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Week 10 Assignment 1: Interactive Depression Case Study
Laura presents several symptoms that align with the DSM-V for major depressive disorder. These symptoms include feeling sad, fatigued, and lacking energy. Additionally, she reports that she has lost a significant amount of weight that she did not intend to lose, while her daughter expresses concerns about her excessive sleep. Additionally, the fact that she lost her husband may be a major stressor in her life, contributing to the likelihood of her experiencing major depressive disorder. Based on the diagnosis, the following will be the specific goals for treatment for Laura: (I) to alleviate the depressive symptoms like sadness, fatigue, and lack of energy. (II) To improve Laura’s sleeping pattern and address the issue of excessive sleeping. (III) To promote proper nutrition and address the issue of excessive weight loss. (IV) To enhance her ability to engage in and enjoy her life-long hobbies of painting and photography  (V)To provide grief support and coping strategies due to the loss of her husband. 
Based on Laura’s diagnosis of major depression, the pharmacotherapy of choice is sertraline at a starting dosage of 50 mg per day, taken orally every morning. However, the dosage may increase if Laura showcases an inadequate response in the initial dosage from 25 to 50 mg every week to a maximum dosage of 200 mg daily (p. 253). According to Edinoff et al. (2021), selective serotonin reuptake inhibitors (SSRIs) are first-line antidepressants for most patients with depression because they are effective and better tolerated when compared with other antidepressants. The mechanism of action of SSRIs involves blocking the presynaptic reuptake of serotonin at the serotonin transporter from taking back the remaining serotonin to the presynaptic cell (Woo & Robinson, 2020, p. 250). However, studies have demonstrated that the therapeutic effect of SSRIs cannot be by simply inhibiting serotonin reuptake and may further mechanisms such as the shift in brain homeostasis emanating from neuronal stress caused by the drugs leading to downregulation of serotonin transporter in some parts of the brain and upregulation in other parts (Edinoff et al., 2021). The major SSRIs marketed in the United States include fluoxetine, citalopram, escitalopram, paroxetine, sertraline, and fluvoxamine. However, sertraline was considered for Laura because it is a safer choice than the other commonly prescribed SSRIs. Kendrick et al. (2019) that the prescription of SSRIs like paroxetine should be avoided unless in situations where patients ask for them because of their short life, which increases the risk of developing discontinuation symptoms and its probability of causing weight gain and sexual dysfunction. Additionally, SSRIs like citalopram or escitalopram because of their possible interactions with medications like methadone, antipsychotics, and other types of drugs. Additionally, Adjei et al. (2023) demonstrated that sertraline, fluoxetine, and escitalopram effectively treat depression among adult patients suffering from major depressive disorders. Therefore, a combination of the high safety profile and effectiveness in treating major depressive symptoms were the main reason it was prescribed for Laura. 
The parameters that will be utilized in assessing the success of the therapy will include assessing Laura’s improvement in depressive symptoms. The severity of the symptoms will be assessed through symptom measurement instruments such as the Hamilton Depression Scale. Improvement in previously identified depressive symptoms like depressive symptoms, energy levels, sleep patterns, and appetite over time will signify the success of the therapy. Once the treatment therapy has started, Laura's response to the treatment will be monitored at least once in 1 to 2 weeks to assess her response to treatment, possible side effects, safety, treatment adherence, and increased suicidal thoughts (Woo & Robinson, 2020). 
The following information will be provided to Laura based on the prescribed sertraline therapy. First, the patient will be informed that the sertraline may take up to 3 to 4 weeks for their full therapeutic benefits to become evident. Additionally, the drug may initially have some adverse effects, including nausea, intermittent light-headedness, sedation, muscle restlessness, and sleep disruptions. However, these side effects should be minor and transient. Laura will also be informed that the drug may cause sedation and, therefore, should engage in hazardous activities. The patient will always be reminded to ensure they do not miss a dose and also seek not to allow the prescription to run out before seeking a refill to avoid withdrawal syndrome (Woo & Robinson, 2020, p. 251). 
Although SSRIs are better tolerated than other antidepressants, several adverse effects may necessitate a change in medication. These include serotonin syndrome, allergic reactions, or increased incidences of suicidal ideation (Edinoff et al., 2021). Although the incidences of serotonin syndrome are rare, it is a potentially fatal adverse consequence that emanates from serotonergic overactivity in the peripheral and central nervous system. Most cases are due to the combination of serotonergic drugs and if in SSRI monotherapy as a result of overdose. The other adverse effect which requires monitoring is allergic interaction which may cause photosensitivity, spontaneous bruising, pruritus, alopecia, and urticaria (Edinoff et al., 2021). Additionally, rare serious cutaneous reactions have been recorded from SSRIs, such as the Stevens-Johnson syndrome and others that may be life-threatening. Lastly, suicidal ideation is one of the new and dominant concerns of SSRIs and other antidepressants. However, the effects of SSRIs on a patient's suicidal ideation vary; in some cases, it has been shown to increase the incidences of suicidal ideation, while at other points, it has been shown to reduce it. 
If sertraline, as the first-line therapy, is not effective or not well tolerated, the choice for second-line therapy would be Mirtazapine 15mg per day taken orally before bedtime, with a maximum possible titration of up to a maximum dosage of 45 mg a day based on Laura's clinical response and tolerability (Woo & Robinson, 2020, p. 253). Mirtazapine can be classified as an atypical antidepressant under tetracyclic antidepressants (TeCA). Mirtazapine's mechanism of action involves inhibiting presynaptic alpha-2-adrenergic receptors, which are responsible for the elevated release of serotonin and norepinephrine (Woo & Robinson, 2020, p.904). The choice of mirtazapine as the second-line therapy is consistent with the existing literature that demonstrates mirtazapine is none of the most effective antidepressants in treating symptoms of major depression. Specifically, Kato et al. (2018) demonstrated that patients whose depressive symptoms had not remitted by the third week experienced a reduction of depressive symptoms by switching sertraline to mirtazapine or by adding mirtazapine to the therapy.  
Although I would not recommend any over-the-counter drugs for Laura, I would recommend a supplement. I recommend Laura's omega-3 fatty acids. According to Liao et al. (2019), supplementation with the two main types of omega-3, eicosapentaenoic acid and docosahexaenoic acid, effectively reduces depression symptoms. These supplements are integral in promoting anti-inflammatory activity and maintaining fluid integrity, which is essential for mental health. 
There are several lifestyle modifications for Laura. Aguilar-Latorre (2022) highlights that lifestyle modifications can prevent the development of depression and are also considered an effective treatment choice. First, I recommend that Laura engage in more physical activities like walking and biking. Although the mechanism underlying the antidepressant action of physical activity is not fully understood, physical activity has been shown to stimulate the brain, reduce inflammation and improve psychosocial functions like self-efficacy, social support, and self-esteem, which are relevant to a person's mental well-being (Marx et al., 2022). Additionally, I recommend mindfulness-based interventions such as guided relaxation imagery and breathing exercises to help the patient reduce and manage stress because they can be easily implemented without specialized training. 
Sertraline interacts with several types of food and drinks, which Laura should be recommended to avoid. First, the drug may interact with specific food and herbs such as grapefruit juice, St. John’s Wort, Green Tea, and tyramine-rich food products like cheese and beef, which may cause a sudden increase in blood pressure. Additionally, they may interact with alcohol to increase depressive and anxiety symptoms among patients, and caffeine-related drinks and chocolates to cause serotonin syndrome symptoms like vomiting and nausea. Thyroid function tests will be ordered for Laura, given her history of hypothyroidism and her current use of levothyroxine. Thyroid dysfunction may impact the efficacy of the major depression system. SSRIs may also alleviate the dysfunction since SSRIs affect thyroid function negatively (Caye et al., 2020). 
I would order the patient to return to the office in one or two weeks to monitor her response to treatment, potential side effects, safety, increased suicidal thoughts, and treatment adherence. The severity of the depressive symptoms will then determine the frequency of the follow-up appointments, the rate of symptom change, and the patient's adherence to treatment (Woo & Robinson, 2020, p. 907). However, if Laura demonstrates the need for closer monitoring, she will be referred to a psychiatric provider. 
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