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Discuss how the treatment and care of patients/clients have developed over time. Consider changes in societal and cultural attitudes and our understanding of interdisciplinary practice.
Depression

Slide 1: Title Page/ Introduction:
· Thank David for introduction
· Introduce myself
· I will be following on from David to discuss the treatment and care of patients who showed signs of depression, better known from 1650-1850 as, ‘melancholia’. I will take you through 200 years of change regarding societal and cultural attitudes and will talk about philosophers and physicians who have helped develop our understanding of care and well-being within counselling.  

Slide 2: Historical Overview: 200 Years of Change
This slide represents an overview of how melancholia from 1650-1850 was understood. I have split it up into four main periods; each with an outlined description of what those centuries signified for the development and understanding of depression as it is known today. Once we have looked at this, I will continue by going into more detail.
Slide 3: Early Period: Humoral Theory (1650-1700)
Definition- The term ‘depression’ was not yet known around this time. Melancholia will be used whilst discussing this era to describe what we now known today as, depression. Although, several meanings have been related to the term (West, 2014).
How depression was understood: The main theory was that of Hippocrates and Galen- humoralism (Arikha, 2007).  
-Emotional symptoms included- sadness, hopelessness, and being withdrawn which was viewed to be because of moral or spiritual reasons.
 A study was carried out which explored the relationship between spirituality and patients who suffered from severe depression. The findings highlighted that spirituality does in fact play a vital role in coping with depression (Sorajjakool et al. (2008). However, there were only 15 participants who took part in the study so it can be argued that the validity of the findings are not very reliable (Denscombe, 2021).
Treatment and care: The rebalancing of the 4 humors was believed to relieve or release the symptoms of melancholia. This would have been done through
· Bloodletting
· Purging
· Herbal remedies
· Dietary change
· Exercise 
· Talking
Rene Descartes and Robert Burton had significant impact on how mental health was to be understood (Jackson, 1635). Albeit, somewhat discarded scientifically later in time.
· Religion and spiritual care:
· Prayer/ confession
· Guidance and acceptance from God (Crabb & Crabb, 1975).
Asylums:
· Inhumane
· Conditions were terrible
· Patients were displayed to the public whilst being chained up (Skull, 2020).
Family & Community care
· Patients who displayed suffering of melancholia were mainly looked after by their families 
· Poorer patients could be sent to workhouses 
· The wealthier patients had the benefits of accessing private care, often being a gentler approach to the patient (Rushton, 1988).
Attitudes towards patients:
· Fear was the feeling amongst society 
· Mental health came with stigma
· Social exclusion 
· Loss of rights
· However, mild symptoms were viewed as the patient being intellectual or artistic (Shimkoh, 2018).
Interdisciplinary:
· Medically, physicians in this era still theorised the 4 humors
· Religiously, clergymen were great believers in spiritual beliefs and reasoning for symptoms and treatment
· Philosophically, talking and music helped patients (Hill, 2023).
Slide 4: Transitional Period Treatments (1700 – 1750)
How it was understood: a build-up of too much black bile (Jackson, 1635). Galen theorised that any changes in the equilibrium of the body was the reason for instability in the mind. Galen argued many causes for this- people were simply born with an imbalance, eating or drinking in excess, too much or too little exercise or an inability to go to the toilet- essentially, allowing waste to rot and turn into black bile (Skull, 2020).
Treatment & care:
Medical: 
· Treatment did not change much from the last century. The same methods were used:
· bloodletting
purging
· herbal remedies
· diet exercise
· Willis (1621-75) cited in (Jones, 1983) believed that the cure for a “furious” mind was to drench them in the depth of a river. In 1668-1738, a professor of medicine wrote, plunging into the sea is the main remedy for curing an agitated mind such as melancholia. 
Institutional care:
· Patients with severe depression could have been sent to:
· Asylums (Bethlem hospital)
· Poor houses/ workhouses (Science Museum, 2018).
Isolating and restraining patients was common. Recovery was not an option to the poorer sufferers whereas the wealthier patients were likely to have been treated at home by their families with a more caring, centred approach level of care.
· Talking about emotions was not encouraged, unlike today it was not believed to help (kendler, et al. 2022)


Societal and cultural attitudes:
· What came with suffering from melancholia was a great amount of stigma and shame
· Suffers were seen as lazy
· Weak
· Families would isolate depressed members of their family due to shame (Harrington, 1999).
Religious beliefs & treatment:
· Depression was viewed as a lack of faith, spiritual gloom
· Guidance from religious leaders, confession and despair was encouraged for symptoms to be relived. 
A study was carried out in 2021 that supports that religious based intervention does in fact help reduce depressive symptoms amongst mentally ill patients (Marques, 2022).
Interdisciplinary care:
· Medical practitioners, such as physicians diagnosed melancholia and would suggests humoral treatment
· Mad doctors- who had no medical background but treated patients how they saw fit enforcing discipline 
· Care was far from healing and calming  
· Religion and Community- family members provided at home care & clergymen provided spiritual counselling (Houston, 2004).
· Apothecaries or pharmacists known today would prescribe herbal medicines & tonics (Dorner, 2019). 
A study was carried out by Salm, et al. (2023) that suggests that herbal remedies have the same effect that modern day anti-depressants have to the patient’s depressive mood. 
John Locke, an English Physician made a theory that every individual was born as a blank state and therefore, mental states are shaped by experience and environment, arguing previous religious or humoral theories. This meant that a different perspective was now considered gravitating towards a psychological understanding of the mind (Gross, 2020).
Slide 5: Rise of Institutional Care (1750-1800)
How it was understood: Melancholia was still believed to be the cause through religious, moral or supernatural reasoning- However, during this time views began shifting towards humanism and science which fundamentally impacted on the treatments given to patients. (Jenkins, 2021). 
Treatment and care:
Treatments were not very different from latter decades. Bloodletting, using leeches or cutting veins was very common. However, opium was used for pain relief and surgery, when carried out was done so without any anaesthetics making it very risky. Procedures were often carried out in dirty, overcrowded hospitals (Kirk & Pemberton, 2013).
Psychiatry started to evolve during this time with the work of Phillipe Pinel separating the ‘insane’ from the criminal (Sushma & Tavaragi, 2016).
Moral Treatment:
· Pinel and Tuke emphasised, kindness, routine, social interactions, removal of inhumane care and punishment in asylums (Pinel, n.d.).


Societal & Cultural attitudes:
· Views began to shift away from possession and demonic entities in the body to one of a more medical understanding
· Melancholia still came with stigma and fear from society
· Again, the difference in classes determined the level of care the patient received (Harrington, 1999).
Development in 19th century:

· There was an expansion in asylums because of the growing population and epidemic of madness, however this had been observed as a political push rather than an increase in mental health (Sutton, 1991).
· [bookmark: _Hlk218022791]An introduction of occupational therapy and early psychotherapy such as journalling, reflecting and talking started to evolve.
· Although treatment still lacked biological understanding, the focus was on environment and behaviour (Marks, 2017).
Interdisciplinary Care:
Medicine:
· Physicians started to understand depression as a nervous disorder
· Around this time diagnosis and categorisation of mental health began (Hare, 1991).
Philosophy:
Begun to draw upon theories of the mind, consciousness and emotion which consequently prompted ethical treatment and dignity for patients.
Religion:
· Religious leaders started to integrate medical approaches rather than opposing them
· Still provided care to patients (Barry, 1986).
Slide 6: Medical Evolution (1800-1850)
· The work of Pinel continued to influence others to adopt a caring, more humane, kind and respectful way of treating patients
· Moral treatment became asylum reform focusing on cleanliness in the environment, fresh air and compassionate staff- patient relationship
· In 1839, John Conolly abolished restraints and through his success mental illness became studied as a disease, not a crime (Royal College of Physicians, 2019). 

Slide 7: 1800-1850: Emerging Medical Approaches:
· The term as we know it today, ‘depression’ was established through writings of 12 authors between 1780-1880. One author, being Pinel. He along with the others defined, ‘melancholia’ as a “partial insanity” associated at times with sadness.
· Early psychiatrists built upon prior philosophical knowledge to help them understand how the mind worked when diagnosing mental health (Kendler, 2020).

Societal & Cultural Attitudes:
· Early 19th century saw increased disruption in industrialisation. The growth of urbanisation meant socially, there was a rise in emotionally suffering and stress related issues with people trying to adapt to their new way of living. 
· Mental Health was still feared amongst society and was still very much stigmatised.  
· A recent survey carried out in 27 countries found that 50% of respondents with mental illness reported discrimination (National Library of Medicine, 2016)
 
Interdisciplinary Contributions:
· Physicians and early psychiatrists considered how to categorise mental illnesses like melancholia into more complex areas 
· Religious leaders supported humane care
· Laws started to be implemented to maintain humane care 
· Laws- County Asylum Act 1808- 
· Madhouse Act (1828) which regulated inspections, prevention of abuse (Stebbings, 2012).
Medical Innovation:
· Employees in asylums practised conversation and reflection as part of patient’s treatment 
· Hydrotherapy still existed alongside moral treatment (Nicholls, 2024)
Slide 8- Conclusion
Concluding this journey through 200 years of historical overview, it is clear how the understanding of depression has evolved. Influential pioneers began to question why people behaved as they did, from the early theories of Hippocrates to the work of Pinel, which helped shape the treatment and care of patients. This marked a shift from horrific maltreatment toward more humane methods of care.
 As a result, individuals suffering from mental health conditions began to receive the treatment they rightfully deserved in comparison to years before.
During the period that I have discussed, societal and cultural attitudes regarding mental health were heavily stigmatised. The transition from believing mental illness was caused by evil spirit possession to recognising the workings of the human mind had a profound impact on understanding mental health. This shift corresponded with a broader movement toward scientific thinking. 
Questions?
I will now hand you over to Kanako, who will continue this journey through to the 21st century.
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             1650s - 1700 Humoral Theory Era: Dominated by Hippocrates and Galen . T reatments focused on balancing the four humors through bloodletting and purging . ( Arikha , 2007).  1 1700 - 1750 Transition Period: Gradual shift from spiritual explanations to changes in the equilibrium in the body was the reason for instability of the mind . (Skull, 2020).  2 1750 - 1800 Enlightenment Influence : During this time views began shifting towards humanism which fundamentally impacted on the treatments given to patients. (Jenkins, 2021).  3 1800 - 1850 Medical Evolution: Psychiatry started to develo p with the work of Phillipe Pinel separating the ‘insane’ from the criminal (Sushma & Tavaragi , 2016).  4 Historical Overview: 200 Years of Change              ( Newscientist , 2012)
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              Conclusion      Early understanding based on superstition  Introduction of moral treatment  Dawning of scientific thinking Any Questions?
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