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Mrs. Lean’s current treatment plan includes tapering off her current antidepressant, Escitalopram (Lexapro), and beginning Bupropion (Wellbutrin) and tapering off of Escitalopram essential to avoid discontinuation syndrome symptoms such as malaise, headache, flu-like symptoms, agitation, and irritability (Melanson et al., 2022). The addition of Bupropion provides an alternative option for Mrs. Lean if the initial SSRI was ineffective or caused unwanted side effects like weight gain or sexual dysfunction; this atypical antidepressant agent acts on both dopamine and norepinephrine reuptake inhibitors which increases synaptic levels of these neurotransmitters leading to improved depressive symptomatology over time with proper compliance from Mrs. Lean.
The pros associated with choosing a combination therapy involving an SSRI along with bupropion include increased effectiveness overall compared to single-drug treatments due to their different mechanisms (Woo & Robinson, 2020).  In contrast, the cons are that it will require more frequent monitoring by healthcare providers due to changes in blood pressure when taking bupropion alongside other medications that could have hypertensive interactions.
The other suggestion would be cognitive behavioral therapy, especially if she has trouble sleeping or hyperactivity. This therapy aims to help patients better manage their thoughts and behaviors to reduce depressive symptoms. Other options include exercise, meditation, or yoga as a junction treatment, which could be used alongside pharmacological interventions like SSRIs and Bupropion in treating MDD (Kumar et al., 2023). 
In conclusion, it is essential for Mrs. Lean’s healthcare provider to assess her current situation before deciding what combination therapy might work best for her while also ensuring she is aware of all potential side effects that may occur when taking multiple medications. It will be imperative that Mrs. Lean remains compliant with medication changes so proper monitoring can take place to track her progress toward remission from depressive symptomatology.
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