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Major Depressive Disorder and CBT
Background Information
	Depression is one of the most challenging mental health conditions known to humans. When this state of the human psyche is not addressed in a timely manner, depression can evolve into major depressive disorder (MDD). In line with Goodyer and Wilkinson (2020), this is a mental health problem stemming from depression when numerous MDD symptoms add up and result in a complete loss of pleasure and interest in daily activities. Approximately 20% of young men and women have to cope with MDD throughout the year, which makes depression significantly more dangerous than it is usually believed to be (Clevenger et al., 2020). There are two most popular treatments for MDD that are revisited by respective practitioners: selective serotonin reuptake inhibitors (SSRIs) and cognitive behavioral therapy (CBT). Consistent with Mullen (2020), SSRIs might affect individuals with moderate and severe depression-related issues. On the other hand, CBT is focused on the process of reframing the client’s mindset and helping them achieve effective cognitive changes through renewed thinking patterns (Murphy et al., 2021). The purpose of the current research would be to determine whether either monotherapies or combined therapy would be more beneficial among adolescents. 
PICO Question
	[P] In the adolescent population affected by the major depressive disorder, [I] is cognitive behavioral therapy more efficient [C] compared to selective serotonin reuptake inhibitor drug therapy and combined therapy [O] in terms of treatment outcomes?
Explaining the Findings
	The effectiveness of various therapies intended to help address MDD has to be viewed through the prism of unique variables that can affect the outcomes of treatment. Antidepressant medications cannot be expected to generate positive outcomes in all cases. This is why Gorka et al. (2020) suggest that it makes sense for practitioners to ensure they have a backup treatment plan in order to protect patients from worsening conditions. Accordingly, CBT becomes the least harmful and the most appropriate tool when it is necessary to alter adolescents’ behavioral patterns and thinking processes. Some of the researchers also see the impact of antidepressant medications as negative because young adults are prone to becoming addicted to SSRI medication (Strawn et al., 2022). These findings hint at the need to utilize CBT as a standalone treatment method or develop combined therapy applications that will include SSRIs in the form of a supporting instrument.
	One of the main reasons why CBT is often regarded as the best option for patients looking to cope with depression is the focus on social problems and a reasonable fixation on possible solutions. Numerous researchers view MDD as an adaptive phenomenon, which hints at certain issues linked to human perception and understanding of the world (Mullen, 2020; Suresh et al., 2020). Therefore, pharmacological approaches cannot be seen utilized by practitioners too often because they do not help resolve complex social problems. The need to engage in social interactions on a daily basis makes it exceptionally hard for depressed individuals to perform an adequate causal analysis of their behaviors (Mullen, 2020). The process of the brain redirecting the energy to itself to step away from hedonic pleasures can be partially cured by SSRIs. For example, Clevenger et al. (2020) and Murphy et al. (2021) communicate the idea that resistance to distractions appears when a depressed individual becomes too impacted by their melancholic state. It can be concluded that CBT is an instrument intended to help patients with MDD find quicker ways to a solution to their damaged well-being.
	On the other hand, there are research projects that reinforce the importance of including pharmacological treatment options in the overall plan. Firstly, the rationale behind the application of SSRIs is the willingness to anesthetize the emotional and physical impact of depression on the adolescent body and mind, respectively (Strawn et al., 2022). Nevertheless, it does not mean that depression can be eradicated completely with the aid of antidepressant medications only. This is where some researchers tend to capitalize on the importance of including CBT in the discussion to enhance the quality of the proposed treatment (Murphy et al., 2021; Suresh et al., 2020). The main objective of depression therapy is to help people affected by this condition recognize the problems that avert them from living happier life. The problem with exclusively pharmacological treatments is that causal factors are not removed from the bigger picture, forcing patients to encounter the same issues repeatedly. Clevenger et al. (2020) concluded by stating that various antidepressant medications only ameliorate emotional pain instead of addressing the root causes leading to MDD and other derivative mental states. In order to resolve the implications of depression, CBT should be implemented to defuse the threat.
	The main reason to utilize a combination of treatment methods is the presence of numerous underlying benefits linked to CBT. For example, the length of depressive episodes could be reduced, as the patient would gain insight into the root causes of their mental state (Gorka et al., 2020). The connection between pharmacology-induced and cognitive therapies will close the gap between the lack of understanding of the underlying reasons for depression and the inability to ameliorate the pain. Thus, the most effective approach to MDD will require the practitioner to utilize CBT and include SSRIs in order to improve recovery time. According to Gorka et al. (2020), pharmacology-based treatments for depression only serve as a mollification and do not represent a viable approach to this psychological illness. Thus, the current findings reaffirm the importance of finding a perfect balance between cognitive and medication-based solutions. When depression signals that there are certain issues requiring the person to focus their attention on solution-seeking behaviors, it creates enough room for the combined therapy to be deployed.
Conclusion
	Reflecting upon the evidence reviewed within the framework of the current paper, it can be safe to say that combination therapy is much more consistent than its individual counterparts. Also, the difference between CBT and SSRI monotherapies was found to be statistically insignificant, so it can be expected that future studies will shed more light on the effectiveness of combined solutions. For example, if SSRI is found to be not as effective as it had been expected initially, remission goals could be enhanced by using combination therapy. The inclusion of CBT would also make it significantly easier for clients to avoid relapse during the follow-up of SSRI therapy. 
Each of the small details described above has to be considered because major implications might arise over time associated with clients’ particularities. For instance, if an adolescent does not respond positively to pharmacotherapy, the practitioner could resort to CBT because their effectiveness in terms of addressing MDD is comparable. Adolescents represent a rather susceptible population that might suffer from drug abuse and suicidality resulting from untreated depressive episodes. Thus, CBT can be implemented successfully to replace pharmacotherapy and aid adolescents in overcoming the biggest challenges linked to depression. The core responsibility of the practitioner will be to deploy treatment plans that appeal to the specific circumstances and personal preferences of adolescent patients with MDD.
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