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1. [show me a timeline of the history of melancholia]


Discuss how our understanding of melancholia and approcahes to treatment have changed over time

This essay will discuss how the understanding and treatment of melancholia has 

changed over time. Melancholia has historically been used to describe long-lasting sadness, 

fear, and emotional distress, and its explanation has shifted across different cultures and 

medical traditions. The essay will begin with Ancient Egypt, where emotional suffering was 

understood through spiritual beliefs and treated using rituals and amulets (Scull, 2011; 

Andrews, 1994). It will then explore the work of Hippocrates, who introduced a biological 

explanation through humoral theory and physical treatments (Bynum, 2012; Nutton, 2004). 

The essay will also examine Aretaeus of Cappadocia, who developed more detailed 

psychological descriptions of melancholia and its link to mania (Adams, 1856; Marneros, 

2001). Finally, modern psychiatric approaches to depression will be discussed using current 

diagnostic systems and evidence-based treatments (World Health Organization, 2019).

One of the earliest historical interpretations of something resembling melancholia can 
be found in Ancient Egypt. In this period it was believed mental illness wasn’t an issue 

composed of physiological or psychological problems but rather entirely a spiritual affair.  

(Scull, 2011). In coordination with their spiritual beliefs the Egyptians also had their own 

spiritual answers consisting of amulets which they believed bestowed the wearer with a 

specific property they symbolised or rituals they believed restored spiritual balance (Ma’at)

(Andrews, 1994) Jerome Frank and Julia Frank (1991) argue that beliefs about illness and 

confidence in treatment strongly influence recovery outcomes. The findings of this study can 

be applied to analyse how an Egyptian suffering from melancholia from this time may

have felt. This suggests that being given an answer for why the illness has occurred may have 

provided hope and kept the patient proactive trying their best to right their perceived spiritual 

wrongdoing. Murphy (2000) further supports the positive analysis of ancient Egyptian 

religion on mental states showing religious beliefs as a predictor for lower risk of depression 

and hopelessness. This can be interpreted to mean that ancient Egypt's pairing of spirituality 

and illness may have been benefical. On the other hand, Paul Enck and Stephen Zipfel 

(2019)present findings that suggest that while religion may have caused belief the effects of 

this was likely short lived and ineffective potentially causing a negative impact to anyone 

suffering. This dependency on spirituality for explanations and treatment would later be 

challenged by Greek philosophers such as Hippocrates who began to use biology to explain 

melancholia rather than the supernatural.

Hippocrates was a Greek philosopher, teacher and physician that played a critical part 
in the history of understanding melancholia. He created the first known surviving medical 

explanation of melancholia, describing its symptoms to be fear, paranoia, insomnia and 

sadness as well as several others (Shorter, 1997). Hippocrates often referred to by his 

sobriquet “the father of medicine” heavily favoured the humoral theory (Bynum, 2012). 

which believes that the body is composed of four essential fluids and that the balance of these

fluids are essential to health (Nutton, 2004). Within this framework Hippocrates concluded 

melancholia was caused by an excess of black bile (Nutton, 2004). Hippocrates differed from 

the Ancient Egyptians in the sense that he saw biological treatments for psychological 

symptoms whereas the Egyptians only looked to spirituality. Hippocrates came up with 

treatments for melancholia such as diet, exercise, bloodletting and restoring humoral balance.

(Jouanna, 2012). At the time bile was believed to be dry and cold so a diet consisting of 

warm food was recommended as treatment (Jouanna, 2012). What makes Hippocrates 

understanding and treatments to Melancholia so pivotal is that there’s evidence to support 
several of his theories to recovery, one of them being diet. Molendijk et al. (2018) shows 

evidence that supports the claim certain diets had a positive influence over depressive 

symptoms. Whilst accurate in some areas there’s also evidence to strongly discredit the 

humoral theory as it is now considered by scholars no longer biologically valid 

(Bujalkova et al., 2001). This biological framework for melancholia would later be expanded

by clinicians such as Arataeus who developed more detailed psychological descriptions of 

melancholic and manic states.

Aretaeus of Cappadocia was a Greek physician writing in the 1st–2nd century CE 

who developed ideas about melancholia that went beyond those of Hippocrates. While 

Hippocrates focused mainly on bodily imbalance, Aretaeus gave much more attention 

to how melancholia affected a person’s thoughts, emotions, and behaviour. He described 

melancholia as involving persistent sadness, fear, suspicion, withdrawal from others, and in 

some cases thoughts of suicide (Adams, 1856). This shows one of the earliest detailed 

descriptions of what melancholia felt like from the patient’s perspective rather than only as a 

physical illness. One of Aretaeus’ most important contributions was his observation that 

melancholia and mania appeared to be linked. He suggested that a person who experienced 

melancholia could later enter a state of excitement, agitation, and overactivity, which 

strongly resembles what is now understood as bipolar disorder (Marneros, 2001). This was a 

significant step forward because it suggested that mood disorders could change over time, 

rather than remain fixed in one emotional state. Although Aretaeus still accepted the 

humoral ideas inherited from Hippocrates, he paid greater attention to emotional experience 

and behaviour than earlier Physicians. In terms of treatment, Aretaeus continued to support 
physical methods such as diet and regulation of the body, in line with humoral theory. 

However, his work shows a growing awareness that psychological suffering was a key part of 

melancholia and should be carefully observed (Adams, 1856). Unlike Hippocrates, whose 

approach focused mainly on restoring bodily balance, Aretaeus provided some of the earliest

clear clinical descriptions of emotional distress and changes in mood over time. His work 

therefore represents an important transition between early biological explanations of 

melancholia and later psychiatric understandings of mood disorders.

Modern psychiatry represents the most recent stage in the understanding and 

treatment of melancholia, now clinically referred to as depression. Unlike earlier historical 

models, depression is understood as a mood disorder influenced by biological, psychological, 

and social factors. This reflects a biopsychosocial model rather than a purely spiritual or 

humoral explanation. Diagnostic systems such as the World Health Organization’s ICD-11 

classify depression based on specific symptoms including persistent low mood, loss of 

interest, fatigue, sleep disturbance, and impaired concentration 

(World Health Organization, 2019). This shows a clear shift towards structured and 

symptom-based diagnosis. Treatment approaches in modern psychiatry mainly involve 

psychological therapy, medication, or a combination of both. One of the most widely used 

psychological treatments is cognitive behavioural therapy, which aims to help individuals 

change unhelpful thought patterns and behaviours. A large meta-analysis by Cuijpers et al. 

(2013) found strong evidence that psychological therapies are effective in reducing 

depressive symptoms. Antidepressant medication is also commonly prescribed. A large-scale 

meta-analysis by Cipriani et al. (2018) found that antidepressants were more effective than 

placebo in adults with major depressive disorder, although effect sizes varied between 

medications. These findings show that modern treatment is based on controlled scientific 

research rather than philosophical theory. Lifestyle factors are also now recognised as 

important in depression. A systematic review and meta-analysis by Lassale et al. (2019) 

found that higher diet quality was associated with a lower risk of developing depression. This 

provides modern evidence that links back to Hippocratic ideas about the importance of diet, 

although the underlying explanation today is grounded in nutrition and brain health rather 

than humoral balance. Despite these advances, limitations still exist in modern treatment, 

including side effects of medication and incomplete recovery for some individuals. However, 

compared to earlier time periods, modern psychiatry is based on measurable biological 

processes and large-scale clinical evidence. This represents the most scientifically developed 

stage in the historical understanding and treatment of melancholia.

The understanding of melancholia has changed significantly over time, moving from 

spiritual explanation to biological and psychological models. In Ancient Egypt, melancholia-like 

distress was understood as a spiritual problem treated through rituals, prayer, and amulets 

(Scull, 2011; Andrews, 1994). Hippocratic medicine later rejected supernatural causes and 

explained melancholia as an excess of black bile within the four humours, treating it through 

diet and physical regulation (Bynum, 2012; Nutton, 2004; Jouanna, 2012). Although diet 

remains relevant today (Lassale et al., 2019), humoral theory is now considered biologically 

invalid (Bujalkova et al., 2001). Aretaeus shifted further towards psychological observation 

by describing emotional symptoms and the link between melancholia and mania 
(Adams, 1856; Marneros, 2001). In modern psychiatry, depression is diagnosed through 

structured systems and treated using therapy and medication (World Health Organization, 

2019; Cuijpers et al., 2013; Cipriani et al., 2018). This progression reflects a clear movement 

towards evidence-based understanding and treatment.
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