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ABSTRACT

Depression is an important medical problem in today’s world. Despite its high prevalence, treatment of
depression remains problematic, as its cause is still not fully understood. Of the ways recommended to
tackle this problem is implementing the potentials of various medical schools. A medical school which
has played an important role in the history of medicine in the world is Persian medicine. This study was
intended to identify non-pharmacological interventions for depression in the most reliable references on
Persian medicine, classify these interventions and compare them with the latest medical findings. The
study was set to review the most reliable references on Persian medicine. In addition, relevant keywords
were used to search the PubMed and Scopus databases. In Persian medicine sources, melancholia is
categorized into three main types. One type is regarded as cerebral melancholia, which resembles modern
psychiatry’s depression closely. Therefore, some key points put forth by Persian medicine scholars
regarding melancholia can be used to answer questions concerning depressive disorders and their etiology
and treatment. Although recent studies have confirmed most approaches offered by Persian medicine
physicians in ancient Persia, it is imperative to design and conduct clinical trial studies according to these
approaches.

Keywords melancholia, depression, traditional medicine, treatment, music therapy, aromatherapy,

nutrition therapy

INTRODUCTION

Depression is regarded as one of the most important challenges
facing medicine in today’s world, as it is an important factor in
the reduction of quality of life (Shimizu et al., 2011) and
growth of healthcare costs (Luber et al., 2001). It may also
cause relapse of cardiac diseases in patients and increase the
risks of morbidity and mortality, resulting in a poor prognosis
in these patients (Carney et al., 2003; Frasure-Smith et al., 1993;
Pozuelo et al., 2009; Rosengren et al., 2004). According to
publications of the World Health Organization (WHO), by the
year 2020, psychological ailments will become the imminent
healthcare priority in countries around the world. The share of
depression, as the second cause of debilitation in developing
countries after cardiac diseases, is much more prominent
compared to other psychological disorders (Murray and Lopez,
1997).

Unfortunately, despite the high prevalence of depression,
treatment of this ailment remains problematic, as its cause is
still not fully comprehended (Almeida et al., 2012). The
correlation between depression and cardiovascular diseases,
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which has had crucial consequences from relapse of the disease
to high mortality rates, is a very important aspect of the
problem which has left many researchers puzzled over the last
two decades (Blumenthal et al., 2003; Frasure-Smith et al.,
1993; Jianget al., 2001; Penninx et al., 2001; Sullivan et al.,
2003). This correlation, and the risks it entails, amplifies the
importance of rigorous endeavors in the field. A plausible and
recommended way to diagnose and treat diseases such as this
has been to implement extensive potentials of various medical
schools around the globe (Braunwald and Bonow, 2012).

Persian medicine (PM) is a medical school which has
played an important role in the history of medicine (Emtiazy,
2012). This school has introduced prominent scholars like
Mohammad ibnZakariya al-Razi (Rhazes), ‘Aliibn ‘Abbas
Ahwazr (Haly Abbas), Hosseyn ibnabdoliah ibnSina (Avicenna)
and Seyyed Isma ‘il Jorjant (Jorjani) to the world.

Of the ailments extensively discussed and studied in this
medical school is melancholia (malikhiliya). Melancholia is
defined as a disease caused by an alteration in the functioning
of the brain and prevents the sufferer from observing common
sense and healthy speculation in a way that the patient is
afflicted by paranoia, fear, delusion and sorrow, for no apparent
reason (‘Yousofpour et al., 2015). Based on the principles of PM,
the general cause of melancholia is known as an abnormal
increase of a matter known as ‘black bile’ or ‘atrabile’ in the
body. Depending on where this matter is accumulated, this
disorder is divided into three general types: cerebral
melancholia, malenkholia-l-maraqqr and systemic melancholia.
Many of the signs of cerebral melancholia are similar to that of
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depression in conventional psychiatry. Furthermore, in the
DSM-V TR classification, melancholic disorders are presented
as one of the main type of depressive disorders (Kaplan and
Sadock, 2010). Taking all the above into consideration, it seems
that the two disorders share a common nature. Thus, some key
therapeutic approaches assumed by prominent scholars in PM
towards the etiology and treatment of melancholia might prove
beneficial.

PM scholars have always applied non-pharmacological
treatments along with pharmacological ones, and have held
them in high regard, to such an extent that some have presented
these treatments as the principal therapeutic approach, and have
regarded their implementation as undeniably crucial (Avicenna,
1973). This paper reviews these non-pharmacological
treatments, in the hope that this data would be subjected to
scientific investigation in form of clinical trials.

OBJECTIVES

This study is intended to identify non-pharmacological
interventions for depression in the most reliable references on
Persian medicine, classify these interventions, and compare
them with the latest medical findings.

METHODS

Methods
The most reliable references on PM were determined on the
basis of the following criteria:
e Author’s credibility;
e Being the most used books by ancient physicians;
® Being the most cited references in papers published in the
peer-reviewed national and international journals in
recent years.

Once reliable references were determined, literature search
was initiated to collect data in accordance with the following
steps:

e Malankhaliya, Vasvase Malikhaliyaiee (melancholic
Obsession), and Malikhaliya were picked as keywords;

e All data relevant to the treatment of melancholia was
collected;

¢ All non-pharmacological treatments of melancholia were
extracted;

e Common points in various references about non-
pharmacological treatments were combined and
subsequently classified.

Furthermore, the following keywords were used to search
the PubMed and Scopus databases: melancholia, depression,
traditional, medicine, treatment, music therapy, aromatherapy,
nutrition therapy, and chromo therapy.

RESULTS

Psychological disorders in Persian medicine

In PM, diseases are classified in accordance with the human
body’s organs a capitead calcem (from head to toe); no separate
chapter exists in PM sources titled ‘psychological disorders’,
but upon further enquiry into cerebral diseases, disorders can
be found which are described as having been caused by
accumulation of putrid humors in the brain. These disorders
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include: malikhaliya (melancholia), ro nah and homoq
(mental  retardation), maniya (mania), da’ al-kalb
(cynanthropy), qotrob (lycanthropy) and sobara (maniac
phrenitis). This group of diseases can be referred to as
‘psychological disorders in Persian medicine’. The last four
disorders are generally regarded as types of psychoses (Jorjani,
2006).

Melancholia (definition - types)

Based on the principles of PM, to each organ in the body two of
the four qualities of hotness, coldness, wetness and dryness are
attributed, which is regarded as the ‘temperament’ of the organ.
The function of each organ is in accordance with its specific
temperament. For instance, the brain has a cold and wet
temperament; this temperament changes if any of these two
qualities change. Any alteration in the temperament interferes
with the function of the organ, and would result in the
occurrence of disease.

Melancholia is defined as a disease which results from an
alteration in the temperament of the brain. The quality of
wetness in the brain gives way to dryness, hence, the
temperament of the brain shifts from cold and wet to cold and
dry. This alteration results in a disturbance of its function;
meaning that the sufferer is deprived of common sense and
healthy speculation, in a way that s/he is afflicted by paranoia,
fear, delusion and sorrow, for no apparent reason (Avicenna,
1973; Yousofpour et al., 2015).

The English word melancholy comes via late Latin
melancholia from Greek melagkholia, a compound formed
from mélas ‘black’and kholé‘bile’ (Ayto, 2005).

The reason for the nomenclature of this disorder is that its
main cause had been assumed to be an abnormal increase in the
amount of black bile or atrabile (Avicenna, 1973).

This disorder is classified into three main types,
considering where black bile accumulates:

1- if brain is where black bile accumulates: cerebral
melancholia;

2- if black bile accumulates in organs like stomach, liver,
spleen and maraqq: malenkholia-I-maraqqi (in PM the
extra-peritoneal layer of the abdomen is referred to as
maraqq. When black bile accumulates in any of these
organs, flatulence occurs in maraqq; therefore, this
disorder is known as malenkholia-l1-maraqq);

3- if the excess black bile is distributed all over the body:
systemic melancholia (Arzani, 2008).

Melancholia and depression

Both melancholia in PM and depressive disorders in
conventional psychiatry have different types, the congruence of
all of which is in need of further investigations. But the two
disorders seem to have a common nature for the following
reasons:

- Today, in the classification of psychological disorders in
psychiatry, under mood disorders, and specifically in
depressive disorders, a category of disorders are regarded
as ‘melancholic disorders’; meaning, melancholia is
classified as a type of depressive disorder (Kaplan and
Sadock, 2010).

- Many signs of depression, especially major depression, are
common to melancholia as well, as listed below; therefore,
based on their common nature, from here on in this paper,
this disorder is referred to as depression instead of
melancholia.

A comparison of symptoms of melancholia in PM with
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major depression on the basis of DSM_V_IR diagnostic criteria
is presented in Table 1. Based on this comparison, and as it
seems that these two concepts share the same nature, non-
pharmacological treatments of melancholia have been extracted
from prominent sources in PM. Afterwards, regarding each
treatment suggested in PM, conventional scientific databases
have been referred to, in order to find contemporary evidence
for current usage of such treatments, and possible explanations
for validity of their usage.

Non-pharmacological interventions in PM

Generally, scholars have presented the non-pharmacological
treatments of depression under the notions of advices and
abstinences (dos and don’ts). First, their exact advices are
presented and afterwards, the treatments are -elaborated,
analyzed and classified.

Table 1. Comparison of symptoms of melancholia in PM with major
depression on the basis of DSM_V_IR diagnostic criteria
DSM-V-IR criteria for major  Signs of melancholia in Persian
depression (18) Medicine (16)
Excessive sorrow for no reason and

Depressed mood

crying
Markedly diminished interest or Despair, affinity towards seclusion
pleasure in all or almost all pair, isglation !

activities
Significant (>5% body weight)
weight loss or gain
Increase or decrease in appetite

[Qahl=] Emaciation

Excessive appetite
Insomnia, hypersomnia in
individuals of phlegmatic

temperament

Insomnia or hypersomnia

Psychorrzgfdra??(;;atlon or [Qalag=] Agitation and restlessness
Fatigue or loss of energy Dullness, decre_a_se in physical
motility

Feelings of worthlessness or
excessive or inappropriate guilt

(which may be delusional)
Diminished ability to think or Excessive thought, perpetual

concentrate obsession

Recurrent thoughts of death (not

just fear of dying), recurrent

suicidal ideation

Having excessive morbid fantasies
(= delusional)

Preoccupation with death

a) Advices

1-‘For these patients, on the one hand, there is nothing
more harmful than leisure and being left alone, and on the
other hand, no treatment more efficient than forcing the
patient to an affair which would entirely fill up his psyche
and his mind and would engage him extensively. Many of
these patients are sad over something that has happened
to them, or are afraid of something and their minds are
kept busy by it. Therefore, preventing them from thinking
by keeping them busy is an essential cure for these
patients (Avicenna, 1973).

2- ‘It is worthy to cure these patients by engaging them to
work. If this is not possible, other affairs which might
engage the patient and would move away their mental
repose need to be arranged. These affairs can be
entertainments, like travelling, hunting, playing chess,
attending merrymaking sessions, listening to exhilarant
sounds, seeing of things appealing to the patient, or
anything which would prevent him becoming engaged in
deep thoughts, like socializing with the wise or people he
shies away from or is eager to conversing with. Because,
the psyche, as soon as it is left alone, would start thinking
about things far and away, and once it does, it cannot
understand their cause, therefore, it becomes gloomy and
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sad, and its intellect becomes puzzled. Once these
propagate, it would result in the generation of
melancholia (Avicenna, 1973).

3- ‘[He] should sit in equable regions like gardens and

greens and heartwarming ranches. The air in his residence
needs to be humid and laden with pleasant scents. It is
generally necessary for the patient to smell pleasant
scents and essential oils’ (Avicenna, 1973).

4- Nutritional recommendations: the extent to which the

scholars have elaborated in this section shows that they
regarded this category as very important. However, these
physicians have given all these recommendations
provided that the amount of food and the digestive
faculty of the patient’s stomach are equable. These
recommendations are presented in four categories:

a. Drinks: malt beverage sweetened with sugar either
with condiments or simple, julep (a
concoction of rosewater with honey or sugar)
with cold water; infuse of borage with sugar
and basil seed, apple sherbet with infuse of
borage. Apple, quince, prune and sweet
pomegranate sherbet, borage distillate and
their jam’ (Tavakkoli-Kakhki et al., 2014).

b. Edibles: If the patient can digest, meat in the form of
espidbaj (a stew made of meat, onion, pea,
and pungent and sour condiments) or ijjasiyah
(a broth made of meat, prune, rice, water and
salt). Chickpea stew with fat chicken meat,
rice broth (same as espidbaj) with fat lamb’s
meat, oily rice and meat, oily rice and almond
oil or fresh sugar or fresh tallow and sugar or
honey sweet flummery with almond violet oil
and rosewater and pistachio and poppy cured
with almond oil, poppy and pistachio and
fresh cheese with honey or apple sherbet or
quince sherbet or infused dates, and adding
milk and sugar to cooked rice, and fresh fruit
bread with meat and sweet cow’s yoghurt,
and entrails and bread broken and soaked in it
and brain with sugar and sweet yoghurt drink
and sautéed chicken and leek and green
coriander and lettuce frittata, and sheep or
chicken haleem, and barley and dried whey
haleem with meat (Tavakkoli-Kakhki et al.,
2014).

c. Fruits: cucumber, serpent cucumber, sweet
pomegranate, sweet and sour pomegranate
with rosewater, prune, sweet apricot, sweet
apple and pear, sweet melon, fig, grapes,
sweet berry, fresh coconut, banana, sweet
quince, well-cooked sweet cherry, almond,
hazelnut, pistachio, date, sweet watermelon
with rosewater (Tavakkoli-Kakhki et al.,
2014).

d. Beneficial sweetmeats: pumpkin and citron jam in
sugar syrup, watermelon jam and cucumber
jam and purslane jam and sweet apricot jam
and Alhagi Camelorum manna with almond
sweetmeat and slivered almond sweetmeat
and white almond kernel sweetmeat and
white grape juice (Tavakkoli-Kakhki et al.,
2014).

5- Anointment: pouring of violet or almond or pumpkin oil

over the head, especially in the case of cerebral
[melancholia], cooling of the liver using rosewater,
sandalwood and camphor or barley flour poultice and
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sandalwood and rosewater, laxing of the bowels with
wicks or sucking on cassia fistula seed with almond oil.
Perpetually oiling of the head and soles of feet with violet
in almond oil or lily in almond oil or pumpkin is very
beneficial and if [the patient] keeps tying a layer of fresh
tallow to the soles of his/her feet, it is highly beneficial
and has been tried numerous times (Avicenna, 1973).
‘Measures to fatten the body need to be taken with
becoming food and applying of massage four hours after
the meal, as to cause exhilaration and augmentation of the
body (the massage needs to be equable as to allow the
wetness of the food to reach [the patient’s] organs’
(Avicenna, 1973).

6- Ablution with appealing water (equable in terms of
hotness and coldness) before a meal and pouring of
lukewarm water over the head before a meal (Avicenna,
1973).

7- ‘More attention needs to be paid to wettening of [the
temperament of] body compared to rendering it [‘s
temperament] hot’ (Avicenna, 1973).

8- ‘If the disease is caused by retention of the menses
(amenorrhea) or the anus (hemorrhoids) or the like, first
they need to be dealt with’ (Avicenna, 1973).

9- 'Whatever food has been putrefied in the patient’s
stomach, it should be expulsed, especially when its
acidity is felt in the cardia, if this is the case, inevitably
vomiting needs to be induced and eating food is strictly
forbidden’ (Avicenna, 1973).

10- ‘It should be so arranged that the patient would sleep,
as sleep is of the most becoming treatments for these
patients’ (Avicenna, 1973).

11- ‘Wearing white clothes and sitting on white carpets is
good for these patients’ (Avicenna, 1973).

b) Abstinences

12- Edibles: generally speaking, these patients should avoid
things salty, pungent and too sour, and also aliments
producing black bile. These include: cow’s meat and
thick foodstuffs, cabbage, garden cress, mustard, raw
garlic, raw onion, fava bean, salt-cured meat, lentil,
mountain goat meat, dill, garden leek, jerked meat
(frozen meat in present-day kitchens), eggplant,
fenugreek, mountain or plain game, large fish, dry cheese,
radish and whole meal bread.

13- Avoidance of excessive sexual intercourse.

14- Avoiding heavy work, exercise and rigorous motility
which would result in profuse perspiration.

15- Avoiding excessive wakefulness.

16- Avoiding anger, excessive thought and gloom, and also
affairs which would result in concern.

17- Avoiding wearing black clothes and looking at things
black or dark.

18- Avoiding sitting alone in places narrow and dark.

19- Avoiding endurance of hunger and thirst.

20- Avoiding consumption of one meal just after another as
such would result in putrefaction (Avicenna, 1973).

DISCUSSION

According to scholars in PM, the treatment of depression or
melancholia has three main pillars:

- First, evacuation of the matter responsible for the disease
via different measures, depending on the condition of the
patient: venesection, laxatives, clysters and induction of
vomiting.

TANG / www.e-tang.org

- Second, perpetual wettening [of temperament] concurrent
with evacuation of the matter. This, too, is done in various
ways: anointation or oiling with suitable oils, wettening
aliments, using wettening ablution and the like.

- Third, strengthening the heart in accordance with the
patient’s temperament (Avicenna, 1973).

Apart from these pillars, points have been listed which can
be regarded as the principles of treating this disorder:

- The first principle insisted upon, is the necessity of treating
the disease in the initial stages, because curing of the
disease once it has been consolidated is difficult for two
main reasons: 1- for the consolidation of the responsible
matter; 2- the patient’s low compliance (Avicenna, 1973).

- The second principle, which too has been emphasized upon,
is that, although the rule of thumb for the treatment of
melancholia is wettening of the temperament, evacuation of
atrabile (black bile) should never be neglected (Avicenna,
1973).

It is noteworthy that PM scholars believed that for some
types of melancholia in their initial stage, when no putrid
matter is yet formed in the patient’s body, there is no need for
medication. These cases are treated by management of the
cause of the disorder, meaning by implementation of what is
today regarded as ‘psychotherapy’. (Abolhassani, 2013; Baker,
2012).

Rhazes in his book Al-Hawi (the Container) presents an
anecdote as a case report, and eventually remembrances that
apart from this case; others have been treated by
‘psychotherapy’ (Baker, 2012).

Considering that a majority of PM scholars, similar to
Avicenna, believe that: “melancholia is, in essence, dryness of
the temperament of the brain, and its amelioration is in
increasing the engendering of good wet blood using suitable
nutrition.” (Avicenna, 1973). And considering the second
therapeutic pillar, which is abounding wettening of the patient’s
body, it can be said that most non-pharmacological measures,
taken by PM scholars to treat depression, fall within the second
therapeutic pillar. However, the third pillar has never been
neglected, as many of the nutritional recommendations like
apple, quince, pistachio, borage, and pomegranate and etc. are
cardiac and cerebral tonics.

Classification of non-pharmacological treatments
The non-pharmacological treatments in PM can be categorized
in four groups:

1) Treatments reducing the matter responsible for the
disease: as the matter responsible for this disease is black
bile (atrabile), some of the treatments are designed to
reduce its production in the body. These treatments
include the advices (item 4) and nutritional abstinences
(item 13). However, items 10, 18 and 21 also belong to
this category.

2) Treating of the preceding causes: which can be divided
to psychic and material preceding causes. Advices related
to the psychic causes include obligatory engagement in
work or engaging in merrymaking in order to prevent the
idleness of thought, causing a mental preoccupation to
prevent morbid thoughts and delusions, and items 3, 17
and 19. Advices related to the material causes include
curing of preceding diseases like amenorrhea, avoiding
eating aliments producing black bile, and items 14, 15
and 16.

3) Treating of the quality of disease: considering that the
quality of the disease is cold and dry, the items dealing
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with wettening of temperament, like anointment and
fattening measures, avoiding excessive sexual intercourse,
heavy and demanding work, staying awake, sorrow, fear
and anger, as well as items 2, 3, 4, 6, 7, 8 and 13 fall in
this category.

4) Invigorating the brain and the heart: in this category,
some nutritional recommendations, entertainment, and
also avoiding staying awake for too long, avoiding
psychic accidents like fear and anger, and also, items 3, 5,
11 and 14 can be listed.

Upon reflecting on the four categories, this important point
is arrived at, that the scholars’ main point of concentration is
the third group, i.e. treating of the quality of the disease. Put in
other words: ‘The canonic cure principle for depression
(melancholia) is abounding wettening of the temperament.’

Non-pharmacological interventions in PM and current
research

The beneficial effects of many therapeutic measures taken in
PM have been verified in current research, some of which are
presented here:

- One of the measures the scholars have suggested, in order to
provide entertainment to prevent idleness of thought in
these patients, are for the patient to attend merrymaking
sessions and listen to appealing sounds. Several studies
have shown that music therapy and merrymaking sessions
cause a reduction in the symptoms of depression and an
improvement in mood. In a study carried out by Fachner et
al. in 2012, alterations in alpha and theta waves in EEG in
fronto-temporal and temporo-parietal regions indicated
therapeutic effects in depressive patients treated with music
therapy for three months (Cross et al., 2012; Fachner et al.,
2013; Jun et al., 2013).

- Another therapeutic measure is to keep where the patient
lives fragrant, and also for him to smell pleasant scents and
essential oils, which is basically what is today referred to as
aromatherapy and enjoys extensive application. Several
studies have demonstrated the positive effects of
aromatherapy on depression (Chang, 2008; Conrad and
Adams, 2012; Lee and Lee, 2006). For instance, Yim et al.
in 2009, in a review on the effects of aromatherapy for
patients with  depressive symptoms, recommended
aromatherapy for all depressive patients (Yim et al., 2009).
What the PM scholars have stated in regard with the relation
between amenorrhea and depression has been addressed in
recent studies (Dundon et al., 2010; Lawson et al., 2009).
Considering low levels of estradiol in depressed women, an
alteration in the function of the hypothalamic-pituitary axis
has been suggested as a probable mechanism (Young and
Korzun, 2002).

- The recommendation to wear white clothes and sit on white
carpet, and to avoid wearing black and looking at things
black and dark, correspond to what is done in the
framework of photochromotherapy. Its efficacy has been
shown in studies (Kir'ianova, 2012; Loving, 2005).

Results of numerous studies regarding the role of nutrition
in depression can verify the views of PM. As reduction in
the levels of neurotransmitters including serotonin,
dopamine, noradrenaline, and GABA would result in many
mood disorders, such as depression, extensive research has
suggested provision of these brain chemicals through
nutrition and supplements (Diehl and Greshon, 1998; Rush,
2007; Saljoughian, 2009; Stockmeier, 1997).

Last, but not least, is the scholars’ recommendation
regarding proper sleep in these patients; a point which has
been verified in some studies (Trockel, 2011).
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A quick review of these points shows that treatment is
basically the same in both medical schools. Before reaching
any clinical conclusion, however, some considerations need to
be taken into account;

- With regards to therapeutic methods in PM, these
interventions are not yet evaluated in accordance with
scientific methods, i.e. clinical trials, and arguments are
made solely based on case reports, which is not sufficient in
today’s scientific world. It is necessary to evaluate the
effects of these interventions by clinical trials. Furthermore,
to raise the validity of these interventions, they are best
biologically evaluated as well.

With regards to interventions noted in PM, critical
evaluation and scrutiny is necessary.

With regards to behavioral recommendations, there is
evidence that, along with other treatments, cognitive-
behavioral interventions are beneficial.

STUDY LIMITATIONS

We kept our search limited to only the most reliable resources
on PM as we did not have access to all trusted sources. In
addition, electronic databases were searched for only relevant
English articles.

CONCLUSION

According to the principles of PM, it is crucial to treat patients
suffering from depression in the initial stages, as yet no putrid
matter has been formed in their bodies, and therefore, they
might not be in need of medication. Given that the scholars of
PM viewed the essence of depression as preponderance of
dryness in the temperament of the brain, their main focus had
been on attempering of this quality. Therefore, the canonic
treatment of depression has been abounding wettening of the
patient’s temperament. It can be said that the majority of non-
pharmacologic treatments listed for the management of
depression fall within the second therapeutic pillar. However,
the third pillar - i.e. strengthening the brain and the heart- has
never been neglected, because many of the treatments serve as
tonics for the brain and the heart. Based on the points
mentioned in the present paper, the authors suggest scientific
study and evaluation of the teachings and therapeutic
approaches of PM with regards to this disorder.
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