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

This essay will discuss how understanding and treatments developed though history of melancholia or depression from ancient Greece to postmodernity. This is a synopsis of over two thousand five hundred years and so cannot do full justice to a detailed history. 
Colman, (2015). Defines, coming from the Greek ‘melas’ meaning black, chole, bile    	and ‘ia ‘, a condition or quality.’  ‘The doctrine of four humours 			(temperaments) which attributed depressive states as being caused by an 		excess of black bile in the body.’ Today ‘Melancholia’ is considered ‘a severe 	form of depression more specifically, a major depressive episode. Involutional 	melancholia or involutional depression.’ 
 
‘Historically it originates with Plato (428-348 BCE) credited with the ‘first mention of 	melancholy (Plato, Timaeus, p.322) which ‘as a condition’ was then ‘fully 		described by Hippocrates’ (as Cited in Tyson et al. 2020)  
The ancient physicians and philosophers that followed Hippocrates (considered the father of medicine) criticised the temple medicine of their time, it was the widely held belief that illness was caused by the gods or demons. that could be cured through ritual appeasement or exorcism. (Lloyd, 1978; cited in Scull,2020,32) 
 The Hippocratic treaties ‘On the sacred disease’ (epilepsy) he disparages the idea of divinity as cause but asserts natural causes in which he also mentions 		melancholic disturbances of the spirit (Scull, A.2022,32). as did many including Galen and his successors, second century A.D. onwards (as cited in Kemp & Williams, 1987). 
  It was believed that its causation was from an imbalance of the four humours, given as an explanation of mental illness. Treatment was based on diet and exercise. Causation of melancholia according to Hippocrates was an excess of’’ ‘black bile’ with the properties of ‘cold and dry’, symptoms being loss of appetite, restlessness, irritability, despondency and being unable to speak. (Tyson et al.2020,44). Simon (1978 cited In Tyson et al. 2020) states Aristotle (384-322 BCE) was first to make an association between genius and depression, emphasised ‘temperament' as an influence. ‘Cold' black bile resulted in withdrawal and fear whereas if ‘hot’ would express itself as mania and excessive cheerfulness.  Today this is comparable with MMD or bipolar disorder. Hellebore was used to induce vomiting and diarrhoea to evacuate excess bile; hot baths and keeping the patient warm and a diet of hot wet foods of soups containing meat and fish (Scull,2022).
The writings of ancient Greco- Roman period survived in summaries only in the west; restoration of knowledge by the works of the translators and scribes of the Eastern Byzantine Empire, after the fall of the Western Roman Empire (476 AD). Avicenna or Ibn Sina who added to the Greek tradition as did the Arab Physicians. It was eleventh century A.D. that Europe became aware of this. (Flashar, 1966: Klibansky et al. 1964; as cited in Kemp & Williams1987 and Scull,2022). 
 

 As Schmidt, (2024) points out Ancient Greek philosophy not only concerned itself with the body and medical healing; soul or mind could also be diseased, (Plato, The Republic) and that philosophical moral reason could be restored, this is the origins of talking therapies and counselling practice.  In many texts there appears a physiological medical bias or lacking acknowledgement of the mental treatments of the ancients and the early modern period. A misconception that rationalising feelings or moral philosophy was not considered until the eighteenth century by the reformist alienists and the moral treatment such as Pinel and Esquiorol. Severino, (2000) points out this reviewing Jackson’s chapter “The Healer-Sufferer Relationship" in his book ‘Care of the Psyche: A History of Psychological Healing’ (1999).
  Schmidt (2024) contends Hellenic thought placed importance on emotional control as a treatment for the disease. Stoic, Epicurean and Romans Seneca and Cicero emphasised a deviation from reason and immoral passions of excess. Circumstance of misfortune, obsession with loss creating conflict in good judgement with feelings of sorrow, fear, in the melancholic. In the medieval period despite the Hippocratic natural cause, the Catholic Church held power through dogma and adherence to the supernatural explanation. The Reformation protestant theology still had an influence on belief and treatment of melancholia. In the Medieval Christian Europe up to the late Renaissance this view was strongly held many French and English writers took on this theme with remedies for the ‘moral disease’.Trade had brought more of the spices of the east, increasing the availability of cures rather than reliance on only the traditional herbal remedies of a locality or region. The societal change to an international mercantile economy made demands upon individuals for wealth and success and so the sixteenth and seventeenth concerned itself with ideas of the excess of human desires and ethical behaviour. Believing that only moral philosophical reflection could heal the soul; mirroring the ancients. healing of the spirit.
Nieby,1971; Jackson, 1986; and Makari,1990; discuss the Hippocratic diagnosis of melancholia essentially remaining the same for two thousand years. Decline and challenge to the humoral theory and Rufus of Ephesus described the illness of melancholia as sensations of burning bile and away from notion of temperament leading to Galens's contemporary physicians considering the external conditions of environment or ‘non-naturals’ that the constitution was affected by exercise, diet, sleep, food and air. These held importance for many centuries. Bacalu,(2016) highlights  Burton, R. (1621.398) in The Anatomy of Melancholy,  ‘for a melancholy man than change of ayr and variety of places, to travel abroad and see fashions” offers the remedy in  “Ayr rectified” points a lack of novelty as causation, a change in air or environment through travel which today would be termed as  aiding sensory and  cognitive ability. This echoes neo-Galenic with Stoic approaches to therapy and demonstrates a link to the modern therapies in counselling.

 Schmit (2024) refers to Thomas Willis (1621-1675) a teacher of John Locke is considered the first to contest the humoral theory. His own theory although short lived considered the body is made of water, earth, salt, sulphur and spirit. He believed melancholia was caused by the fermentation of ‘nervous liqueur’. Roy Porter, (1987 cited in Schmidt, 2024) states that Willis gave a thorough somatic treatment of madness.
[bookmark: _Int_wN6sjwnn]The Enlightenment era saw advances in science and philosophy Rene Descartes, Lorenzo Bellini, Issac newton and Robert Boyle influenced medicine. Archibald Pitcairn (1652-1713) centred on the idea of defective blood flow. Friedrich Hoffman (1660 –1713) furthered this hydrodynamic theory to the idea of sluggishness in melancholia being caused by acidic fluid. Newtons hypotheses on electricity inspired William Cullen, (1710 - 1790) and others to the idea of electrical activity of the brain developing a neurocentric view of melancholia (which in the twentieth Century gave rise to electroconvulsive therapy ECT, today used as a means of last resort). Phillipe Pinel (1745 –1826) a psychiatric in the early nineteenth century during autopsies of melancholics noted there were no lesions in the brain, he drew more attention to the circumstance of events in melancholic lives. (Makari ,1990; Jackson 1986).

 The Nineteenth Century saw the emergence of Psychology as a science separating itself from the philosophic with William Wundt in 1879 establishing a laboratory in Leipzig, Germany, for introspective experimentation (Gross,2020). 
Psychiatrists used sedatives and hypnotics, bromides, chloral hydrate, hyoscine, paraldehyde, sulfonal, and narcotics (Ackerknecht 1979 as cited in Moncrieff 2013) Braslow & Marder (2019) Initially, melancholia was viewed as a unitary psychosis that could progress to mania and dementia.
Janson (2020) states Emil Kraepelin (credited as the first to classify disorders), placed melancholia in his diagnostic framework of manic-depressive illness (MDI). Melancholic symptoms such as mood changes, cognitive alterations, loss of interest, and psychomotor disturbances. 
 Paul Mobius (1853-1907), the concept evolved into an independent mood disorder exogenous and endogenous (Makari, 1990) atypical of the bipolar variation and the melancholic non–atypical depression. Wilhelm Griesinger (1817–1868) was a German psychiatrist and neurologist made the groundbreaking link between mental illness and brain pathology and championed Care in the community an ideal but not achieved health and social care policy of today. (Jansson, 2020) 
Jansson (2022) cites Berrios (1988) pointing out that in the nineteenth century melancholia went through reconceptualization laying the path to clinical depression in the twentieth. The late 1800’s saw literature referring to slackening of nerve elements and degeneracy the eugenics movement emerged in the U.S. (Makari,1990). These all contributed to the standardization of melancholia as a psychiatric diagnosis and the emergence of clinical depression 
 melancholia was formalized as a subtype of depressive disorder, particularly with the DSM-III in 1980 (Braslow & Marder 2019).
The twentieth Century was primarily dominated by psycho-analytical or biological theories of mental disorder, the pharmacological revolution of the Twentieth century  emergence of psychopharmacology in the 1950’s the advent of chlorpromazine   anti-psychotic to treat depression made claims that melancholia was completely curable (Makari,1990 ; Moncrieff,2013; Denker, 1989, p. 253 Cited in Moncrieff,2013).
In the C 21st, despite innovations in genetic markers and neurobiological approaches, consensus on melancholia as a distinct illness separate from non- melancholic depression remains elusive.
Braslow & Marder (2019).
Depression today is given as ...  low reactivity to positive events, absence of appetite, sleep loss, psychomotor retardation or agitation, excessive or inappropriate guilt (Singh & Williams, 2006).
NHS treatment is still a combination of anti-depressants coupled with CBT, Cognitive Behavioural therapy (originating from Beck’s cognitive triad 1964). 
Diagnosis is fixed by the Diagnostic Statistical Manual 5, (DSM V). 
 Psychotropic drugs alone cannot treat mental illness, only symptomatic relief but not cure. Kraepelin and Griesinger unmet ideals; a fragmented health-care system and consequences of deinstitutionalisation have made social care in the community a fraying safety net (Braslow & Marder,2019).

In conclusion melancholia and its depressive disorders are seemingly indivisible from the human condition, temporary sadness or pervasive illness difficult to alleviate and has been recognised since antiquity. Our post-modern times we have seen many advances in medical definition and treatment. Scientific enquiry continues as a full objective understanding is not conclusive as to what it is. Human psychology and mental illness still very much have a subjective experience. 
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