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Discuss how our understanding of melancholia and approaches to treatment have developed and progressed over the centuries.

Melancholy has been recognized since the time of Hippocrates, who described it as a state following a prolonged period of sadness (Limeres, 2021). Melancholia is now largely considered a form of severe depression in modern medicine. It can involve feelings of hopelessness, self-loathing, and emotional numbness, which does not always have a clear cause. However, research shows that melancholia often begins suddenly, can have serious outcomes, but usually improves within about six months. For researchers, this suggests that theories about the disorder should include ideas about how recovery happens. For doctors, many findings about depression—such as higher death rates and changes in hormone levels—are based on studies of melancholia. However, since there are no clear criteria for melancholia today, there is very little research on the disorder, including related conditions like depressive psychosis (Healy, 2023). The DSM-5-TR includes melancholia as a specifier for depressive episodes in both major depressive disorder and bipolar disorder (Mahgoub, 2024). This allows melancholia to be described as a specific type of depression within these conditions, helping to identify a more severe form with distinct features.
In Ancient medicine it was believed that the body was made up of four humors, blood, phlegm, yellow bile and black bile. (Skull 2015) It was believed that the balance of these would influence a persons health and personality. Black bile in particular was associated with problems with digestion and melancholia and thought to originate from the spleen. (Skull, 2015) Symptoms included feelings of sadness and anxiety. Treatment for this included herbal medicines, dietary changes and sometimes bloodletting. This continued through to the middle ages where it was also believed that it was due to the black bile, however, it was sometimes linked to supernatural or spiritual causes, including possession, sin, or divine punishment. People experiencing melancholia might be described as withdrawn, consumed by sorrow, or even incapable of enjoying life. Treatment for this included confession of sins, prayer and exorcisms, also trying to balance the humors in the body through dietary changes and herbal remedies. As time progressed, treatments evolved, with more direct interventions like trepanation coming into use.
A prehistoric treatment that still existed in this time was trepanation. It is a surgical procedure that involves creating a hole or opening in the skull, typically by using a drill, saw, or other cutting tools. (Tyson, 2019) It was believed to be a treatment for a variety of conditions, including head injuries, such as skull fractures, but also mental disorders. It was thought that it could physically release “evil spirits” that was believed to have possession of a person that was creating illness or behavioural issues, such as melancholia. In modern medicine, the practice of trepanation is rarely used, but it has evolved into more precise and controlled procedures, such as craniotomy, where a section of the skull is removed for medical reasons, like to relieve pressure on the brain from trauma, tumours, or swelling. (NHS 2024).
During the Renaissance period (14th to 17th century), the understanding of melancholia and its treatments shifted in several ways, influenced by the revival of classical ideas, new intellectual movements, and emerging medical theories. While they did not entirely abandon earlier beliefs in humoral theory, they introduced new perspectives, particularly around the role of the mind and emotions in mental illness. However, unlike the medieval period, where melancholia was often associated with religious or supernatural causes, Renaissance thinkers began to emphasize its connections to the intellect, creativity, and individual temperament. (Skull, 2015) Initially considered a masculine trait, melancholia was associated with deep thought and reflection. However, by the late 1800s, it became more commonly associated with women, who were depicted as more prone to emotional distress. This shift, influenced by prevailing social attitudes about gender, led to melancholia being seen less as a powerful mental state and more as a symptom of a "fragile" female mind (Collins, 2017). As a result, melancholia began to be treated more as a psychological disorder in the late 17th and 18th centuries.
As the understanding of melancholia evolved, so did the approaches to its treatment. The establishment of asylums in the 18th and 19th centuries marked a significant shift in the treatment of individuals with melancholia and other mental health conditions. melancholia underwent significant transformation in both its medical understanding and its cultural meaning. (Tyson 2017) The shift toward viewing melancholia as a mental illness rather than just an intellectual or emotional state marked an important evolution in how it was perceived, both by medical professionals and society. As psychiatry developed, these institutions began to provide a more structured and medicalized approach to mental illness, including melancholia. However, the care and treatment in early asylums were often far from ideal, with a focus on confinement and control rather than therapeutic support. (Tyson, 2017)
Therapeutic interventions in the early asylums for melancholia were very limited. Medical practices like bloodletting, starvation, and purgatives were often still used in an attempt to balance bodily humors. (Skull, 2015) As medical knowledge about mental health expanded, more humane approaches, such as talk therapy and moral treatment, began to gain popularity. This period also saw the development of psychiatric medications and techniques to address mental disorders, but such approaches were still in their infancy during the early years of asylum care. (Tyson, 2017)
Sigmund Freud's ideas on melancholia are central to his psychoanalytic theory, and he explored this concept most notably in his 1917 essay "Mourning and Melancholia." (O’Malley, 2016) He described melancholia as a pathological or unhealthy form of sadness. Freud argued that melancholy happens when people hold onto lost things or unattainable ideals for too long. (O’Malley, 2016) Freud viewed melancholia as a form of depression where the person feels as though they had lost something forever but struggle to accept it. Freud's psychoanalytic theory became foundational for the treatment of melancholia in the early 20th century. (O’Malley, 2016) Freud believed that addressing the unconscious mind and the underlying emotional conflicts would help alleviate symptoms of melancholia. His primary approach to treating melancholia was through psychoanalysis, which involved patients talking freely about their thoughts, memories, and feelings with the goal to uncover repressed emotions and unresolved conflicts, particularly those related to loss or unattainable desires. Freud believed that by understanding and confronting these hidden feelings, the patient could overcome their melancholia. (Clewell, 2004) Although this theory relies mostly on verbal communication and for the patient to be completely honest with themselves and their practitioner. (Tyson, 2017)
	Over time, especially in the 1950s and beyond, there was a shift toward medical treatments, particularly the use of antidepressant medications and electroconvulsive therapy, which became more commonly used for treating melancholia and has been successful in patients with suicidal ideation. (Tyson, 2017) While its use has been controversial due to side effects that can include memory loss and it’s past overuse and lack of proper anesthesia, it remains in modern practices and is now a much safer and more effective treatment when appropriately administered. (Tyson, 2017)
The main goal of diagnosing melancholia is to help guide treatment. Despite the challenges, past research suggests that melancholic depression might respond differently to treatments compared to other forms of depression. Patients with melancholia do not always respond better to antidepressants or electroconvulsive therapy than non-melancholic patients, but they do tend to have a lower response to placebo treatments. (Sani, 2020) In 1980, melancholia was removed as a separate diagnosis from the Diagnostic and Statistical Manual of Mental Disorders because its symptoms were very similar to Major Depressive Disorder, but some researchers suggest it should be brought back as its own diagnosis. (Healy, 2013) However, it remains unclear if these features are unique enough to define melancholia as a separate disorder. Currently, the DSM-5 includes melancholic features as part of major depressive episodes, but the ICD-10 does not have a specific category for melancholia. (Sani, 2020)
Recent efforts to bring back the concept of melancholia aim to create a clearer understanding of depression by focusing on its clinical, biological, and treatment-related features. Melancholic depression is believed to have specific traits, like slow movement or agitation, intense fears, and abnormal physiological responses, which are less common in other types of depression. These abnormalities might include high cortisol levels, changes in sleep patterns, and altered time perception. (Sani, 2020) 
In conclusion, melancholia has evolved from its ancient origins in humoral theory to its recognition as a severe form of depression in modern psychiatry. While treatment has evolved from spiritual practices to pharmacological and psychotherapeutic interventions, the concept of melancholia remains a complex and debated aspect of depression. Ongoing research into its distinct features, including physiological changes and treatment responses, continues to shape our understanding and management of the disorder.
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