just another phrase for depression meaning depression by definition. It is still not in the place it needs to be in todays society. It could be revolutionary to the field of mental health to have melencholia as a accurate point to target the upper end of depression. For some it may be scary. But having a pinpoint diagnosis can change the way that medication, therapy and psychology.Treatment especially hasn’t changed much in the sense of once something is discovered we are happy to stick with where we are. To be able to fully ‘Discuss how our understanding of melancholia and approaches to treatment have changed over the centuries’ it could go on for ages and ages but in basics while yes we have come along way statistically. It seems we are still stuck in the ways of the old 








Reference list
healthdirect (2022, August) Melencholia (melancholic depression). https://www.healthdirect.gov.au/melancholia#:~:text=Key%20facts,enjoyment%20in%20their%20usual%20activities.
Healthline (2023,October 20) Melencholic depression Symptom treatments tests and more. https://www.healthline.com/health/depression/melancholic-depression
Carvalho AF, Sharma MS, Brunoni AR, et al. The safety, tolerability and risks associated with the use of newer generation antidepressant drugs: a critical review of the literature. Psychother Psychosom 2016; 85: 270–288
Anthony D.Smith LMHC (2021, October 11) The Darkest Mood: Major Depression With Meloncholic Features. https://www.psychologytoday.com/gb/blog/and-running/202110/the-darkest-mood-major-depression-melancholic-features 
