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The term melancholy derives from the Greek word for black (melon) and bile (Chloe) (Scull, 2015). Historically melancholia was an illness of fear and sadness that had physical and mental symptoms. ‘Melancholy arises from the tensions between the life of the mind and the given limitation of human nature and that is calls for a re-integration of the thinking self into life’ (Vinke Steijn, 2025). However today the DSM 5 defines melancholia as a ‘manic-depressive illness and is categorised as a major depressive disorder.’ (American Psychiatric Association, 2013). This essay will explore how our understanding of melancholia and approaches to treatment has changed over time dating back to the ancient Greeks to the present day.
The ancient Greeks in particular Hipporocrates were fundamental in shaping our early understanding of melancholia and his contributions still play a significant role in our treatments of this condition. Hippocrates rejected the notion at the time that madness was caused by evil spirits and was critical of the notion that you had to reform to religion and spiritual rituals to apse the gods to cure mental illness.                                             A common treatment at the time was trepidation to allow evil spirits to be released.                           Instead, Hippocrates saw mental illness as resulting from internal and external factors. ‘The body was a system of interrelated elements that were in constant interaction with its environment’. (Scull, 2015). Hippocrates placed a great emphasis on the imbalance of the four humours, blood, phlegmy, yellow and black bile and believed that an excess of cold black bile resulting in melancholia which had both emotional and physical symptoms. Hippocrates thoroughly examined his patients and spent time with them rather than seeing them as insane he adopted a holistic approach to his treatment which included focusing on the patient’s diet, exercise, sleeping and emotions and often encouraged treatments such as distraction and laughter. Treatments also included bloodletting, keeping the patients in hot baths and the use of an herb called hellebore which caused sickness to purge the black bile. Galen further developed on Hippocrates work and saw the excess of the black bile as symptoms of fear and anxiety. Furthermore, he viewed women as being more susceptible of dry black bile and thus more prone to mental illness and hysteria. (Marques & Telles-Correia, 2015).
Galen viewed mental health not just through a physical lens but believed that mental health was linked to the brain and the nervous system and recommended the treatment of diet, exercise, meditation and on distraction such as music and dancing. Many of which treatments are successfully used in today’s treatment of mental health.
Despite the work of Hippocrates and Galen the fifteenth century still viewed mental health through a spiritual lens and placed a great emphasis on the mental illness as a sign of weakness and being a punishment form the gods for sins.                  Prayer was seen as an accepted form of treatment along with bloodletting, whipping and purgatives. Torrey, E., Miller, J. (2003). Religion and spiritual treatments were common at this time, and social attitudes were strongly shaped by a strong patriarchal influence on religion. Which particularly supressed women. Women at the time were excluded from the public sphere and they were often portrayed as being more melancholic than their male counterparts which often led them to becoming committed to the madhouses. Which was often the case when their husbands wanted to be free of their marriages. 
The medieval period witnessed society became increasingly concerned about the impact of insanity and saw madness as a threat that they had to isolate from society. As a result, mental health became institutionalised, previously families had been left to look after the mentally ill or they were left to their own devices to wonder the streets but as Foucault argued ‘social control of the insane became precedent.’ (Foucault, 1995). Ballads were also written about inanity which increased public interest. As a result, Bethlehem emerged as the first hospital to exclusively house the mentally ill. However, there was no medical treatment, benevolence or moral treatment shown to the patients. There was no distinction or segregation. The unemployed, the criminals were all mixed with the mentally ill.  Moreover, Bethlehem became a tourist attraction for the public who were allowed to mock patients. 
The Renaissance period saw a profound transformation; the church was increasingly losing its control and there was a strong influence on melancholia through the classical plays of Shakespeare such as Hamlet. Mental illness was now connected to success and viewed through a more hospitable manner which led to a decisive change in people’s attitudes. It became a form of divine madness and became a fashionable illness among wealthy male scholars. ‘Timothy Bright described melancholia as fear, sadness, desperation and sighing without care’. (Scull, A. 2022).
Furthermore, the madness of King George helped mental health lose some of its societal stigma, it showed that all social classes could be affected and gradually led to improvements in mental health treatments. However, at the time there was no distinction between the rich and poor in treatment. The rich were often hidden away by family members. Treatments were extremely inhumane and included bleeding, purging and being restrained with chains.
        During the eighteenth century insanity became prominent in Britain, melancholia became institutionalised and moved towards the confinement of the mentally ill. Society saw the mentally ill as a social problem which led to social control of the mentally ill. (Foucault,1995). Private unregulated state asylums promising to cure madness became prominent.   
 The asylums were run by mad doctors who referred to themselves as ‘medical superintends for the insane’. (Scull, A. 2022). The mentally ill were referred to in derogate terms such as the insane and lunatics. Treatment moved away from the four humours and was focused on confinement and not treatment. The Asylums provided no therapeutic or medical treatment but were run for profit. Patients were subject to prolonged confinement and isolated from family. Treatment included bloodletting, blistering and the use of physical restraints and beatings were common practice. Patients were commonly prescribed pharmaceuticals such as opium, arsenic and electrotherapy, which often led to the death of the patient. Moreover, once committed you became a long-term patient, with little chance of recovery.
             Phillipe Pinel in the late eighteenth century became central to advocating for more moral and humane treatment of patients in the asylums and rejected the harsh treatments used and called for a more compassionate and therapeutic treatment and emphasised ‘That pleasant surrounding with engaging and diverting activities were essential in the treatment of patients and described melancholia as a partial insanity.’  (Jackson,1986). Moreover, once state asylums became subject to government inspections it led to improved care and a more humanitarian approach.
The nineteenth century and the end of the Second World War was a significant turning point in the treatment of the mentally ill. This period saw the landmark introduction of the Mental Health Act 1959 which led to more community care approach and encouraged a more therapeutic and psychological therapy. Mental health came under the care of psychiatrists and medical professionals along with a major progression in studying mental health from a scientific perspective helped develop the treatment and understanding of metal health. Additionally, more affluent sections of society were also experiencing mental health which led to a dramatic change in societies social culture to mental illness. 
           Today’s treatment and approach to mental health have seen a vast scientific improvement. We have moved from treating mental health as madness that is caused by evil spirits to a more treatable psychiatric approach. Emile Krapeline was influential in this approach, and he was the first individual to systematically classify mental disorders and helped underpin the DSM5 which provides practical support in diagnosing mental disorders.
        Psychotherapy which was greatly influenced by Sigmund Freuds talking therapy and notion of repressed childhood unconscious traumas have helped develop psychotherapy which has been influential in treatment melancholia. 
The twentieth century has also witnessed major advances in neuro chemistry and biological psychiatry. We now understand that metal illness is not only caused by chemical imbalances of the brain, but by stress, our environment and can be genetically inherited. 
        The advancement of pharmacotherapy to treat melancholia has been crucial.  This treatment has been able to address chemical imbalances of serotonin which cause depression. However, Burton rejects ‘solely relying on pharma therapy and emphasis early prevention and self-care along with cognitive behaviour habits and holistic therapy’ (Radden, J, 2018) which highlights that this approach must be used in conjunction with other treatments as it only addresses the symptom and not the cause. Cognitive Behaviour Therapy has also proven effective in treating melancholia. Although it may not address the root cause it can be effective in recognising and addressing our negative cognitive behaviours
In conclusion societies view and approaches to mental health have dramatically improved. Our language and labels have changed, and patients’ rights and moral care are now forefront in our treatment. There is also now a more focus on community care and social integration which have helped patients maintain their social and personal identity which is essential in recovery. However, society still attaches stigma to mental health and still adopts a very western patriarchal approach to mental health.                 Women still face prejudice and stigma with their mental health.                                         Although we have seen great advancements in our approaches to mental health, we still have a long way to go in improving our treatment and approaches.                                        We must focus on patient autonomy and combining pharmaceutical therapy with a holistic and personalised treatment. 
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