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Essay Plan: Discuss how our understanding of melancholia and approaches to treatment have changed over time
Introduction
· Define melancholia (historical term, now linked to depression/major depressive disorder).
· Briefly explain that understanding has changed over time:
· From supernatural beliefs → biological explanations → psychological/medical approaches.
· Introduce key theme: how both perceptions and treatments have evolved.
· State argument: approaches have shifted from harmful and misunderstood practices to more humane, evidence-based treatments.
Key references:
· Hippocrates (as cited in historical theory)
· Torrey & Miller (2001)

Main Body
1. Ancient Beliefs and the Humoral Theory
· Mental illness seen as:
· Punishment from God or evil spirits
· A test of faith
· Ancient Greek explanation:
· Four humours (Hippocrates, Galen)
· Melancholia caused by excess black bile
· Symptoms described:
· Sadness, irrational thinking, loss of appetite
· Early treatments based on physical imbalance
Key references:
· Hippocrates
· Galen

2. 17th–19th Century: Early Medical and Institutional Approaches
· Melancholia still stigmatised → shame for families
· Rise of asylums and institutionalisation
· Treatments:
· Bloodletting
· Induced vomiting/diarrhoea
· Water baths
· Rest cure (especially for women)
· Use of opioids
· Issues:
· Harmful and ineffective
· Focus only on physical symptoms
· Addiction risks (opioids)
· Conditions in institutions:
· Overcrowding
· Poor hygiene
· Patients neglected or hidden
Case example:
· Bethlem Hospital (“Bedlam”):
· Inhumane treatment
· Patients treated as entertainment
Key references:
· Wetherell (2022) (for modern comparison of stress understanding)

3. Cultural and Social Views (Renaissance & Enlightenment)
· Shift in perception:
· Melancholia seen as linked to intelligence and creativity
· Aristotle’s idea:
· Great thinkers often melancholic
· Seen in literature:
· Shakespeare’s Hamlet → psychological melancholy
· Romeo and Juliet → romantic melancholy
· “Lover’s malady” concept
· Change:
· From illness → personality trait (in elites)
Key references:
· Aristotle
· Shakespeare

4. Changes in Language and Understanding
· Historical terms:
· “Insanity,” “idiot,” etc.
· Modern shift to more sensitive and accurate terminology
· Recognition that mental illnesses are complex and varied
Key reference:
· Torrey & Miller (2001)

5. Modern Understanding of Melancholia (Depression)
· Now recognised as:
· Major Depressive Disorder
· Biopsychosocial approach:
· Biological (brain chemistry)
· Psychological (thought patterns)
· Social (environment/support)
· Treatments:
· Antidepressants
· Cognitive Behavioural Therapy (CBT)
· Electroconvulsive Therapy (ECT) for severe cases
· Lifestyle changes:
· Exercise
· Diet
· Sleep
· Mindfulness (yoga, meditation)
· Social support
· Emphasis:
· Holistic care
· Evidence-based treatments
Key references:
· Wetherell (2022)
· NICE guidelines (if added in full essay)

6. Comparison: Then vs Now
· Then:
· Supernatural explanations
· Harmful treatments
· Stigma and isolation
· Now:
· Scientific understanding
· Effective treatments
· Focus on well-being and support
· Key shift:
· From punishment → care and treatment

Conclusion
· Summarise key progression:
· Ancient humoral theory → institutional mistreatment → cultural reinterpretation → modern science
· Emphasise:
· Huge improvement in understanding and treatment
· Highlight:
· Society now encourages seeking help rather than hiding illness
· Final point:
· Ongoing research continues to improve mental health care

Reference List (APA 7th)
Aristotle. (n.d.).
Shakespeare, W. (1603). Hamlet.
Shakespeare, W. (1597). Romeo and Juliet.
Torrey, E. F., & Miller, J. (2001). The invisible plague: The rise of mental illness from 1750 to the present.













Summarise article the Bear Necessities of Stress

This article explains how stress affects both the body and mind, using a clear example of running into a bear in the woods to show how the “fight, flight, or freeze” response works. This example helps show how quickly the body reacts to danger. When we experience stress, it is first processed in the brain, which then activates two main systems in the body. The first is the sympathetic-adrenal-medullary (SAM) system, which releases adrenaline and noradrenaline almost instantly, helping us react quickly. The second is the hypothalamic-pituitary-adrenal (HPA) axis, which works more slowly by releasing cortisol. Cortisol helps keep us going by providing energy and helping us stay focused. Together, these systems increase heart rate, breathing, and blood flow, preparing the body to deal with a threat.
In the short term, this stress response is actually helpful. It gives individuals the energy and alertness that is needed to deal with difficult or dangerous situations. However, the article also shows that stress does not just come from real danger—it can also come from how we think about situations. Researchers often study stress in labs using tasks like multitasking, public speaking, or being judged while completing a task. These situations may not be dangerous, but they still cause noticeable increases in heart rate, blood pressure, and stress hormones. Being watched or criticised plays a huge factor in making people feel even more stressed.
Another important point in the article is that we can feel stressed even before something happens. For example, just knowing you have to do something stressful, like speaking in front of others or going skydiving, can increase cortisol levels. This is linked to something called the cortisol awakening response, where cortisol rises shortly after waking up to prepare us for the day. If we expect a stressful day, this response is even stronger. On the other hand, if a stressful event is cancelled, stress levels can drop. This shows that stress is not only about what is happening, but also about what we expect to happen.
The article also looks at how different people experience stress differently. For example, first-time skydivers feel much more anxious than experienced ones. However, their bodies still show similar stress responses, especially in terms of cortisol. This suggests that even if we feel calmer, our body still prepares us for possible danger. Other factors like drinking alcohol, drug use, or lack of sleep can also make stress feel worse. People who are hungover or tired tend to find tasks more challenging and stressful.
While short-term stress has its place in being helpful, the article highlights that long-term or chronic stress can be harmful. When stress continues over a long period, it can disrupt the body’s normal cortisol patterns. Instead of rising and falling in a healthy way, cortisol levels can become unbalanced. This can affect different systems in the body, including the immune system, digestion, and heart health, and can lead to problems like anxiety, depression, and physical illness. The article uses the example of caregivers of children with autism, who often experience ongoing stress. These individuals tend to report higher levels of stress, more health problems, and less social support.
Despite this, the article also suggests ways to reduce stress. Social support is one of the most important factors, as having people to rely on can make stressful situations easier to manage. Another helpful approach is trying to find positive meaning in difficult situations, known as “benefit finding.” For example, some caregivers feel that their experiences have made them stronger or brought their families closer together. Writing about positive experiences or emotions can also help reduce stress, although it does not work for everyone. Even simple things, like chewing gum during stressful tasks, have been shown to lower stress levels.
In conclusion, the article shows that stress is a normal part of life and can actually be helpful in small doses. It prepares people to deal with challenges and to be on alert. However, when stress happens too often or lasts too long, it can have negative effects on both physical and mental health. Understanding how stress works can help people find better ways to manage it and improve overall well-being.
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