Major Depressive Disorder



Watts and Marham (2005) stipulated that Major Depressive Disorder (MDD) is a mental illness that drastically impairs an individual's ability to participate in everyday life.  It is a consistently deep, persistent feeling of sadness and disinterest in all activities for at least two weeks.  People suffering from depression often feel worthless, confused, suicidal and experience difficulty concentrating.  There is a difference of opinion among experts as to whether  biological factors (nature) or psychological/social (nurture) factors are more likely to cause depression.  This essay explores the notion of nature versus nurture in the cause of depression with reference to different psychological perspectives; cognitive, behavioural, biological, psychodynamic and sociocultural.  It is evident that through an educated understanding of these factors that the cause of depression cannot be attributed to solely biological or psychological/social factors, but rather a combination of the two.

Angermeryer and Matschinger (1999) stated that the cause of depression has traditionally been viewed through a psychological/social framework rather than a biological perspective.  However, during the 1990's there was a growing acceptance of biological causal explanations of depression.  Skaer et al (2000) stated that between 1990 and 1998 prescription use of antidepressants in the United States increased by 147.5%, whilst Olfsen et al (2002) confirmed that patients were found to be four times more likely to be prescribed antidepressants in 1997 than in 1987.  Wyatt and Livson (1994)  found that newer psychologists supported more biological causal explanations than older psychologists (those with at least 31 years of experience).  Goldstein and Rosselli (2003) created a survey to examine public beliefs regarding the cause of depression.  The participants were 44 female and 22 male students from Weleyan University aged between 18 and 22.  They were asked to rate whether they believed a given factor was a cause of depression on a scale of -3 to 3, -3 being definitely not and 3 being definitely the cause.  A host of biological, psychological and social factors were listed.  The results found that both the biological and social factors were endorsed more strongly than psychological factors and that there was a slight trend supporting biological over social factors.  However, none of the factors were found to be significantly higher than the others, therefore one could claim that there is no single factor that causes depression, but rather a combination of factors. 

Cognitive - Nurture

Cognitive psychological theory focuses on irrational and illogical thought processes as the main cause of depression.  Aaron Beck (1979), an American Psychiatrist, proposed that depressed people have overly negative thought patterns based on errors in thinking, misinterpretation of facts and self blame.  Beck believed that people gained such negative perspectives during their early childhood and that it significantly increased their risk of depression, particularly in the event of a highly stressful situation.  Lynn Abramson argued that depression stemmed from feelings of hopelessness that contributed to negative thinking in which people blamed themselves for negative events.  Although Watts and Markham (2005) claimed that no recent research studies have been conducted in this area, it is apparent that people who display negative cognitive based traits such as pessimism, criticism, excessive worry, skepticism, brooding and inadequacy appear to be more vulnerable to major depression.  Despite cognitive psychological theory's focus on thought process, Beck and Abramson also held a behavioural perspective acknowledging that social factors such as significant loss and stressful events were instrumental in the cause of depression.  It was their view that such factors acted as triggers to depression and that individuals with negative thought patterns were more likely to become depressed in their event.    

Behavioural - Nurture

The behavioural psychological approach views that depressed feelings result from insufficient positive reinforcement and loss following a major life experience (Gerrig et al, 2009, p.500).  Watts and Markham (2005) indicate that there is a general consensus among psychologists that social factors such as stressful life experiences can trigger depression, especially in those predisposed to the illness.  Several studies have reported that adolescents with a history of physical abuse, sexual abuse or neglect are two to five times more likely to become depressed (Lumley and Harkness, 2007, p.640-641).  Gibb, Butler and Beck completed a study in 2003 using a sample of psychiatric patients.  They reported that patients with a history of emotional abuse during childhood were more likely to show depressive symptoms and diagnoses.  This suggests that social factors such as emotional maltreatment during childhood can cause depression, particularly in individuals who are biologically and/or psychologically predisposed to the illness.      

Biological - Nature


The biological psychological perspective attempts to attribute the cause of depression to genetic factors, chemical imbalances and brain abnormalities.  By studying twins researchers have found convincing evidence that depression is influenced by genetic factors.  Genetically identical twins raised in the same environment are three times more likely to both have depression than fraternal twins, who only share around half their genes (Watts and Markham, 2005, p.267).  This suggests that depression can be inherited and is hence caused by biological factors.  The idea is supported by adoption studies which have found that children who have a family history of depression are still vulnerable to depression even when raised by a non-biologically related foster family.  “Top down” studies have also found that the children of depressed parents are twice as likely to suffer from depression themselves.  


Mood and emotion are regulated by neurotransmitters.  Neurotransmitters believed to be involved in depression are serotonin, dopamine and norepinephrine. Medical research as far back as the 1960's has suggested that reduced levels of these neurotransmitters cause depression.  The successful use of antidepressants in treating depression by increasing levels of neurotransmitters support evidence for this theory.


The front part of the brain, known as the prefrontal cortex, is critical in the regulation of mood.  Abnormalities in the prefrontal cortex have been implicated in the onset of depression.  In a study by Nolan et al (2002) children with depression who had no genetic history of the disorder were found to have significantly larger perfrontal cortex volumes than depressed children with a hereditary link to depression (Watts and Markham, 2005, p.267).  Another area of the brain known as the hippocampus has also been linked to depression.  Studies have found a reduction in hippocampal volume in people with recurrent depression.  The frequency of depressive episodes and how long the illness remains untreated has been found to correlate with the extent of reduction in hippocampal volume (Sahay and Hen, 2007, p. 1110).


Although there is strong evidence that biological factors cause depression, it is plausible to suggest that such factors only predispose individuals to depression in the event of stressful life events, particularly those with negative thought processes.         

Psychodynamic - Nurture


The psychodynamic approach considers unconscious conflicts and hostile feelings beginning in early childhood as the cause of depression (Gerrard et al, 2009, p.499).  In 1917 Sigmund Freud wrote that major depression was caused by unconscious anger over loss, resulting in self-destructive and self-hating behaviour (Watts and Markham, 2005, p. 268).  Freud believed that the anger was originally directed at someone else, but had eventually been turned inward against the self.  The anger was believed to be connected to an exceptionally strong and dependent childhood relationship such as parent-child, where the child's needs or expectations were not met (Gerrard et al, 2009, p.499).  Maternal attachment is the most important social contribution to the onset of later depression.  Considering the psychodynamic perspective, one could indicate that children who experienced a disrupted maternal attachment because of social factors such as being reared in a orphanage or maternally deprived, may become depressed in adult life because of unconscious anger stemming from such loss experienced during childhood.  This indicates that a combination of psychological and social factors cause depression.

Sociocultural - Nurture


The sociocultural perspective emphasises the role culture plays in the cause of depression.  Brown (2002) took a sociocultural perspective when he argued that the onset of depression was closely linked to the quality of core social values.  Brown suggested that the meanings children applied to these experiences played a central role in the development of depression.  Silberg (1999) shared this perspective by reporting that social roles and expectations differed between boys and girls. One study found that girls breaking up with their boyfriend were more likely to develop depressive symptoms than boys.  However, failing to make an athletic team was more likely to lead to depression for boys (Watts and Markham, 2005, p.269).  This infers that society has a cultural expectation that males succeed in physical activities like sport, whilst females are more emotionally attuned and better at fostering relationships.  Therefore, even society's expectations are a contributing factor to the cause of depression


It is difficult to pin point the cause of depression to a single factor, whether it be biological (nature) or psychological/social (nurture).  It is more likely that depression  is caused by an interaction between an individual's biological predisposition to the illness, psychological vulnerabilities and stressful life experiences.
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