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which the client tends to see the therapist in terms 
of significant others in his life. As the client talks 
with the therapist, he will replay prior conflicts and 
enact maladaptive patterns. For example, if one of 
his parents was very critical of his ideas, then he may 
initially find it difficult to tell the therapist feelings or 
thoughts that are very important to him or related 
to how he sees himself. Another situation would be 
one in which a parent never allowed him to engage 
in tasks that he could fail at or would save him when-
ever he encountered problems. These past situations 
would leave him with unrealistic expectations as to 
what to expect from the world and from others. In 
these situations, the person has never really learned 
what the world is like. He may act like a child, 
expecting someone to protect him, and thus miss 
out on new experiences and learning. By under-
standing one’s life, it is possible to gain insight into 
how to avoid moving into old, unhealthy patterns 
in new situations, which would maintain depressive 
symptoms.

One problem in the treatment of depression 
is that even in situations in which symptoms are 
reduced, individuals are at risk for a relapse. For this 
reason, professionals have searched for a combina-
tion of treatments that might help to prevent relapse 
by involving more than one underlying depressive 
mechanism. For example, antidepressant medica-
tion and a form of psychotherapy such as CBT have 
been shown to each be effective separately in com-

parison to a placebo treatment, as well as in combination (DeRubeis et al., 2008). In Figure 6.6, 
you can see that both CBT and an antidepressant medication show greater progress in reducing 
symptoms of depression at 8 weeks of therapy as compared with a placebo pill. After 16 weeks of 
treatment, CBT and medication show equal effectiveness. Other studies have shown the value of 
combining psychosocial treatment with medication (e.g., Hollon et al., 2005). It should also be 
noted that giving individuals with depression a placebo that is described as fast acting will itself 
cause brain changes associated with a reduction in depression (Peciña et al., 2015).

With equal effectiveness of CBT and an antidepressant medication, what do you think would 
happen if they were both discontinued? What happened was that in both groups, symptoms of 
depression began to reappear. However, there were fewer symptoms of depression in the CBT con-
dition than in the drug condition. Thus, what was learned in CBT could continue to be effective, 
although the therapy itself had been stopped. The medication, on the other hand, showed no lin-
gering positive effects when it was no longer given. Other studies have shown that the combination 
of CBT with an antidepressant medication is more effective than either alone (Hollon et al., 2005).

One explanation for the above results is that cognitive therapy and medication work through 
different pathways in the brain (DeRubeis et al., 2008). As noted previously, brain imaging stud-
ies show greater amygdala activity and less PFC activity in those with depression compared 
with healthy controls. After treatment, amygdala activity is decreased and prefrontal activity 
increases. DeRubeis and his colleagues suggested that cognitive therapy, with its focus on cogni-
tive processing, may increase prefrontal activity, which in turn is able to inhibit amygdala activ-
ity. Antidepressant medication, on the other hand, decreases amygdala activation directly. Thus, 
neuroscience techniques and findings may help to explain the mechanisms of action as well as 

FIGURE 6.6 Do Medication and CBT Show Similar 
Treatment Results With Depression?
Cognitive behavioral therapy (CBT) and antidepressant medication 
(ADM) have comparable short-term effects

Source: DeRubeis et al. (2008, p. 781).
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