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

The following essay explores how melancholia has evolved over the centuries, including how treatment methods have changed and how it has served as a foundation for the development of further and more effective modern treatments. Melancholia is an illness that is characterised by feelings of sadness, despair and sorrow, where people may exhibit behaviours such as hallucinations, mood changes and delusions that are often difficult to manage (Scull, 2015). Our understanding of melancholia has developed from a condition that was previously thought to be underlined by a humour imbalance, now understood as one associated with depression. This essay analyses three significant periods in the history of melancholia including the ancient and medieval era, renaissance and the arise of psychiatry, all of which provide a comprehensive overview of melancholia and the various treatment methods utilised over the centuries. 

In the Ancient and medieval times, melancholia was considered an illness that was brought on by an imbalance of the four humours and explained as a chronic physical condition. The four humours are components within the humoral theory, which was developed by Greek Hippocrates back in this time, stemming from the belief that mental illnesses had natural causes (John Cromby et al., 2013). The humours represented four components, referring to earth, air, fire and water, where it was believed that the proportion of each humour would determine someone’s personality and temperament (Tyson et al., 2019). When in excess or abnormal, black bile was thought to be the underlying cause of melancholia, resulting in feelings such as sadness and numbness (Royal Society of Medicine, 2023). While this was and continues to be the underlying cause of melancholia, philosophers such as Socrates and Plato suggested other factors that could contribute to the development of the condition to gain a further understanding of the mind. Plato associated elements of the soul with different social dimensions, however, Socrates indicates a supernatural dimension since he was known to hear voices (John Cromby et al., 2013). Their different explanations influenced the thoughts of physicians such as Galen, who suggested looking at melancholia in a more holistic view, offering a biological explanation for the condition (John Cromby et al., 2013). Each of these theories came down to the dispute between rational and supernatural explanations, allowing for subsequent improvements in other centuries. It was the fall of the Roman Empire and the limited information remaining of Greek medicine that shifted perspectives regarding the humoral theory, resulting in the expansion of Christianity (Skull, 2015). Christians used miracles like exorcisms and healings to emphasise their power, which was demonstrated through healing the mentally ill and casting out demons. Their approach to the understanding of melancholia was purely a spiritual focus, with madness often defined as a spiritual affliction or punishment caused by demons (Skull, 2015). Throughout these periods, the approaches to treatments were fairly new and limited, where support provided was determined on wealth and family circumstances, with some being left to be cared for at home (Tyson et al., 2019). However, there were some types of physical treatments that were used that primarily focused on balancing the humours in the hope that it would improve health and reduce the likelihood of illnesses like melancholia from occurring. This included corrective neurosurgery that was performed on individuals who displayed erratic behaviours to cure them from madness and this surgery was called trepanation (Tyson et al., 2019). Additionally, since Christianity played a significant role in the idea that melancholia was a spiritual weakness and a sin, prayers, healings and exorcisms were often seen as the only cure (Skull, 2015). 

The Renaissance and early modern era saw a change in intellectual concepts, resulting in more psychological and philosophical explanations for mental illness. Following this shift, classical texts became more popular when individuals in this time began to explore melancholia in a new perspective. They focused on the humoral theory, using knowledge from the past to expand and deepen our understanding of melancholia, which they believed was associated with creativity and genius (Radden, 2002). This knowledge influenced the revival of classical thinking and contributed towards a greater understanding of melancholia, emphasising the relationship between the body and mind (Skull, 2015). With that being said, melancholia was increasingly recognised as a psychological condition associated with temperament. It was understood that people with melancholia have temperaments such as cyclothymic and hyperthymic, which often drives creativity, suggesting that the two are interconnected since people with the condition can be motivated by strong desires and cognitive abilities to perform well in fields such as art and philosophy (Akiskal & Akiskal, 2007). This notion also relates to how men and women were both perceived and treated differently during this time, including diagnoses and gender dynamics. It was at this time where melancholia was thought to be an attractive disorder, characterised by intelligent and genius men, making them more susceptible to developing the condition (Skull, 2015). Men with melancholia were primarily portrayed in a more positive light, particularly when compared to historic figures who were known for their outstanding abilities and suffering, suggesting that melancholic madness could lead to greater artistic and intellectual achievement (Radden, 2002). However, women in this time were considered to seek more help, where there was a substantial ratio of one thousand, two hundred and eighty-six women being treated compared to only seven hundred and forty-eight cases among men (Skull, 2015). With this, women received an excessive amount of mental health diagnoses and treatments, with their behaviour and roles in society being utilised in determining what constitutes mentally disturbed or abnormal (Radden, 2002). Ultimately, they were referred to as unstable, careless and dissolute, where their behaviours were thought to be linked to their sexual functions (Radden, 2002). As a result, individuals began to comprehend the link between the mind and body, accepting and acknowledging that other factors may also play a part in the condition. Over this period of time, approaches to treatment for melancholia varied significantly, ranging from medical, religious and early medieval treatments. In terms of physical treatments, one of the many ways in which melancholia was treated was through bleeding, purging and cupping and blistering, which were intended to assist people in changing their lifestyle choices along with physical treatments (Skull, 2015). It was also during this period that public asylums began to treat the mentally ill, where individuals who presented with intolerable behaviours would be locked up (Tyson et al., 2019). Furthermore, with the humoral theory still being referred to, another way in which melancholia was still being treated was by restoring the balance of the bodily fluids through exercise, diet, music and sleep (Scull, 2015). 

 
Since the 19th century, both melancholia and the arise of psychiatry have been studied more thoroughly and recognised as subjects that have significantly changed and improved over time. In addition to this, psychology has since emerged as a science and coincided with the development of new perspectives that were influenced by individuals such as Freud, enhancing our knowledge and ultimately influencing more modern and affective approaches including psychoanalysis (John Cromby et al., 2013). As psychiatry emerged, the term melancholia was referred to as clinical depression, where it is now understood as a psychological and mental health condition. As a result of this, the development of pharmacology has profoundly shaped our understanding of depression, providing deeper insight into the human brain and biological processes. With this, it was understood that depressive symptoms could occur when there is a deficiency of production of neurotransmitters such as serotonin and norepinephrine (Tyson et al., 2019). Finally, the biopsychosocial model has been one of the most influential aspects of psychology since this time, emphasising the importance of adopting a more holistic approach to support our understanding of mental illnesses like melancholia (Gross, 2020). The approach demonstrates how individuals should be seen as complex systems, taking into consideration that biological, psychological and social factors may have an effect on illnesses. (Gross, 2020). On a different note, these understandings of melancholia shed light on how treatment methods have continuously improved throughout this time, incorporating biological, psychological and social factors into practices. The 19th century saw more effective approaches being implemented such as psychoanalysis, one of the most successful and widely utilised forms of therapy, developed by Freud in an attempt to understand the mind and mental illness. Freud’s theory consisted of techniques such as transference, free association, resistance and defence and dreams, in order to focus on unconscious thoughts and experiences (Tyson et al., 2019). Similarly, the 20th century saw more medical approaches being utilised including antidepressants, which were thought to help with feelings associated with depression (Jansson, 2021). Antidepressants are a type of medication used to enhance mood and relieve symptoms, which were shown to be very effective in most (Tyson et al., 2019). It was also a time that saw the rise of different types of counselling and therapies including Cognitive Behavioural Therapy, which sought to help individuals learn to replace faculty ways of thinking derived from learned behaviours and past experiences. It is one of the most modern approaches used in counselling and psychotherapy, where they utilise methods like person centred interventions and cognitive restructuring to improve functioning (Thompson, 2003). 
 
To conclude, the history of melancholy has significantly evolved and continuously adapted over the centuries, examining how both perspectives and treatments have influenced society today. Each era represents the dominant view and perceptions during that time, demonstrating how our understanding of depression has been influenced by wider cultural, religious and scientific developments. As a result, greater changes in science and society have advanced, allowing for more adequate treatment methods such as psychotherapy in comparison to early institutions. Today, mental health is seen in a more holistic manor, with genetics, social and environmental factors all taken into consideration. 
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