Week 6 Discussion 1: Depression Scenarios
[bookmark: _GoBack]Mrs. Lane is a 42-year-old Korean-American female who was seen at the psychiatric care facility following a referral by her primary care provider. The client had reported to the facility with complaints of depressed mood despite being on Lexapro 10 mg (escitalopram) medication. Her clinical manifestation and health history warranted the major depressive disorder as the primary diagnosis. As such, her treatment plan was changed from Lexapro 10 mg (escitalopram) and titrated with 10mg to Lexapro 20 mg. The decision was made after the client reported that the initial dose had helped her address her condition, but its effectiveness had reduced as she had experienced a worsening state in her depressive symptoms. In this light, this discussion examines the treatment plan at the 6th-week follow-up based on the provided scenarios. 
No Response from the Medication
In case Mrs. Lane reports for evaluation in the 6th week without any response from the medication, it is significant to reassess her symptoms to ensure that the right diagnosis was made and, consequently, the treatment modality is appropriate for addressing the associated symptoms. It is also essential to establish whether Mrs. Lane has taken the medication as advised, as it significantly impacts its effectiveness. Monitoring the patient's vitals and side effects is paramount in indicating whether the medication has impacted the client. After establishing the above concerns, it is significant to consider titrating the medication with 10 to 20mg. The titrated dosage is expected to help the client achieve considerable therapeutic effects, but if no response is obtained from the 20mg dosage, the provider should consider changing to a different medication. Some of the SSRIs medication that Mrs. Lane's medication could be changed to include Sertraline or Fluoxetine, as they are effective in addressing depressive symptoms (Stahl, 2021). It is also significant to advise the client to continue utilizing the non-pharmacological interventions, including attending all the scheduled CBT sessions, as it would help address her condition. 
Partial Response from the Medication. Mood Lifted, but Energy and Motivation Still Poor
If Mrs. Lane reports a partial response from the medication during the follow-up visit, it would suggest that the medication has partially addressed her symptoms. In this scenario, I would recommend the client continue taking the medication without changing the dosage, to facilitate the medication attaining its threshold potential in addressing her symptoms. However, I would add stimulant medication such as methylphenidate to help further address the symptoms, including lack of motivation and low energy (Thanos et al., 2023). It is also significant to advise the client to continue utilizing the non-pharmacological interventions, including attending all the scheduled CBT sessions, as it would help address her condition. 
Mood Improved, but Sexual Side Effects Interfering with Quality of Life 
In case Mrs. Lane reports improved mood but notes that she has been experiencing sexual side effects that were undermining her quality of life, I would consider prescribing the client another type of antidepressant medication, including serotonin-norepinephrine reuptake inhibitor (SNRI) or a tricyclic antidepressant (TCA) (Moraczewski et al., 2023). It is significant to note that using SSRIs medication is linked with sexual side effects, including delayed orgasm or arousal challenges (Atmaca et al., 2019). The care provider should discuss the possibility of these side effects with the client, although, at many instances, the side effects aren't severe to impact the quality of life. It is also significant to advise the client to continue utilizing the non-pharmacological interventions, including attending all the scheduled CBT sessions, as it would help address her condition. 
The mood has Improved, but Now There is an Extreme Increase in Energy, and Can't Slow Down, Not Sleeping, and Feels Like Can Complete Four Days Work in Only a Few Hours. 
If Mrs. Lane reports improved mood but notes an extreme increase in energy, I would be informed to assess for hypomania or mania. Research reveals that one of the possible side effects of Lexapro prescription is mania or hypomania (Yamaguchi et al., 2018). Establishing patient characteristics would be significant in determining whether the mania/hypomania is medication-induced. Considering that the medication is the basic recommended initial dosage, it would be substantial to consider providing the client with another medication, including Sertraline. Continued attendance to the CBT sessions and use of other non-pharmacological treatment approaches, including exercising, would help the client attain desired results. 
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