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Abstract
Feelings of hopelessness, constant sadness, and thoughts of death or self-harm are occurring events that affect people suffering from depression. Depression is an illness that currently affects one out of ten people at one point or another. It is considered a mood disorder with symptoms, such as the ones stated above, lasting for a period of at least two weeks. Depression seems to not just have one cause, but a multitude. These causes could be any of the following: genetic factors, environmental factors, biological factors, and psychological factors. With this information, treatment models have developed. The two most commonly used models are medicinal therapy and psychotherapy. Psychotherapy includes cognitive behavioral therapy, interpersonal therapy, and psychodynamic therapy. Medicinal therapy includes selective serotonin reuptake inhibitors (SSRIs), tricyclic antidepressants (TCAs), and monoamine oxidase inhibitors (MAOIs). This paper will elaborate on the effects of SSRIs and their role in the treatment of depression. In the following pages, there will be a clear explanation on how SSRIs are effective in treating individuals who suffer from depression. You will write an 8–10-page paper in current APA style—submitted through SafeAssign—summarizing an aspect of a selected psychophysiological topic from the textbook. The final paper must include the pages turned in for the first step with the corrections given from the instructor made, or the feedback given from the instructor followed. You are encouraged to use APA headings in the body of the paper. The headings outline the paper for the reader and are encouraged but not required. The 8–10 pages include the abstract, the body, and the conclusion. The title and references pages are not included in the total page number requirement.
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