Melancholia is one of the earliest ways people tried to understand emotional distress, particularly deep sadness and low mood. Although today it is usually linked to depression, the meaning of melancholia has changed significantly over time depending on cultural beliefs and scientific knowledge. Looking at how it has developed shows how society has moved from misunderstanding mental health to a more balanced and informed view. This essay explores how melancholia has changed from early medical ideas, through religious interpretations, into scientific classification, and finally into the modern biopsychosocial approach used in current practice. One of the earliest explanations of melancholia comes from Hippocrates, who believed the body was regulated by four humours. According to this theory, melancholia was caused by an excess of black bile, leading to emotional and behavioural symptoms such as sadness and fear (Radden, 2000). This meant distress was seen as a physical imbalance rather than a moral or spiritual issue. Treatments focused on restoring balance through diet, exercise, and purging methods. Although this theory is now outdated, it was important because it moved understanding away from blame and towards a medical explanation. At the same time, Aristotle suggested that melancholia could be linked to creativity and intelligence, helping to form the long-standing idea that there is a connection between suffering and talent (Jackson, 1986). These early ideas show that melancholia was understood in both physical and philosophical ways.

During the medieval period, beliefs about melancholia shifted due to the strong influence of religion. It was often referred to as “acedia” and seen as a form of spiritual weakness or lack of faith (Klibansky et al., 1964). In some cases, people believed individuals were possessed by evil spirits. As a result, treatments were based on religious practices such as prayer, fasting, and confession rather than medical care. People experiencing severe symptoms were often isolated, which increased stigma and reduced opportunities for recovery. This period highlights how cultural and religious beliefs can strongly shape the way mental health is understood and treated.
                                                                                                                   
The Renaissance and Enlightenment periods introduced more balanced and rational thinking. There was renewed interest in science and human behaviour, which helped move explanations back towards natural causes. Robert Burton explored a wide range of causes in The Anatomy of Melancholy, including loneliness, stress, and lifestyle factors (Burton, 1621/2001). His work is significant because it recognised that melancholia could not be explained by a single factor. During the Enlightenment, figures such as Philippe Pinel and William Tuke promoted more humane treatment, arguing that individuals with mental health difficulties should be treated with care and dignity rather than punishment (Porter, 2002). This marked an important shift towards more compassionate approaches.

In the 19th century, psychiatry developed as a formal discipline, leading to more structured ways of understanding mental illness. Emil Kraepelin created classification systems that grouped melancholia within mood disorders, helping to improve diagnosis and understanding (Kraepelin, 1913/2002). However, treatments were still limited, and institutionalisation was common. In the early 20th century, Sigmund Freud introduced a psychological perspective, suggesting that melancholia was linked to unresolved loss and internal conflict, where individuals direct negative feelings towards themselves (Freud, 1917/2005). This helped expand understanding beyond biology and highlighted the importance of emotional experience.

The mid-20th century brought major changes with the development of antidepressant medication. Early drugs such as monoamine oxidase inhibitors and tricyclic antidepressants suggested that depression could be linked to brain chemistry (Healy, 1997). Later, selective serotonin reuptake inhibitors became widely used due to their effectiveness and safety. Diagnostic systems such as the DSM-III also helped standardise the way depression was identified (American Psychiatric Association, 1980). However, some critics argued that this approach focused too heavily on biology and overlooked psychological and social influences.

Today, melancholia is understood using a biopsychosocial approach, introduced by George Engel, which recognises that mental health is influenced by a combination of biological, psychological, and social factors (Engel, 1977). This has led to more holistic treatment approaches, including therapies such as cognitive behavioural therapy alongside medication when needed. There is also growing interest in alternative treatments, such as psychedelic-assisted therapy for individuals who do not respond to traditional methods (Carhart-Harris et al., 2016). Modern approaches also focus more on reducing stigma, promoting early intervention, and supporting individual needs.

In conclusion, the understanding of melancholia has changed significantly over time. It has moved from early physical theories and religious beliefs to scientific and psychological explanations, and now to a more balanced biopsychosocial approach. This development shows clear progress in both knowledge and attitudes, leading to more effective and compassionate care. Overall, melancholia highlights the importance of understanding mental health from multiple perspectives rather than relying on a single explanation.
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