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he 30.7 Aristotelian problem is the most comprehensive and organized analysis of the phenom-

enon of melancholy in Aristotelian Corpus. Although, there are serious doubts if this text, as it

was survived today, was written by Aristotle (384-322 B.C.) or by one of his followers —perhaps

Theophrastus (372-287 B.C.)- nevertheless it is widely accepted that reflects the authentic
ideas of Aristotle. The two counterbalancing sentiments, this of mirthfulness and this of moroseness,
which are attributed in the text to the “melancholic” persons, introduce the primary difficulty, in
order to be understood the unclear notion of melancholy in this work. All the previous approaches
understood these sentiments, as diversity in the symptomatology of melancholy that is the ancient
mental disorder which is similar to modern depression. But according to our point of view, this text
is a study of pathological physiology, underling the significant role of black bile as the causative
factor of the above two emotions in humans under the specific influence of temperature. Humor's
overheat had as result the mirthfulness and its overcooling the moroseness. The reference to the
healthy people and the graduation of the quantity of black bile in human body, as little, middle
and massive, which is associated to the mentally ill persons, indicate that these two emotions were
not only recognized as pathological manifestations of patients, but also as temperamental charac-
teristics of healthy people, which arise from the same alteration of this humor, when its quantity is
limited. Examining deeper the psychopathological aspect of this content, we may assume that, due
to the fact mirthfulness was presented in the form of excessive enthusiasm, passion and courage and
on the other hand moroseness by the distinctive elements of irrational fear, indolence and absurdity,
the first one referred to mania and the second to melancholy, since their descriptions correspond to
the basic features of each disease. Therefore, under the new reading, black bile should be perceived
as the common source of the above two mental disorders, expressing the Aristotelian version of
their correlation, which preoccupied many of the ancient Greek physicians as Themison (1st century
B.C.) and his followers, Rufus of Ephesus (1st century A.D.), Galen (130-201 A.D.) and Aretaeus of
Cappadocia (2nd century A.D.). This one probably derived from the difficulty to be fixed the limits
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between these two diseases, because anger and fear could be present in both situations provoking
the confusion. Finally, we should reject the hypothesis of bipolar disorder’s presentation, because
text’s generality does not allow the limitation to only one pathological phenomenon, while the ab-
sence of particular data on the duration and sequence of the two different emotional states acts as a

deterrent for such a conclusion.
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Introduction

The most extensive and well organized analysis of
melancholy in Corpus Aristotelicum is found in the
work, Problemata 30.1." Although there are serious
doubts if this text, as it is survived today, was written
by Aristotle (384-322 B.C.) or by one of his followers

—perhaps Theophrastus (372-287 B.C.)- nevertheless
it is widely accepted that reflects the authentic ideas
of Aristotle.?

The two counterbalancing sentiments, this of
mirthfulness and this of moroseness, which are at-
tributed in the text to the “melancholic” persons,
introduce the primary difficulty, in order to be un-
derstood the unclear notion of melancholy in this
work. In the previous interpretations, these two con-
travening sentiments were considered as two differ-
ent manifestations of the patients suffering of mel-
ancholy.?

At this point, it should be pointed out that in an-
tiquity the term “melancholy” was referring to the
diseases which had as cause the excessive accumula-
tion of black bile.* These included the mental disor-
der similar to modern depression and all the diseases
of the body originated from this humor.

The term “melancholy”
on 30.1 Aristotelian problem

Aristotle used as pretext the introductory ques-
tion, why distinguished intellectuals and poli-
ticians seem to be “melancholics”, in order to
present his theory about the role of black bile and
its impact in human psychology. Under the influ-
ence of temperature started the disease of mania
and melancholy, as they were perceived in an-
tiquity." Also this model was extended in healthy

people, in order to explain their sentiments and
comportments.

It is very important to remember that the term
“melancholy” was never used in any work of Corpus
Aristotelicum, nor in this one as one could expect,
instead it was used the term “malancholics”. The
main subject here is black bile,® which is believed
to be composed by heat or cold, whereas is cold by
nature. The fundamental idea lies on its transforma-
tion. If becomes hooter, provokes cheerfulness and
if colder, sullenness. This alteration is also reinforced
by the other humor’s element, the “pneuma’, that is
the air, which helps the changes of the temperature.
Therefore, the comparison of black bile with wine
and drunkenness was an evidential example of this
theory due to their similarity in element components
regarding the first one and its effect on the man re-
garding the second.’

Having in mind that the two counterbalancing sen-
timents are attributed in the text to “melancholics”
and also that black bile is considered as “éthopoios”
(the factor which defines human moral),' we lead to
the conclusion that the term “melancholics” should
not be confused with the similar one used by an-
cient doctors for those who suffer from the mental
disorder of melancholy. In this case, we believe that
on 30.1 Aristotelian problem are described the men,
whose psychology is influenced by black bile, which
under the above specific procedure will induce the
two different results either in the form of the above
two mental diseases, regarding ill people or as two
counterbalancing temperaments, regarding the
healthy.

The fact that mirthfulness was mainly presented

in the text by over excitation and uncontrolled
lust or gritt and on the other hand moroseness



PSYCHIATRIKI 23 (2), 2012

by irrational fear, indolence and absurdity, which
were the basic distinctive features in mania® and
melancholy,” allows us to conclude that Aristotle
by the term “melancholics” meant mania and mel-
ancholy (depression) too, having also in mind that
he characterized these comportments as “manic”
and “melancholic” manifestations.? According to
the above, all the mythical or historic personages
mentioned in the text, can be classified in each
disease (Hercules, Ajax, Sibyllai, Bacchics, Marakos
the Syracusian, Archelaos of Macedonia in mania
and Bellerephon, Empedocles, Plato, Socrates in
Melancholy).

Very useful was the example of suicide by hanging
of young and elderly, which served as an explanatory
lesson simultaneously for these two diseases and for
the pathological mechanism of heat and cold, paral-
leled too to the analogous activity and effect of wine
and drunkenness. That is the association of youth to
heat and therefore mania and of old age to cold and
melancholy.' Besides, it was widely accepted by the
ancient Greek doctors that these two mental disor-
ders were related to these groups.®

On the other hand, the resemblance of the above
elements to the proportional feelings and the con-
secutive comportments presented in the personality
of healthy people probably led to the acceptance
that there is a common cause for both ill and healthy
men, this of black bile.'

But this correlation entailed the risk of confus-
ing healthy people with patients. Therefore it was
necessary their distinction, which was achieved by
the gradation of the quantity of black bile in the
human body, as small, middle and massive. Limited
amounts of the humor were linked to milder mani-
festations and associated to healthy people and on
the other hand greater to acute symptoms and the
patients.

This new interpretation convinces the discrepancy
that can be raised in the birth or the understanding
of these antithetical sentiments, if they are assigned
only to melancholy. Besides, we should not forget
that melancholy was distinguished from the other
mental disorders by the moroseness which charac-
terized the patients.’
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The only question in this different approach con-
cerns the absence of a definite declaration that
overheated black bile can generate mania. But this
idea, which in this text derives inferentially, was not
out of the Aristotelian though, since it is declared in
the Aristotelian work, Problemata 1.12." About the in-
troductory question, we assume that it was used as
pretext, in order to be expounded the theory of the
action of the black bile in human body, which was
believed to have a fundamental role in the indissolu-
ble relation of body and soul-mind." In addition, this
new reading comes in analogy with the problem of
interrelation of mania and melancholy, which had
preoccupied many ancient Greek doctors. This prob-
ably derived from the difficulty to be fixed the lim-
its between these two disorders, because although
the special clinical image of each disease indicated
a different illness, the observation of anger and fear,
which were probable in both situations and differen-
tiated from the predominant characteristics in each
case, even if they did not override them, provoked
the confusion.

This one was expressed in many ways. The fol-
lowers of Themison (1st century B.C.) had consid-
ered melancholy as a form of mania' as Caelius
Aurelianus (5th century A.D.) informs us. Rufus of
Ephesus (1st century A.D.)'” and Galen (130-201
A.D.)" tried to describe a mechanism that produced
black bile according to the principal that overheat
of yellow bile, which was the main factor for mania,
gave this result. Rufus of Ephesus added also over-
cooling, while pointing that melancholic humor
can be present by nature to some people, letting
us to believe that this Aristotelian Problem was
his prototype, but replacing black bile with yel-
low."? Aretaeus of Cappadocia (2nd century A.D.)
combined these two main ideas, thinking that mel-
ancholy is the start or part of mania presenting a
pathological mechanism having as tool the dryness,
which was an obvious result of overheat." In con-
clusion, we should reject the hypothesis of bipolar
disorder’s presentation, because text’s generality
does not allow the limitation to only one disease,
while the absence of particular data on the dura-
tion and sequence of the two different emotional
states acts as a deterrent for such a conclusion.
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To 30.1 MpdéBAnua tou Corpus Aristotelicum (AploToTeNIkS ZUvTayUa) amoTeAEl TNV 1o KaAd dopun-
pévn avdluon tng HeAayxoAiag mou umdpyel o€ auTr TN cUAAoyN. Mapd TiG coPBapég ap@iBohieg
TTIOU YEVVWVTAL Y1 TO AV TO CUYKEKPIUEVO KEiPEVO, OTTWG SlacwOnke, gival ypaupévo amd tov idlo
Tov AploToTéNN (384-322 1. X.) f KATOLoV Ao ToUG omadoU¢ Tou —He To mMOavo Tov OedPpacTo
(372-287 1. X.)- evtouTolc Bewpeital 6Tl eEKPPAlel TIC TPAYHATIKES APIOTOTEMKEG avTIANYELS. Ta Suo
avtippoma cuvaloBruata, TnG evBupiag kat Tng SucOupiag, Tou amodidovtal 6TOUG «UENAYXOAL-
KOUG», CUVIOTOUV TNV KUpla SUCKOAIO 0TO va YiVEL QVTIANTITH N aoa@nG évvola TnG pehayxohiag oe
auTd TO €pYO0. X ONEC TIC TIPONYOUEVEC TIPOCEYYIOELC TA TTAPATIAVW £YIVAV AVTIANTITA WC TTOAUUOP-
@ia 0Tn ouunTwpatoloyia TNG peAayxoAiag, SnAadr TN YuxIKAG vOoOU 0TV apxXaldTtnTa IOV TTIPO-
oopoiale otn olyxpovn KATtdOAyn. Katd tnv amoyr pag, To KeiPeVO autd oTnV MPAYHATIKOTNTA

amoTeAEl pia HEAETN TABOAOYIKAG PUGLONOYIAE, 0TV oTToid TTapousIAleTal N APLOTOTENIKN 16€a yia

TOV KATAAUTIKO POAO TNG HEAALVAG XOANAG WG AITIOAOYIKOU TTapdyovTa Slapop@waong Twv SU0 CUYKE-
KPLUEVwy ouvaloBnpdtwy otov avBpwro. O pnxaviopog yévvnong Toug otnpixdnke otn HeTafoln

NG BeppoKpaciag Tou XupoU, WoTe n umepBEpavor] Tou va TPokKaAei Tnv euBupia kat n Yuén tou Tn

SucBupia. Opwg, n avagopd oToug LYIEiG kal n Slafaduion Tng moodTNTAG TNG HEAAIVAG XOANG OTO

avOpWIIVo OWHA OE PIKPN, HECAIa Kal HEYANN, ME TNV TEAEUTAIA VA avayvwpileTal 0Toug PuxIKA

TMAOXOVTEC, UTTOSEIKVUEL 0TI Ta SUo cuvaloBripata dev meplopifovtav pévo we maboAoyIKEG eKONAW-
O€1¢ TwV aoBevwy, aAAd Aeltoupyoloav aKOUN Kal w¢ yvwpiopata tng ISloocuyKpaoiag Twv Lylwy, Td

oroia MpoékumTav amod To idlo oxnua. Ocov agopd oTo YuxormaBoAoYyIKO TTEPIEXOUEVO, ETIEION N V-
Bupia SNAwONKE Pe TN HOPPH TOU UTTEPUETPOU EvBoUTIacpoU, Taboug katl Bdppouc kai n ducBupia

HE Ta SIAKPITIKA OTOlXE(d TOU TAPAAOYOU @SRV, TNG VWXEAELQG KAl TNG HWPIAG, LAG EMTPEMETAL Va

UTTOBE00UE OTL N TPWTN TIAPETTEUTIE OTN VOOO TNG Haviag Kat n SeUTepn o€ eKeivn TNG LEAAYXOAIAG,
a@oUL AUTEC Ol TIEPLYPAPEG AVTIOTOLXOUOAV 0TA BACLKA XAPAKTNPIOTIKA TwV SU0 aoBevelwY, OTIWG

Ta avTiAapBdavovTav otnv apxatdTnTa. ZUUEWVA PE TN VEA EpUnveia, n péAatva XoAr yivovtav avti-
ANTTTA WG N Ko TNy Twv §V0o VoWV, WOTE PE AUTS ToV TPOTIO va EKPPACETAL N APIOTOTENIKN €K-
S0xN TOU CUGKETIOHOU TOUG, TTOU ArmaoXOANOE ApKETOUG amd TouG apxaioug EAANVEG laTpoUg, OTTWG

Tov O¢gpiowva (1o¢ m.X. albvag) Kal Toug omadolg Tou, Tov Pougo tov Epéato (Tog p.X. aiwvac), Tov

FaAnvé (130-201 p.X.) kat Tov Apetaio Tov Kanmadokn (20¢ W.X.). AUTOGC 0 CUGKETIOUOC mBavéoTata

ATav 10 anoTtéAeopa TNG SUOKOAIAG 0TOV KABOPLIOUO TWV 0piwV TwV SUO YPUXIKWVY SlaTapaxwy, EMEl-
61 n opyn Kat 0 @éPo¢ mou amotedovoav €161k yvwpiopata TNG paviag Kat TG LEAAyXoAiag avTi-
oTolxa, Atav Suvatd va epeavioTolv Kal oTiG V0 AUTEG KATAOTACELS, TTPOKAAWVTAG oUyxuon. TENOG,
Ba mpémnel va amoppiPoupe TNV uTOBeoN TN SIMOAIKIAC Statapayig, YIOTi N YEVIKOTNTA TWV AvVaQo-
PWV avepwvel OTL SeV APOPA AMOKAEIOTIKA O €va PdVo TTABOAOYIKO QAIVOUEVO, EVW N ATTOUGIA

COQWV OTOIXEIWV WC TTPOC TN XPOVIKN éKTaon Kat tn Stadoxr Twv 00 SlaPopPETIKWY cuvaleOnuaTl-
KWV KATAOTACEWV AEITOUPYOUV AVACTANTIKA WE TTPOG AUTH TNV TAUTION.

Né€erg evpeTnpiov: Apiototedikd mpdBAnua 30.1, pehayxohia, Stmohikry Statapaxn.
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