I acknowledge the use of ChatGPT (chatgpt.com) on 11 November 2025 to support my research using the prompt(s): 
1. Please can you give me reference books on the history of melancholia
2. Please can you give me academic journal articles on the history of melancholia
3. Please can you give me videos or documentaries on the history of melancholia

I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence.


In his article How to succeed in your degree, with psychology…, Penn (2019) outlines chapters of his book The Psychology of Effective Studying, a guide for university students to achieve optimum results through the best study practices. Drawing on the benefits of psychological theory and research, the book analyses a variety of learning techniques and encourages students to be more strategic in their approach to studying.
Penn’s findings identified repetitive reading to be one of the most utilised revision methods, whilst recalling information from memory as one of the least, despite it being a more successful way to understand and retain that information. 
Using retrieval practice can also gauge levels of knowledge, avoiding any inconsistency in metacognition. It is often the case that those most confident in their capabilities display less academic prowess than those with lower self-belief. Self-testing would offer a more realistic evaluation and pinpoint areas of development.
In a paragraph on procrastination, Penn shares a goal-setting strategy, taken from a study, that reduces occurrences by 80%. It involves setting a target, triggered by certain conditions, using the words ‘if’ and ‘then’. For example, “If it is midday, then I will read”. 
Purposeful reading and note-taking require initiative, not just regurgitating the source material. According to Penn’s research, students who regularly question the text to test understanding were also more successful at avoiding plagiarism, promoting academic integrity. 


Penn then goes on to writing skills, claiming that long words and complex explanations do not necessarily showcase intellect or proficiency. In fact, further research revealed that this can hinder reading and obscure evidence of understanding.
Good team dynamics can be achieved through a shared sense of responsibility and equal input. Here, Penn emphasises the importance of collaboration with clear communication and a well-structured project plan in place. Appraising each other’s performance, one study showed, supported individual accountability.
Penn advises to keep presentation slides concise and to the point, as his research has revealed that surplus detail irritates the viewer.
In the final section, Penn advocates that harder revision garners longer-term results. Although cramming seems easier and effective, retrieval practice takes more effort, but the results are worth going the extra mile.
Penn’s study programme is based on psychological principles and can be seen as an excellent educational tool for students who want to study more effectively, be more self-aware, take charge of their academic journey…and even enjoy learning.
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Essay Title
ECPS4014: History of Counselling. 
Discuss how our understanding of melancholia and approaches to treatment have changed over time.

Deadline
Tuesday, 09 December 2025, 11:59pm

Introduction (150 words)
Brief description of melancholia. State what periods the essay will cover. Explain the objective of the essay and what the essay will cover.

Main Body (1200 words)
Touch briefly on prehistoric beliefs, cultural and religious views. 
Ancient Greek and Roman perceptions, philosophers take on melancholia (Hippocrates, Galen, Aristotle, Plato), four humours, hysteria. 
Medieval perceptions, early hospitals (Bedlam), Christianity/scholars/science (Roger Bacon, Margery Kempe), treatments, witches, melancholy ‘fashionable’/creativity. 
Renaissance (14th-15th century) and Enlightenment era (17th-18th Century), more visibility, art, shift in medicine and attitudes. 
Asylum movement, confinement, restraints, dumping ground for mad/poor/criminals (King George III). 
19th/20th century, (Dix, Kraepelin, Foucault, Freud), psychiatry, patriarchy, reform, legislation, psychoanalysis.
WWII-modern day, renamed depression (MDD), advances in science, medicine, attitudes, treatments, pharmacology.

Conclusion (150-200 words)
Summarise the progression of melancholia through the ages beliefs/culture/philosophy/treatment/attitudes/science/medicine. Development from melancholia to depression. Identify advantages/disadvantages/strengths/weaknesses/gaps in research.

Research Needed
Primary sources from philosophers/Freud, secondary sources from historians, quantitative data from studies/statistics (NHS/WHO), qualitative data from books/journals/articles/videos/documentaries.
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Lecture

Melancholia and Depression During the 19th Century:
A Conceptual History

G. E. BERRIOS

Melancholia before the 19th century

‘The meaning of ‘melancholia’ in classical antiquity
is opaque and has little in common with 20th-century
psychiatric usage (Drabkin, 1955; Heiberg, 1927). At
that time, melancholia and mania were not polar
‘opposites (i.¢. one was not defined as having opposite
features to the other). Melancholia was defined in
terms of overt behavioural features such as decreased
motility, and morosity (Roccatagliata, 1973; Simon,
1978). Hence, in medical usage, ‘melancholia’
referred to a subtype of mania and named, in
general, states of reduced behavioural output.
These included disorders that might ‘“exhibit
depressed, agitated, hallucinatory, paranoid and even
demented states . . . the ancient diagnosis of
melancholy has no correct analogue in modern
psychiatric practice (Siegel, 1973, p. 274).

Historical semantics shows that symptoms
reflecting pathological affect (c.g. sadness) were not
part of the concept, although, occasionally, reference
to such might have been made (Berrios, 1985a).
‘Writing on this very issue, more than 150 years ago,
Prichard (1835) reached the same conclusion .
Anciently this word, in ordinary language at least,
conveyed no idea of gloom or dejection. Melancholic
meant simply to be mad”’ (p. 27).

‘The meaning of melancholia, in fact, can only be
understood in terms of the humoural theory (Tracy,
1969). This generated predictions as to the behaviour
of the subject and his or her response to treatment
(Flashar, 1966; Walser, 1968; Starobinski, 1962). As
often, Jones (1972) got it right: *‘the word is closely
connected both with the doctrine of the humours and
with the prevalence of malaria . . . in popular speech
melancholia and its cognates sometimes approximate
in meaning to ‘nervous breakdown’. Probably the

(Leibbrand & Wettley, 1961; Jacquart, 1983) in spite
of the fact that, during this period, a harder and
more practical view of madness than had hitherto
been considered was taken (Kroll & Bachrach, 1984).
It has been claimed, however, that by the time of
Galen, the notion of melancholia had moved closer
to current definitions (Jackson, 1969, p. 375) The
development of concepts such as ‘nostalgia’ (Rosen,
1975; Bégin, 1834; Rauchs, 1985) and ‘melancholy’
helped to form a family of terms in which affective
symptoms were emphasised (Jackson, 1981, 1983,
1986).

Occasional references to states combining mania
and melancholia were made before the 19th century
(Briand & Azemar, 1923), but in terms of the
nosographic beliefs entertained in these earlier
penods it makes little sense to talk about real

ipations” of manic-depressive psychosis (Huber,
1%5) (for a history of mania, see Berrios, 1988a).

The theoretical background

‘The transformation of the old category of melan-
cholia into its current counterparts did not occur in
avacuum. Changes in the concept of disease, in the
psychological definition of behaviour, and in taxo-
nomic principles were needed. All three changes
occurred during the carly 19th century (Berrios,
1988).

Coneept of disease

The so-called clinico-anatomical view, developed
during the early 19th century, was that overt signs
of illness could be correlated (without residuum) with
‘anatomical lesions (Lépez Pifiero, 1983; Ackerknecht,
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The History of Melancholia From 1780-1880
AReview

Kenneth’s. Kendier, MD

The modern concept of depression arose from earler diagnostic formulations of melancholia
over the hundred years from the 1780s to the 1880s. In this historical sketch, this evolution is
traced from the writings of 12 authors outlining the central roles played by the concepts of
faculty psychology and understandability. Five of the authors, writing from 1780 through the
1830s, including Cullen, Pinel, and Esquirol, defined melancholia as a disorder of intellect or
judgment, a“partialinsanity” often, but not aways, associated with sadness. Two texts from
the 18505 by Guislain, and Bucknill and Tuke were at the transition between paradigms. Both
emphasized a neglected disorder-melancholia without delusions—arguing that it reflected a
primary disorder of mood—not of intellect. In the final phase in the 1860s to 1880s, 5 authors
(Griesinger, Sankey, Maudsley, Krafft-Ebing, and Kraepelin) al confronted the problem of the
cause of delusional melancholia. Each author concluded that melancholia was a rimary
mood disorder and argued that the delusions emerged understandably from the abnormal
mood. I this 100-year period, the explanation of delusional melancholiain faculty
psychology terms reversed itself from an intellect to mood to a mood to ntellect model. The
great nosologists of the 19th century are often seen as creating our psychiatric disorders
usinga simple inductive process, clustering the symptoms, signs, and ater the course of the:
patients. This history suggests 2 complexities to this narrative. First, in addition to bottom-up
clinicalstudies, these nosologists were working top-down from theories of faculty psychology
proposed by 18th century philosophers. Second, for patient groups experiencing disorders of
multiple faculties, the nosologists used judgments about understandabilty to assign primary
causal roles. This historical model suggests that the pathway from patient observation to the
nosologic categories~the conceptual birth of our diagnostic categories—has been more
complex than i often realized.
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efore the rise of modern psychiatry in the late 18th cen-

tury,the concept of melancholiadiffered substantiallyfrom

our modern view of depression,"® which did not emerge
until the late 19th century."2”# By examining key texts published
from 1780 to 1880, | document the nature and timing of this shift
through3 phases. Two theories play important rolesin this story: fac-
ulty psychology® ™ and understandability.**® Faculty psychology is
definedas

Thetheory,invogue particularly duringthe second halfof e eigh
teenth and first half o the nineteenth centuries, that the mind is
divided up into separate inherent powers or “faculties ™72

I focus on 2 of these inborn faculties, one predominant at the
initiation of this story (intellect, understanding, or judgment), and
the other whose rising influence | track across the 19th century:
mood, affect, or moral (ie, psychological) sentiment

Given the frequency of patients apparently experiencing dis-
orders both of intellect and mood, the theory of faculty psychology
posed a problem. To give a proper diagnosis, clinicians needed to

jamapsychiatry.com

distinguish between 3 hypothesesabout such patients. Didthey have
2independent disorders, a primary disorder of intellect with asec-
ondary mood disorder or a primary disorder of mood with a sec-
ondary disorder of intellect?"* A dominant approach to this prob-
lem, later popularized by Karl Jaspers,'*’ was that with careful
observation and empathy, the clinician could discriminate be-
tween these hypotheses, for example, determining f a delusion (a
disorder of intellect) could arise understandably from a disordered
mood.

— 0000000000000
Phase 1:1780-1830

In the first istorical phase, all major authors emphasized that mel-
ancholiawas primarily adisorder of intellect, often—but not always—
accompanied by sadness.

1 begin with the medical nosology of William Cullen (1710-1790),
a physician and leading figure in the Scottish enlightenment. In his
highly influential 1780 nosology,"*'® melancholia was placed within
the class of neuroses (nervous disorders), and the order of vésanie
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