Dopamine Hyp vs SBH 

	Similarities
	Differences

	Both reductionist - ignore each other
	Biological (DH) vs. Social/Environmental (SBH) 

	Lots of evidence for both theories is correlational - more so in SBH - C&E can't be established
	DH has much more scientific evidence supporting it - e.g. Davies et al

	Both theories take blame away from patient - put into hands of genes/env as responsible
	SBH = less deterministic - suggest something can be done about it - DH says nothing can be done

	Both argue you'd get increased vulnerability across fams;
· DH = genes passed on
· SBH = same social class as fam 
	DT vs ACT




Drug therapy vs. ACT

	Similarities
	Differences

	Both arguably individualised for each person
	DT = cheaper

	Professionals needed in both
· DT = doctor to prescribe / pro to inject in some cases
	ACT = more personalised care


	Drugs = a part of both
	DT treats clinical symptoms, ACT doesn't

	Ethical arguments against both
	DT works in any env, ACT requires densely populated area 

	
	DT = side-effects / ACT = none

	
	ACT = lifelong / DT = can come off it 

	
	Less likely to relapse w/ ACT

	
	Biological (DT) vs. Social (ACT) treatments

	
	Different levels of DT - TYP & ATYP

	
	ACT takes more responsibilities off families



Monoamine Hyp vs. Cog. Exp

	Similarities
	Differences

	Both raise issues of C&E - neurotransmitter levels lower could be cause of dep - same w/ cog. biases
	Blame - MOAH puts less blame of patient - Cog. suggests problem w/ their thinking patterns 


	Both reductionist - ignores opposing factors - ignore each other and ignore diathesis-stress model & Brown et al who suggest combo of both 
	Suggest diff therapies - DT vs. CBT 


	Both have supporting evidence;
· MOAH - Beck / Kraft et al
· Cog - Kolster 

	Nature vs. Nurture - but could both be right due to diathesis-stress model





