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Discuss How Our Understanding of Melancholia and Approaches to Treatment Have Changed over Time
This essay will offer a transitional journey through history to discuss how our understanding of melancholia and approaches to treatment have changed over time, from the perspectives of Ancient Greek philosophers to modern day understanding. It will be important to identify key terminology and define it accordingly to the period in which it was used so that it becomes clear just how far science has evolved (Jansson, 2021). 
The evolution of science, of course, would not have been possible without the influential and inquisitive pioneers who began to question behaviours and come up with theories as to why people behave in the manner that they do.  The 5th century BCE saw the rise of ancient Greek physician, Hippocrates; the father of medicine, who is said to be more alive now than ever (Craik, 2021). As a result of philosophers building upon prior knowledge and understanding of mental health it has now developed into a biopsychosocial model (Tripathi, et al., 2019). However, the beliefs and views of madness goes as far back as the prehistoric and ancient times (Scull, 2020). 
[bookmark: _Hlk214113117]The definition of ‘madness’ is arguably very complex, with literature describing the term as very “fluid” and questioning whether the concept has changed much from ancient times to today (Reiger, 2011). Supporting this, Foucault (1988) cited in Madness (2014) states that not only is the the definition culturally dependable, but in ancient society, symptoms were described to explain disorders such as “eye rolling” and “foaming at the mouth”, there would not have been a single term used.
 Madness, or behaviours that could not be explained in ancient times, going back 7000 to 10000 years ago, was viewed by many cultures around the world as the possessions of evil or demonic spirits in the body (Scull, 2020). Illnesses, such as epilepsy or as it was better known in ancient times, ‘the sacred disease’ (Orrego- Gonzalex, et al., 2020) was believed to have been an example of such evil possessions. 
The first ever surgical procedure was believed to be carried out around this time to help the body be free from such madness. Dr Brothwell, discussed in Oakley, et al., (1959) found evidence to suggest that holes had been drilled into the skulls of human remains which were discovered in 1958 by Dr Kathleen Kenyon that were thought to have been from around the time of 2000 BCE. The procedure used, known now as ‘trephination’, was a process involving the removal of a piece of bone from the skull (Wolf, 2014). Trephination was carried out with the intent of relieving pressure on the brain by draining blood or pus from the skull following a head injury, to treat conditions such as headaches, epilepsy, and mental illness and for the purpose of releasing evil spirits. 
Theorising ancient trephination in the 1870s, Paul Broca, a well-respected anthropologist and neurologist, discovered that trephination was successfully carried out not only postmortem, but on living people, too. Broca first theorised that the procedure was carried out in children to treat convulsion to release evil spirits (National Library of Medicine, 2001). However, debating Broca’s theory, Prunieres, a physician and archaeologist, who himself discovered significant trepanned skulls, agreed that surgery was carried out successfully on the living, however, argued that the procedure was not done because of spiritual beliefs, but rather medical purposes (Rogers, 1930). Although supernatural theories were still considered, a breakthrough in science was about to evolve because of the development by Hippocrates and his theory on the four humours.
Hippocrates, a philosopher, and physician who lived during the 5th and 4th century BCE was unique in his approach in identifying the difference between spiritual rituals and science (Orfanos, 2007). Hippocrates believed that illness was caused naturally and as a result, treatments should be considered through understanding the human body and observational practice which is very similar to the ones still used today (Askitopulou et al., 2016).
 Hippocrates introduces the theory of the four humours; black bile, yellow bile, blood, and phlegm to theorise that an imbalance of any of these could be the result of disease and physical or mental illness (Skull, 2020). There were numerous treatments used to regain the balance of these bodily fluids including trephination, bloodletting, purging and the change of lifestyle through diet and exercise. However, Ganz (2024) argues that Hippocrates rarely emphasised carrying out operational techniques yet conscientiously focused on the care of the patient and ways in which further injury could be prevented. 
Although some of Hippocrates methods appear to be drastic in modern medicine, there is substantial literature supporting how he laid the foundation for recognising the difference between superstition and science and is still known today as, ‘The father of medicine’. Hippocrates introduced ‘The Hippocratic Oath’ which led to, ‘The Birth of Medical Profession’ (Cavanaugh, 2017) however, it can be argued whether this is still considered relevant in today’s world (Indla & Radhika, 2019).
Galen, a Greek physician, and physiologist who lived 129- 216 AD was an intrigued follower of Hippocrates and wanted to build on the four humours theory (West, 2014). Galen would listen to his patients intently, taking into consideration environmental factors and diet which he believed contributed to the symptoms the patient was showing or expressing. 
Melancholia, derived from the Greek word for black (melan) and (chole) for bile explains the expression ‘black mood’ (Scull, 2020). Galen believed melancholia was caused by “feverish” illness such as anxiety, epilepsy, and insomnia (West, 2014) and although still treated some illnesses with bloodletting and purging, Galen would also take a less harsh approach by bathing, cooking for, and feeding his patients. Galen’s influence on medicine lasted for 1500 years up until the 16th century when some of his theorised work was challenged by Andreas Vesalius (West, 2014).
In the 17th century Telles- Correia and Marques (2015) focuses on the importance of the change in definition of melancholia compared to previous centuries. During this period, Bright (1586) cited in Telles- Correia and Marques (2015) stated that his patients who were suffering from melancholia expressed they were feeling sad and fearful, and that they would be, “weeping, sobbing and sighing without cause.” (Scull, 2020). In the mid-17th century melancholia was recognised as a syndrome that was clinical, consequently moving slowly away from the four humours theory (Jackson, 1986). 
However, Robert Burton, a scholar in 1621, presented findings suggesting that medics found a build-up of ‘black bile’ which was already known as, ‘melancholy’ and that it was easy to cure. He would suggest to his patients to take hot baths and in another case, the removal of three haemorrhoids in a male was believed to have released their “obsessive thoughts and fixations” (Jackson, 1635).
During the 18th century melancholia was also defined as, ‘mania’ where symptoms of delusion were often seen in patients. William Cullen, a British physician used the expression, “partial insanity” when describing how melancholia, or at the time, mania was viewed (Telles- Correia and Marques, 2015). Though some years later, Pinel, a French physician and founder of psychiatry, disregarded the humoral theory and narrows down mental illnesses into four groups with melancholia being one of them (Telles- Correia and Marques, 2015).
 Scull (2020) explained the treatment of mania noting that during 1650- 1800 there was a large increase in confinement for the ‘insane’ where patients would be kept in a ‘mental asylum’ and treated inhumanly (Science Museum, 2018). However, with the development of psychiatry and the work of Pinel, the father of modern psychiatry, there would be more knowledge on mental illness (Sushma & Tavaragi, 2016). Scientists and doctors grew more of an understanding of the brain and the nervous system, and so the foundation to treating patients with more care and compassion was introduced alongside the Lunacy Act 1774 (NHS Foundation Trust, 2014). 
It was not until late 19th century to early 20th century that Emil Kraeplin, a German psychiatrist used the term, “depression” to explain different forms of melancholia, However, in 1899 Kraeplin divided disorders into three broad areas: manic depressive insanity, schizophrenia and dementia. Patients were often observed and described as being in an anxious or sad mood, having difficulty with their though processes and a feeling of loss for any enjoyment. 
The 20th century saw a transitional shift from confinement in the asylums and immoral treatment to a scientific approach to medical study (Houston, 2020). There was a vast interest in behavioural and cognitive psychology as well as neuroscience around this time. This led to professionals gathering vital data through empirical studies to further develop successful treatments (Sudin & Armelius, 1998). Ethical considerations were considered as patients were now more in control of how they were treated, unlike a century prior. Having a robust understanding with scientific research decreased the stigma surrounding mental health (Cottrell, 21) and in 1980, ‘depression’ was officially included in the Diagnostic and Statistical Manual of Mental Disorders (Tolentino & Schmidt, 2018).
The World Health Organisation (2015) have reported that over a billion people are currently living with a mental health condition worldwide in today’s century. Although The National Institute of Mental Health (n.d) argues that technology is increasing ways of accessing support more easily through apps and websites, the data would suggest that there is a shortage of effective interventions to deal with the mental health crisis within today’s society. 
The transitional journey through history saw many different beliefs and theories on how melancholia was understood and treated. From Ancient Greek philosophers who believed evil spirits possessed the body to the work of Pinel, the father of psychiatry who begun structuralising how the brain worked. Nevertheless, The World Health Organisation’s data suggests that there is still a long way to go to support people in today’s world who do unfortunately suffer from a mental health condition.
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