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DESCRIPTION

Depression remains one of the most prevalent mental health
disorders worldwide, affecting millions of individuals annually.
Advances in neuroscience have increasingly highlighted the
biological base of depression, framing it as a condition
influenced by genetic, neurochemical and structural brain
changes. While this biological narrative can destigmatize mental
health issues, it may inadvertently erode trust in psychotherapy.
Many individuals,
“biological condition,” may question the relevance or efficacy of
talk-based therapies, viewing them as less aligned with the
perceived medical nature of their illness [1,2].

upon understanding depression as a

A recent two-part experimental study sought to address this
challenge by evaluating the durability of an online psycho-
educational intervention designed to rebuild trust in psycho-
therapy for individuals who view depression through a biological
lens. This research aimed to clarify whether providing targeted
information about psychotherapy's mechanisms of action could
restore faith in its effectiveness, particularly when participants
believe their depression is rooted in biological causes.

Historically, mental health treatment has been guided by the
biopsychosocial model, which integrates biological, psychological
and social factors. While biological explanations of depression
emphasize genetics, neurotransmitter imbalances and brain
function, psychological explanations focus on thought patterns,
emotional regulation and coping mechanisms. Social factors,
socioeconomic status and cultural

such as relationships,

influences, also play a significant role [3].

The rise of biological narratives has undoubtedly reduced stigma
by emphasizing that depression is not simply a matter of
willpower or character weakness. However, these explanations
can unintentionally shift public perceptions. Studies suggest that
individuals exposed primarily to biological explanations for
depression may perceive it as less controllable and view
psychotherapy as irrelevant to addressing their condition.

This belief poses a challenge for clinicians, as psychotherapy
remains a cornerstone of effective depression treatment. Therapies
such as Cognitive-behavioral Therapy (CBT), Interpersonal
Therapy (IPT), and Acceptance and Commitment Therapy (ACT)
have demonstrated robust efficacy in treating depression, including
cases with a strong biological component. Communicating this
efficacy to patients is essential for ensuring engagement and
adherence to therapeutic interventions [4-0].

The

psychoeducational intervention aimed at reshaping perceptions

two-part experimental study focused on an online

of psychotherapy among individuals with biologically framed
The

participants with evidence-based information explaining how

understandings of depression. intervention provided
psychotherapy interacts with biological processes to alleviate

symptoms of depression. Key components included.

Highlighting psychotherapy’s biological impact participants
learned how psychotherapy could influence neuroplasticity, alter
stress-related brain activity and regulate neurotransmitter systems.
This information aimed to bridge the gap between biological and
psychological explanations. Addressing Misconceptions The
program addressed common myths, such as the belief that
biological depression cannot be treated without medication,
emphasizing that psychotherapy complements and enhances

biological treatments [7,8].

Psychotherapy has effectively improved symptoms for individuals
with biologically influenced depression, fostering relatability and
hope. The intervention was designed to be interactive and
engaging, incorporating videos, infographics and quizzes to
ensure participant comprehension and retention.

The study was conducted in two phases, with a total of 500

participants recruited online. All participants selfreported

experiencing depression and endorsed a predominantly biological
understanding of their condition [9,10].
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CONCLUSION

Rebuilding trust in psychotherapy for biologically explained
depression is a critical challenge in modern mental health care.
The two-part experimental study demonstrates that targeted
online psychoeducational interventions can effectively shift
perceptions, bring up a more integrative view of depression
treatment. By bridging the gap between biological and
psychological explanations, such interventions have the potential
to enhance patient engagement, improve therapeutic outcomes
and ultimately, promote holistic mental health care. As mental
health evolve, embracing innovative
educational tools will be essential for addressing the diverse
needs of individuals with depression.

care continues to
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