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Historical accounts of mood maladies. Written summaries and detailed descriptions of mood-related maladies, depression in particular, are found in the texts of ancient civilizations including China, Babylon, Egypt, India, and Greece. According to the Old Testament, Saul, the ruler of Israel, was deprived of his favors with God and was doomed to suffer from his long-term distress and sorrow. He finally committed took his own life. In Ramayana, the classical Indian epic, the King Dasaratha goes through three episodes of deep sorrow caused by tragic family events. Depression is described in another sacred Indian epic Mahabharata: a young man named Arjuna was afflicted with the symptoms of serious depressive illness, which were later relived by Lord Krishna. It is also possible that Prince Gautama Siddhattha, the future Buddha, displayed symptoms of depression early in his life. To cheer him up, his worried father and foster mother built three palaces, one for cold weather, another for hot weather, and the third one for the rainy season. Various descriptions of manic and depressive states are found in the Homeric epics, the earliest works of Greek literature to survive.

First detailed scientific accounts of mood disorders are associated with the works of Greek scholars, physicians, and philosophers. Despite noticeable differences in their interpretations, the Greeks shared several a common view that mood-related maladies have bodily origin but is provoked by external events (Simon, 1978; Tellenbach, 1980). 

A summary of early scientific views of mood dysfunctions

	Hippocrates (460-377 BC).  Ancient Greece 
	Melancholy results from particular misbalances of blood and other humors. Some people can develop a natural predisposition to melancholic illnesses.

	Plato (427-347 BC)

Ancient Greece
	Distinguished mania as an illness and divine mania as a form of inspiration in poets and philosophers.

	Aristotle (384-322 BC)

Ancient Greece
	Distinguished athymia and extaisis (depressive and manic stages, in contemporary terms.) Associated melancholia with the temperature of black bile. Some people tend to be more tempered than others because of the quicker change in the black bile’s temperature.

	Galen (131-201)

Ancient Rome 
	Manic and depressive symptoms are directly caused by the influence of several bodily substances on the brain.

	Cicero (106-43 BC) 

Ancient Rome
	Suggested that not only the quality of bile, but also emotional factors could cause mood illness. Among these factors are fear, grief, and neglect of reason.

	Ibn Sina (980-1037)

Middle East, Central Asia
	Believed that black bile mixed with phlegm causes depressive symptoms, such as passivity and silence. A mixture of black and yellow bile can cause manic symptoms, including hypomanic agitation and excitement. 


The Renaissance period symbolized not only the beginning of religious emancipation of medicine and science but also the revival and development of the ancient Greek and Roman views on human nature. Detailed observations and self-observations became common. Italian scholar Girolamo Cardano (1501-1576), whose name was mentioned in Chapter 3, wrote about psychological problems, which he called “mental unsoundness.” For example, he described his own persistent fear of heights and dogs (which are likely to be called phobias today). Cardano described his own suicidal feelings. He also described his occasional inability to sustain sleep. Such episodes took place every year and lasted almost about eight. Fighting his insomnia, Cardano abstained from heavy foods. Cardano also described his almost 40-year-long passion for gambling and especially for the dice. He identified his compulsive desire and described his efforts to quit. 

In the 17th century, publications dedicated to psychological problems began to appear frequently. The first English text entirely devoted to affective illness was Robert Burton's Anatomy of Melancholy, published in 1621 (see Chapter 3). 
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Holy anorexia
Numerous documented sources provide evidence about certain involving food refusal and accompanied by the person’s religious belief that abstinence from food is connected to divine power. This syndrome was labeled holy anorexia. Prior to the 1800s there were many documented cases of young girls between the ages of 14 and 20 who engaged in excessive self-starvation, modeling themselves explicitly after ascetic medieval saints. This behavior caused mixed reaction among doctors and authorities. Malingering (deliberate faking) was suspected and sometimes proven: Johann Weyer described a case in 1573 in which he uncovered a “fake” fasting case in a girl from Prussia who claimed that she could live without any food.  There are many documented cases describing 19th century young women in France, Germany, United States, Australia, or Russia, engaged in excessive fasting lasting for many days and even weeks.  The refusal to eat was not the only observed symptom. There are documented accounts reflecting on serious physiological changes, and many psychological symptoms such as irrational thinking, elevated anxiety or depression, and overall emotional suffering (Shiraev and Levy, 2009). 
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Assumptions about medical use of certain addictive substances
For centuries, people intentionally used natural substances to alter their behavior and experience. Known for their ability to induce trance or similar sleep-like states of consciousness, some substances were used in ceremonial feasts and religious rituals. Other substances have been recognized as a source of pleasure, creativity, or aesthetic appreciation. In the 19th century, many physicians in Europe and America used alcohol, cocaine, and opiates to ease physical pain and discomfort, or reduce anxiety and stress in their patients. Prohibited in Islamic and Hindu cultures, alcohol has been long considered in other cultural groups as a source of relaxation and a remedy against stress or sadness.  In the 18th and 19th century Europe and North America, drinking of alcohol was considered a favored method of coping with anxiety and tension. Drinking, if it was not excessive or associated with violent behavior, was seen a personal choice or a habit. Tobacco was also viewed as a natural product to enhance mental concentration or ease nervousness. 

Relatively relaxed views about substance use were influenced by the belief in the healing power of these substances. Throughout the ages and across cultures, opium was entered into various therapeutic preparations and was considered mistakenly a remedy for cholera, insomnia, syphilis, tuberculosis, and some mental disturbances. Some people in ancient Rome consumed opium regularly. Up to the 19th century opium smoking was described as a habit with only few negative side effects. In the 19th century, physicians prescribed opium and morphine for headache, sore eyes, toothache, sore throat, laryngitis, diphtheria, bronchitis, congestion, pneumonia, and other maladies (Eaton, 1888). During and immediately after the Civil War in the United States, opiates were considered the best medicine for controlling dysentery and diarrhea and for containing the pain from war wounds. The 1870 report of the U.S. Surgeon General read: “Opium … was used almost universally in all cases of severe wounds, and was particularly useful in penetrating wounds of the chest, in quieting the nervous system and, indirectly in moderating hemorrhage” (U.S. Surgeon General, 1870, p. 645). By 1880, anesthetic effects of cocaine were also established and first applied in the field of ophthalmology and later in other fields. Cocaine was used against throat diseases, infections of the mucous membrane and asthma. It was found also that cocaine was a powerful stimulant praised in particular by Sigmund Freud in his book, Über Coca published in 1884. 
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Psychological dysfunctions that were identifiable before the 20th century 

Sources: Shorter (1997), Zilboorg (1941)
	Clinician
	Label and symptoms


	Jean-Philippe Esquirol (1772-1840)
	Lypemania: emotional and behavioral symptoms of overwhelming sadness, lack of desire, poor concentration, etc. 

	J.P. Esquirol
	Hallucinations referring to visual and auditory false perceptions that accompany a serious psychological illness.

	J.P. Esquirol
	Monomania as a state of mind when the patient is preoccupied with one idea that becomes the center of his actions.

	Sergei S. Korsakoff (1854-1900)
	Chronic alcoholic psychosis: a severe dysfunction with hallucinations, delusions, and motor problems.

	Valentin Magnan (1839-1916)
	Alcoholism: addictive symptoms caused by excessive alcohol consumption. 

	Carl Wernicke 

(1848-1905)
	Alcoholic hallucinosis: serious cognitive disturbances caused by excessive alcohol consumption. 

	Markus Huss 

(1807-1890)
	Alcoholismus Chronicus (chronic alcoholism).

	Heofinrich Laehr (1820-1905)
	Morphinism: serious addictive symptoms caused by excessive use of morphine. 

	P.J. Richards 

(1786-1848)
	Moral insanity. Madness consisting of severe passions or disruptive behaviors but without any remarkable decline of intellectual functions.

	Daniel Tuke 

(1827-1895)
	Inhibitory insanity. Certain moral and social inhibitions systematically fail. The term was used to justify criminal behavior. 

	K.G. Newman 

(1774-1850)
	Recovery with defect. Irreversible changes in patients’ personality that he or she has recovered from other serious symptoms.

	Carl Westphal 

(1833-1890)
	Obsessional mental states. Constants preoccupation with a thought, which appears irrelevant to the patient’s life.  

	Karl Kahlbaum 

(1828-1899)
	Catatonia: serious motor disturbances (ranging from agitation to immobility)  not associated with physical injury.

	Morton Prince 
(1854-1929)
	Dissociative identity disorder: disturbances of self-awareness.
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Lighter Witmer (1867-1956): a brief biographical sketch
Witmer was born on June 28, 1867, in Philadelphia. He was the eldest of three children. Witmer graduated from the University of Pennsylvania and then studied psychology on the graduate level in Germany. He worked under Wundt’s supervision at the Leipzig laboratory and prepared a dissertation on the aesthetic values of geometric figures. In the fall of 1892 he began teaching at the University of Pennsylvania and remained there for 45 years as a professor. During his first few years on the faculty, Witmer taught courses, carried out research, and presented papers in experimental and child psychology. Witmer originated the first psychology clinic in 1896 thus formally establishing the field of clinical psychology. In 1907, Witmer also founded the first scholarly journal in this field, The Psychological Clinic, and began training clinical psychologists. Most of his publications have been detailed case studies of his clients. He also founded the Juvenile Psychopathic Institute, in Chicago in 1909, designed to work with juvenile delinquents. He retired from teaching in 1937. 

Body humors and personality types.  The earliest and long-lasting typologies of personalities common in ancient and medieval science were based on the view that bodily humors have a lot to do with health and behavior. Astrological explanations of personality appeared in ancient times, remained acceptable during the medieval period and later. According to these theories, personality types were defined in relation to planets. The Jovial type, as an example, was associated with happiness and optimism. The Saturnine type was given to those whose behavior was marked by a tendency to be bitter or sardonic. The Martial was a label given to brave, strong, even belligerent individuals. People could have stable personality types and also could have been influenced temporarily through passing cosmic forces. The meaning of the term lunatic, comes from the belief that the moon could influence a person’s behavior (in old French it is lunatique; in Latin, it is lunaticus.) Contrary to what the bodily-fluids theories proposed (which were quite popular up to 18th century), most of the person’s normal and abnormal qualities in the astrological assumptions were determined by the strength of external and uncontrollable forces. 
The biomedical model: Early examples of assumptions about the causes of psychological symptoms.

	William Battie
	Because of muscular spasms of the blood vessels in the brain cause obstructions and compressions of the nerves which in turn, could cause various emotions and sensations that manifest as and symptoms of mental illness.

	Vincenzo Chiarugi
	Insanity was that the affliction of the brain. He conducted autopsies of some of his patients and would find brain lesions in some of them.

	Benjamin Rush
	Various forms of mental illness are caused by brain dysfunctions in blood vessels

	Johann Christian Reil
	Mental illness is caused by the irritability of the brain.

	Theodore Meynert (1833-1892)
	Psychological problems occur because of the inadequate (excitement) or excessive (depression) blood flow into cerebral vessels.

	Thomas Laycock (1812-1876)
	Evolutionary development of the brain produces more or less organized parts of it affecting psychopathology. 
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