Treatment of Depression and how treatments change
What we today understand and can diagnose as clinical depression has not always been as prevalent, accepted and easily recognised as it is in modern times.  Today, several mental health professional roles can diagnose a person with clinical depression. This would normally mean that the patient in question is experiencing periods of low self-esteem, low concentration, loss of appetite, sleep, enjoyment and continual sadness that will begin to affect their daily lives and relationships (World Health Organisation, 1992). Professionals can diagnose and treat depression appropriately using several different types of treatment.  This essay will cover said treatments as well as take a more in-depth look at how the DSM defines depression in the latter stages of this essay. However, to appreciate the clinical treatments and understandings we have today we must first look back through history to see how our understanding, knowledge and treatments of this disorder have changed.  
‘Madness’ has been an ongoing mystery in society and clear references to mental health conditions appear even back to the times of ancient Greece and the creation of humourism, a theory that believes a person’s well-being is dependent on the balance of four internal bibles; yellow bile, black bile, blood and phlegm. Ancient physicians such as Hippocrates first introduced medicine to humourism, he believed that melancholia and depression were the results of an imbalance of black bile, representing an internal dryness and coldness (Jouanna, 2012).   Galen of Pergamum took the Hippocratic explanation of melancholia as a fundamental bedrock to his work of the nine temperaments. In this theory, he believed that there were three types of melancholia brought about by an excess of black bile.  The primary ‘disease’ of depression was when blood containing black bile became localised in the brain, the other two secondary forms of the disease did not affect the brain so much as the blood moving around the body, in one type. Galen believed that the whole body’s blood supply could become affected with bile and lead to darkening of the skin and in the other, affected blood from the spleen would affect the stomach and abdomen, causing nausea, loss of appetite, inflammation and flatulence.  Interestingly Galen noted that waves of melancholia would come about “In the fall of the year” which we would today identify as seasonal depression.  (Jackson, 1987).  As per Hippocrates before him, Galen suggested physical treatments for melancholia including avoiding certain meats, vegetables and cheeses that would leave a person vulnerable.  In non-brain-related instances, Galen also suggested that bloodletting could be used as both a way of releasing bile and as a form of diagnosis, alternatively, he suggested several herbal ingredients that would counter the dryness of the disease.  
Literary depictions of depression also existed in ancient Greece as early as Homer’s epic poem The Iliad from the 8th century BC.   One aspect of the poem is the perspective of Helen of Troy who conveys mixed feelings about her abduction from Sparta, her complicity, the war and the countless deaths that resulted from this. When watching a battle from the walls of troy, Helen gives a melancholic speech to her brother by marriage Hector.
“Bitch that I am, vicious, scheming-
Oh, how I wish that day my mother first bore me
A fierce evil storm had carried me away to some mountain
Or to a wave of the loud-roaring sea
Where the wave could have swept me away before these things came to pass” (Homer, Iliad).

This quote comes from Helen’s fifth appearance from book IV however Helen’s depression, self-depreciation, helplessness and guilt follow her throughout almost her every appearance in the Iliad. (Roisman, 2006). 
In the 4th century A.D., the Christian church used the term Acedia as a description of behaviours or emotions that they deemed undesirable or simply unreasonable. Modern authors cannot agree if this is just the medieval term for depressive symptoms, making it another term for melancholia or if it is a word used to describe laziness and sloth.   This mental state became prevalent enough during this time period and caused enough issues to gain the attention of the church. Acedia included more than simply the ‘sin of sloth’ but instead referred to troublesome states such as carelessness, weariness, apathy, anguish and other afflictions we would now associate with depression (Wenzel, 2012). Writings from an afflicted monk named John Cassian state that his situation was no longer “spiritually fruitful”, and that time passed slowly and he longed for company.  Cassian referred to the treatment of his affliction in medical metaphors, claiming that the teachings of St Paul were that of an “excellent and skilled physician”. Cassian also emphasised the importance of manual labour as a remedy (more likely as a distraction), but while he had proposed gentle treatments, he also recommended far harsher action on those whose acedia turned blasphemous or rebelliousness such as the brothers of those afflicted should ignore them until the behaviour is corrected. (Jackson, 1987). 
In more modern years, depression and anxiety have become more prevalent and more accepted within society, and with this comes better research and understanding of these conditions.  A relevant theory behind one of the causes of depression is that of Learned Helplessness.  Martin Seligman began work on this theory in 1967 in which he conducted experiments on groups of dogs. Seligman first tested dogs within a shuttle box where he would administer a painful electric shock to two groups of dogs.  One group of dogs, upon the first trial, would panic, defecate and cry at the shocks until it was able to find its way over a safety barrier. Subsequent trials would show that the dog would more quickly find its way over the barrier until eventually, the dog would avoid the shocks altogether.    This is contrasted against the 2nd group of dogs who received unavoidable shocks for a period and would then be placed within an environment where escape was possible, however, these dogs would remain passive, accept the shocks and would be less likely to even attempt an escape (Seligman, 1972). 
 Although animal testing in Psychology is often criticised and may be called irrelevant by the standards of this time due to the lesser cognitive ability of animals compared to humans, Seligman still related his findings to humans becoming depressed due to feelings of helplessness due to factors out of their control such as the loss of loved ones or repeated disappointment.  Different individuals may interpret constant negative experiences in different ways however Seligman claimed that those most affected by depression will often blame themselves for a lack of control over a situation, hence the term learned helplessness (Claridge, 1995).  
The Diagnostic and Statistical Manual of Mental Disorders (DSM) is the primary tool used by professionals for psychiatric diagnoses and treatment recommendations published by the  American Psychiatric Association (APA).  The most recent version of the DSM is the DSM-V.  Since the first version of the DSM, published in 1952, the manual has undergone strict reviews and revisions to ensure it is up to date with our current understandings of mental disorders, for example, the DSM1 listed homosexuality as a sociopathic personality disturbance, being placed in the same "sexual deviation" category as paedophilia, fetishism and sexual sadism (American Psychiatric Association, 1958), which has since been reviewed and changed.   The DSM-V features a comprehensive section on types of depressive disorders including Disruptive Mood Dysregulation, Persistent Depressive Disorder, Substance/Medication-induced Depressive disorder and even Unspecified Depressive Disorders to name a few, each with their own unique diagnostic criteria, risks, issues and other key information about each disorder.  The most prevalent form of depression found in the DSM-5 is Major Depressive Disorder (MDD) which can be diagnosed from the presence of five of the following symptoms; continuous depressive mood, lack of interest in activities, insomnia/hypersomnia, significant weight gain/weight loss, fatigue or loss of energy, feelings of worthlessness or guilt, lacking the ability to concentrate or think, psychomotor agitation and recurrent thoughts of death. These symptoms must be present most of the day, almost every day to be diagnosed with MDD, otherwise, it may be considered as a Major Depressive Episode (American Psychiatric Association, 2013). 
Treatments for MDD today come in two approaches, psychotherapies and biological interventions such as antidepressants.  Psychotherapies such as Cognitive Behavioural Therapy involve a therapist working with a patient to identify and alter faulty cognitive processes that cause people to have altered perceptions of reality that can lead to depressive thoughts and low mood. This therapy works on a model of emotion which states that negative thoughts create negative feelings or emotions, and negative emotions trigger undesirable behaviours and these behaviours reinforce the initial negative thoughts.  CBT aims to break this cycle by introducing new patterns of thinking and coping mechanisms (Corsini et al., 2010).  
Biological treatments for depression often come in the form of antidepressants, this type of medication was discovered by chance in the 1950s when chemists performed clinical trials for a new treatment of tuberculosis called iproniazid on patients at Seaview Hospital, Staten Island. A fortuitous side effect of this medication resulted in the patients experiencing a significant mood boost from their lethargic state as well as increased well-being, appetite and better sleep.  Iproniazid became among the first of a group of antidepressants known as Monoamine Oxidase Inhibitors (MAOIs) which prevent the breakdown of monoamine neurotransmitters which regulate emotion and arousal (Lopez-Munoz & Alamo, 2009).  Thanks to these observations, chemists now understood that some medications can deplete or increase neurotransmitters that regulate our moods such as dopamine, norepinephrine and serotonin. This marked the foundations of modern psychopharmacology and developments of other classes of antidepressants throughout the decades such as tricyclic antidepressants (Imipramine, Clomipramine) and Selective serotonin reuptake inhibitors (Fluoxetine, Sertraline, Paroxetine). The dosage of these medications can start low and build up to allow for adjustments or some simply have a standard dosage for everyone to adhere to, depending on what is prescribed (Hammen & Watkins, 2018). 
Thanks to progressions in the field of psychopharmacology, more and more experimental research can be done to discover other biological treatments for depression, most unique is the research and tests being done into psychedelics such as the Psilocybin compound found in mushrooms (Johnson & Griffiths, 2017).  As stated before, even since the dawn of society, hunter-gather tribes globally have utilised their local flora for both medicinal and spiritual/religious purposes, usually favouring hallucinogens found in mushrooms or cacti, which, in these cultures, derive notions of hygiene, purity and understanding conceptions of the physical and spiritual environment which for many brought about greater well-being (Goodman & Lovejoy, 2006).   Clinical trials have shown that controlled dosages of psychoactive result in reductions in treatment-resistant depression and other disorders such as anxiety, OCD and addiction.  Psychedelic therapy is a testament to how far biological interventions have come since the days of early herbalism as we are now able to identify exactly what compounds can be found in a species and make predictions about how they may alter our mind as we are now aware of the existence and functions of neurotransmitters, receptors, etc (Carhart-Harris et al., 2016).   
Understandings and treatments of depression have developed at an exponential rate, particularly in more modern times.  Credit must be given to Hippocrates and Galen as the theory of humourism dominated physicians’ beliefs across Europe until it was officially disproven as late as the 1800s. Although not related to the same theory, modern humoral regulation derives its name from humourism and is concerned with the regulation of hormones and antibodies using bodily fluids such as blood and the lymphatic system (Tortora & Derrickson, 2014).  The less scientific belief behind depression during the early centuries was that of the catholic church which claimed that such melancholic afflictions were struggles with the temptation of demons who placed ‘evil’ thoughts in a person’s head to convert them into a tool to commit sin (Jackson, 1987).  It was overdue then, that more modern psychologists and psychotherapists recognised that depression was far more personal and internal than an imbalance of fluids or meddling from demons.  More research and studies into depression showed us that there are many causes and explanations behind depressive behaviour and the brain and cognition as a whole was far more complex than even the greatest ancient physicians could comprehend.  A greater understanding led to a greater acceptance of those suffering from depression. No longer is it regarded as undesirable, sinful or something to hide out of shame, instead, the current climate finds depression as an everyday topic of discussion amongst academics and the public alike with countless treatments available for those suffering.  With attitudes regarding mental health being more positive than ever, the future of treatments for depression and anxiety looks bright and can be developed unhindered by prejudice and by those with a keen understanding of why, truly, depression affects us so heavily, especially in modern days.
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