Year 4 Mental Health CBL 2 Student Sheet
Depression
Session learning outcomes
•
To be aware of the epidemiology, aetiological factors and risk factors of depression

•   To describe the symptoms and presenting features of depression
•   To able to screen for depression and identify high risk individuals

•   To be aware of the diagnostic classification of depression

•
To describe the management of mild, moderate and severe depression and be able to formulate a management plan (short, medium and long term)

•   To know the main classes of antidepressant medications and their side effects
Case 1
A 40 year old woman who works as a pharmacist presents with depressed mood throughout the day for two months. She has stopped going out with friends and family, has not been showing interest in eating. She wakes up at 3 a.m worrying about everything. She feels drained all the time and is unable to get any enjoyment from her hobbies. She feels worthless and does not feel that life is worth living anymore. She has recurrent thoughts of hanging herself to ‘finish it all’. She appears vacant and can’t engage in much conversation. She has had two such episodes in the past and had good recovery with ECT on both occasions.

Questions:
1)       What are the symptoms of depression that the patient exhibits?

This patient presents with:
-           Low mood
-           Anorexia (reduced appetite)
-           Social isolation (from friends and family)
-           Sleep disturbance (early morning wakening)
-           Anergia (low energy levels)
-           Anhedonia
-           Feelings of worthlessness
-           Feelings of hopelessness
-           Thoughts of suicide
-           Poverty of speech
2)       What is the most likely diagnosis?

Recurrent depressive disorder, current episode severe without psychotic symptoms. (This episode represents her third depressive episode, hence recurrent depressive disorder).
3)       What are the indications of ECT?

Electroconvulsive therapy (ECT) is indicated for:
-           Prolonged or severe manic episode
-           Catatonia
-           Severe depressive episode (especially in severe depressive episode with
psychotic symptoms, aka psychotic depression)
-           Treatment-resistant schizophrenia

4)       What are the risk factors of suicide in this case?

-           Presence of a mental disorder
-           Type of employment (as a Pharmacist she has ready access to potentially
lethal medications)
-           Recurrent thoughts to hang herself (shows evidence of consideration of suicide method)
-           Social isolation at this time
Case 2
A 50 year old woman is brought to hospital after attempting to commit suicide by overdose of an unknown number of paracetamol tablets. She is now medically fit to be discharged after medical treatment of the overdose. You are informed that she has been taking Amitriptyline for a few years. During the assessment with you, she sits slumped in the chair and makes no eye contact. She hardly makes any movement, does not speak at all other than saying that she ‘deserves to die for her sins’. She has been married for 30 years. Her husband informs you that her depression has worsened in the last month and she has been constantly feeling guilty about minor things and believes that she deserves severe punishment or death for it.   She refuses informal admission because she believes that she does not deserve anything.

Questions:
1)       Identify all the psychopathology in the case.

This woman presents with psychomotor retardation, poor eye contact, marked poverty of speech, low mood and feelings of guilt.   There are possible delusional beliefs (she believes she deserves to die for her sins).
2)
What is the most likely diagnosis (try to look up the ICD-10 and identify where it is codified)?

Recurrent depressive disorder, current episode severe with psychotic symptoms
(ICD-10 F33.3).
3)       What is the mechanism of action of SSRI, SNRI and tricyclic antidepressants? SSRI antidepressants work by limiting the re-uptake (re-absorption) of the neurotransmitter serotonin into the pre-synaptic cell, thus increasing the level of serotonin in the synaptic cleft available to bind to the post-synaptic receptor.
SNRI antidepressants work by blocking the re-uptake (re-absorption) of the neurotransmitters serotonin and noradrenaline into the pre-synaptic cell, thus increasing the levels of serotonin and noradrenaline in the synaptic cleft available to bind to the post-synaptic receptor.
The  majority of tricyclic antidepressants act primarily as SNRIs by blocking  the serotonin transporter (SERT) and the noradrenaline transporter (NET), respectively, which results in an elevation of the synaptic concentrations of both serotonin and noradrenaline, and therefore an enhancement of neurotransmission.   The tricyclic antidepressants have negligible affinity for the dopamine transporter (DAT), and therefore have no efficacy as dopamine re-uptake inhibitors.

4)       How would you ensure she receives the treatment she requires?’

This patient clearly is a cause for concern, particularly as she is currently refusing informal (voluntary) admission to hospital.  She most likely lacks capacity to consent to admission to hospital, in any case.   Given her presentation, she could not be safely managed in the community.  She currently presents a high risk to self, both in terms of her own health and own safety.  The patient requires assessing under the Mental Health Act 1983, with a view to her being detained under Section 2 and admitted to a psychiatric ward for assessment and for treatment of her mental health.

