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the value of utilizing more than one 
treatment approach (see Figure 6.7).

Efforts to Prevent Depression
Given that the WHO identifies depres-
sion as the leading cause of disabil-
ity in the world, there have been 
worldwide movements to develop 
programs directed toward prevention 
(Muñoz, Le, Clarke, Barrera, & Torres, 
2008). Another aspect of focusing on 
prevention is that members of certain 
groups often do not seek treatment 
for depression. For example, African 
American and Latino adults are less 
likely than white adults in the United 
States to use mental health outpatient 
services. At this point, prevention pro-
grams have been directed at adults, at 
children during the school years, and 
at mothers during the period following 
childbirth. These programs typically 
follow a cognitive behavioral approach 
emphasizing skills training in mood 
regulation and interpersonal relation-
ships. Although not every study showed 
a reduction in the prevention of MDDs, 
taken together, the results appear 
promising.

This concludes the discussion of 
major depressive disorder, a disorder 
that has been described for thousands 
of years. We know that depression is a 
common disorder seen worldwide. The disorder has both environmental and genetic compo-
nents. With its presence, there is a change in cognition to seeing the future as not productive or 
pleasant. In the next section of this chapter, I will describe bipolar disorder, including its manic 
processes.

CONCEPT CHECK

•• Currently, what are the primary classes of antidepressant medications? How does each work? 
What are the advantages and disadvantages of each?

•• In what situations is each of the following techniques most effective in treating depression? 
What are the advantages and disadvantages of each?

{{ ECT
{{ VNS
{{ TMS

•• All of the three psychological therapy approaches—dynamic, cognitive behavioral, and 
existential-humanistic—described previously have empirically supported therapies for the 
treatment of depression. Considering each of these approaches, what is the primary focus of the 
therapy in regard to depression, and what course does the therapy typically follow in providing an 
effective treatment?

•• Relapse of symptoms is a serious problem in the treatment of individuals with depression. What 
are three specific approaches that have been taken to try to reduce the risk of relapse?

FIGURE 6.7 How Might Cognitive Therapy and Medication  
Influence the Brain During Successful Treatment?
Hypothetical time course of the changes to the amygdala and prefrontal function 
that are associated with antidepressant medication and cognitive therapy. Cognitive 
therapy, with its focus on cognitive processing, may increase prefrontal activity, which 
in turn would inhibit amygdala activity. Antidepressant medication, on the other hand, 
decreases amygdala activation directly.

Source: DeRubeis et al. (2008, p. 793).
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