Outline and evaluate one or more biological explanations for depression          (24 marks)

One biological explanation of depression is genetic factors. Having a first degree relative with depression seems to be a risk factor for developing the disorder. Family studies are useful when conducting research in this area. They select people who already have depression (probands) and examine whether other family members have been or are at risk of being diagnosed with depression. If there is a genetic link for depression then there should be higher rates of depression in these cases compared to the rest of the population. 

Twin studies can also be very useful in research into depression. Monozygotic (MZ) twins share all the same genes while dizygotic (DZ) twins share 50% of their genes, so assuming that both types of twins share the same environment, any greater similarities between the MZ pairs shows the action of genes in depression. 

McGuffin conducted research into 177 probands and their same-sex twins, and found that the concordance rate was 46% for MZ twins and 20% for DZ twins. The greater similarity between the MZ twins suggests that depression has a substantial genetic component and supports the biological theory. 

However, the higher concordance rate found for MZ twins may be due to the role of nurture are opposed to nature, as they are more likely to experience a similar environment than DZ twins since MZ twins tend to be treated the same. The depression may also be culturally rather than genetically transmitted as the family members may observe and imitate depressive behavior, as predicted by Social Learning Theory (SLT). Family members may also be more vulnerable to depression because they share the same stressful environment rather than because of genetic factors. 

Neurotransmitter dysfunction may also be another biological factor in depression. Depression can results from imbalances in brain chemistry and insufficient amount of neurotransmitters such as serotonin and noradrenaline. For example, post-mortem studies of patients who committed suicide show reduced levels of serotonin and an increase in the number of serotonin receptor sites. When transmitter molecules become scarce in synapses, postsynaptic cells often expand receptor numbers in an attempt to pick up whatever signals are available. This indicates that an individual may be depressed due to the low levels of serotonin. 

This theory is supported by Kraft et al who studied 96 patients with major depression who were treated for six weeks with an SNRI. They found that the patients showed a more positive response than those treated with a placebo, further strengthening the link between the depletion of these neurotransmitters and the development of depressive symptoms. 

[bookmark: _GoBack]However, Thase et al found that depressed patients (especially those with severe depression) had increased levels of noradrenaline, which is the opposite of what the theory predicts. Also, while antidepressant drugs increase the levels of neurotransmitters immediately, they can take weeks before they alleviate depression, which further challenges a direct link between neurotransmitters and depression. 

