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FIGURE 3.3-T & hypaothetical model of psychosocial factors maintaining depression.
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Depressed State:
 Low NT
« Upregulated receptors

« Low amount of signals in
the neuron to release more NT
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The increase in NT causes the autoreceptors
to downregulate.




The downregulation of the autoreceptors
causes the neuron to release more
NT at the axon.




The increase of NT at the axon causes the
postsynaptic receptors to downregulate,
returning the neuron to its normal state.
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Matching Outcomes to Phases of Depression

Treatment:
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