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Depression Perspectives
Introduction
Depression is a major disorder that happens in people’s lifetime as they deal with stress. The result of depression is a sad and uninterested person who experience abnormal imbalances in their emotions. However, most people still want to know what causes this condition. Is it as a result of the environment and personal experiences? Or is it a result of the brain's chemical imbalances? The relationship between the cause and the person experiencing depression is a sensitive topic to dig deep.
Biological Perspective
Depression comes to be due to a variation in the way the brain chemicals are placed, however, the explanation of this aspect can be discussed further in a deeper way. The brain chemicals are what helps the brain cells in communication within themselves and with the entire body. It would be important to note that the brain is in constant communication with the body, and communication is made possible through several chemicals (Mulinari, 2012). An imbalance in these chemicals may end up causing a problem or even depression. Equally, the imbalance may not be directly linked to depression based on the fact that no one can tell how much of these chemicals a person has. However, it is possible to conclude they are the ones mandated with the loss because antidepressants act to treat depression through affecting these chemicals.
The various chemicals involved in the communication of the brain are known as neurotransmitters, deriving their name from the name given to brain cells which are Neurons. One neuron sends a message by emitting neurotransmitters through a tiny space that exists between the cells referred to as Synapse, and then the other neuron receives the message through a receptor that is embedded on its surface (Goldstein, et al., 2010). The receptor is always closed until a matching neurotransmitter fits with it. Depression can be linked to three specific neurotransmitters namely; Serotonin, norepinephrine, and dopamine. Several hypotheses have been put forward to explain how depression could develop as a result of an imbalance in any of these neurotransmitters.
The most popular hypothesis in the sphere is the Monoamine Hypothesis. The hypothesis was based on the evolution of the antidepressant drugs used to treat depression. The drugs are specifically agonists for the neurotransmitter and in specific, due to this hypothesis, the serotonin. Drugs such as Tricyclic inhibitors work to agonize the increment in serotonin activities. The monoamine hypothesis, therefore, states clearly that, depression comes into existence as a result of low or under activity of the monoamines; dopamine, epinephrine, and serotonin but more specifically, 5-HT (Ferrari and Villa, 2016). The theory is hugely backed up by several explanations. The first is that of all antidepressants being monoamine agonists, by this it means that they try to increase the activity of the monoamine, and by so doing they treat depression. Well, it can, therefore, be deduced that, if an increased activity of monoamine brings about treatment of depression, then a decreased activity of monoamines would be the cause of the same.
The other explanation of this theory's relevance is through the study carried out on the side effects of Reserpine which is a monoamine antagonist and was initially used as a treatment to blood pressure-related diseases. The later had a side effect on its users of depression (Goldstein, et al., 2010). The clear thing in this contest is that a relationship is developed therefore between the reduction in the activity of monoamine and the depression. Thus, it would be concluded that even though agonists of monoamine reduce depression, antagonists once also bring the situation. All the patients who used the Reserpine, ended up in depression since the drug reduced the activity of monoamines in the brain.
The other hypothesis was developed in 1960. The theory is referred to as catecholamine theory and relates to Norepinephrine specifically. The theory explains that depression is a result of low levels of Norepinephrine in special brain routes (Mulinari, 2012). It should be understood that the chemical passes through the limbic system in its activities which is the key thing in the controlling of emotions of an individual. The deficiency of this chemical would then mean uncontrolled emotions which would be the main reason an individual may fall into depression. Several pieces of evidence trying to explain why the theory may be right were put forward.
The most familiar one being, the study carried out in the urine of a depressed patient. It was realized that the urine of depressed individuals had been low, however, the study did not apply in some hypersensitive depressed individuals (Ferrari and Villa, 2016). Similarly, speculations were made that those people who had depression had a norepinephrine system that was not able to handle their stressful moments and situations since these specific chemicals are the ones that help people in handling stress.
The two theories have however received critics from medics and psychiatrists from all walks of life. The most noticeable critic was based on the time lag of the Monoamine Hypothesis, which questioned why it took that long to treat depression. The monoamine agonists usually took over three weeks to be able to help a person out of the problem. Consequently, responses on the critics were made by explaining that this was due to sub sensitivity and neural compensation.
Behavioral Perspective
Depression in this perspective is viewed as a result of how people interact with their environment. It is stipulated that changes in the persons surrounding followed by an individual’s lack of response to the various changes are key to a person’s depressive mood. Therefore, the resulting conclusion suggests that when environmental rewards become unavailable together with reinforcement, the person may end up in depression (Abramson, 2019). Cognitive and avoidant behaviors too are put forward as crucial aspects that contribute hugely to a person’s depression. People experiencing hard situations or changes in their environment are expected to act in response to them so that they do not affect them, however, for those who fall in depression, they try to escape these changes by practicing withdrawal activities.
Several explanations have been put in place to explain the various ways in which an individual’s behaviors may lead them to depression. The first of these explanations is Psychodynamic theories. These theories view depression as internal bleeding of self-rejection. In this case, they approach the topic in a manner meant to explain how a person becomes unworthy to themselves as a result of anger, low self-esteem, parental rejection, and other narcissist behaviors (Lakdawalla, et al., 2007). Freud’s psychoanalytic theory is one of these theories. It was developed in 1917 and in its quest to explain how people experience depression, it states that repressed anger at a loss during a person's childhood might be so deep and tend to come back in form of depressive symptoms if a stimulus in the environment triggers it in a person’s adulthood. The concept is about vulnerability. These people remain to seek approval from others and are usually not sure about their self-esteem and make them socially dependent. For example, if a child lost their mother, and shortly someone called them motherless in their workplace, they may fall into depression.
The other theories are cognitive models. For them, depression is caused by how people think about their environment, their beliefs, and how they process information. The main concertation of these models is specifically on how people perceive situations and the underlying causes of their beliefs and the impact they leave on them. The greatest hypothesis of these models is that if a person’s thoughts are altered by anything, such as personal beliefs then the individual may fall into depression. Beck’s cognitive triad model is one of the most popular of this category (Lakdawalla, et al., 2007). The model seeks to explain three main unfavorable thinking that people with depression showcase automatically. These are thoughts about; the self, world, and future. In this case, an individual develops a false mentality towards the three things based on aspects such as trauma in childhood. These negative thoughts challenge the emotions of the person and increase the depression syndromes.
Seligman’s learned helpless theory is another cognitive hypothesis attempting to explain depression in which depression is seen as a product of a person's attempt to escape various negative stimuli (Hermann, et al., 1996). The theory is very practical having been put into the experiment with dogs and electric shock. Dogs were put in a room full of electric charge in the room except for a specified space. They all ran to that place in the effort to escape the shock. While at that place, Seligman introduced the shock to the entire room. The dogs have realized they cannot escape, remained stagnant, and displayed stress symptoms associated with human depression. Finally, he freed a specific place of the shock and the result was that these dogs did not escape anymore. When a person experiences a negative situation, they attempt to run from it but when they can no longer escape, they develop stress and fall into depression. However, even when an escape appears again, these people may not be able to take it due to stress and acceptance of being unable to escape. Later on, it was formulated to Attribution theory that explained how people with failure to correctly respond to causes were likely to be depressed.
Rumination hypotheses are the final in the list. They try to explain depression as being a person’s inability to handle sadness. Rumination defines how deep a person is likely to fall into depression. People who are depressed express an inability to be able to combat thoughts that are negative and consequently resurge (Broderick and Korteland, 2004). The various scholars such as Nolen Hoeksema who went ahead to study how rumination and depression were interrelated went ahead to state that if a depressed person learned to replace negative thoughts with those that were positive, this would serve as a psychological medication for the situation. In this case, depression is thought to be caused by overthinking. 
In conclusion to this perspective, depression from a behavioral point of view is as a result of a personal view and response to the environment and accompanying stimuli. They tend to explain what causes and makes depression severe. However much they do so, some causes of depression remain unknown psychological.
Contrast statement
In the efforts to explain depression and its causes together with treatment, various people have laid both biological and cognitive-behavioral hypothesis to define them. These theories tend to offer explanations of the same using different approaches. While the biological ones concentrate on explaining how the brain’s imbalanced chemicals might lead to depression, on the other hand of the behavioral hypothesis, environmental stimuli, and personal thoughts about life are perceived as the main causes of depression.
The two approaches are somehow linked. The main similarity of these theories is that they both predict depression. However much they take different approaches, they both try to explain how depression comes into being and what makes it sever or what treats it. In the biological point of view, the secretion of neurotransmitters in an imbalanced way is thought to be the cause of depression while in the case of behavioral approaches, depression is viewed to be arising from a person’s behaviors and perspective in life together with different negative stimuli (Ferrari and Villa, 2016). The bottom line is that they both predict the onset of depression and how it affects individuals.
However, several differences exist between the two approaches of depression. The first and most notable is that biological concepts tend to prove that the causes of depression are unavoidable while the behavioral ones state how much one can control depression by avoiding some behaviors. For example, in biological Monoamine Theory approach states that depression is out of the underactivity of monoamines in the brain, which an individual cannot be able to control (Abramson, 2019). Whereas the Rumination theory in the behavioral approach defines that if a person replaces negative thoughts with positive thoughts may help one avoid depression. The main argument in this place is that manipulating beliefs and the environment of a person may either cause depression or help them, out of it, whereas from a biological point of view, depressed people can only be helped through medication.
Equally, it is difficult to prove behavioral approaches scientifically, while on the other side scientific explanations may be offered for biological approaches. It is difficult to undertake an empirical investigation of a person receiving cognitive support to come out of depression. Mendelson criticized behavioral theories of depression by stating that they posed a more artistic feature that cannot be proved scientifically in 1990 (Abramson, 2019). However much the two explanations remain used back to back, biological approaches receive an upper hand scientifically than behavioral approaches.
A person who adopts a behavioral approach may have long-term impacts on managing emotions. Through the psychological methods stipulated, a depressed person may realize more than meets the eye. The result will be a holistic person, who is not only free from depression but also able to handle stimuli that may result in depression. Unlike the biological approach, the patients who take up behavioral approaches end up being built mentally without the induction of drugs (Gale and Hawley, 2001). Economically, it would save on the money used to buy drugs too. However, biological approaches are more precise and treat depression without making the patient change their lifestyle. Through drugs, it is even quicker to heal depression and it calls for no further practices to help a person in depression.
In conclusion, we can define depression as a disorder through which most people have fallen victim to. The result is a category of people suffering due to aspects that may be explained both cognitively and biologically. No matter the approach used to cure this disorder, the impact on the individual is of great paramount. When most people fall into depression, they are not sure whether to take the scientists or the psychiatric' way to combat depression. Economic, cultural, and privacy matters to patients and is perhaps the reason some means are preferred. The government too has paid attention to funding some scientific based arguments to help people with depression as they have more proof than others.
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