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DEPRESSION; AMY’S CASE
Part 1: Symptoms
i) Depressed mood-feels sad, hopeless and empty
ii) Psychomotor retardation-reduced physical and emotional reaction
iii) Feeling worthlessness and excessive, inappropriate guilt
iv) Recurrent thoughts of death and suicidal attempt
v) Diminished ability to think and concentrate.
Part 2: The symptoms cause clinically significant distress or impairment in social,    
             occupational, or other vital functioning areas. Yes or No. State. 
Yes. The symptoms in part 1 above harm the mental and psychological functioning of the patient. It, therefore, follows that the social lifestyle and occupational responsibilities will be affected. 
Part 3: The episode is not attributable to a substance or another 
medical condition's psychological effects. Yes or No. Clearly state.  
Yes. In the video, Amy narrates to the doctor that she has pressure dealing with daily activities. Everything she has to do to make her mother happy. Therefore, May's episodes result from her social lifestyle originating from home, work, and school.  
Part 4: Analyze which treatment options are available for Army in the video. Explain the 
             central tenants of each treatment.
According to the video and the symptoms described above, Amy is suffering from stress and depression. Therefore, the best treatment options for her are Biomedical, psychiatric therapy, and cognitive therapy. Amy can be given ant-depressants clinical medications such as Prozac, Zoloft, Paxil, and Celexa, which are used in patients with generalized Anxiety Disorders (GAD) to suppress depression and anxiety symptoms and behaviours. According to Kupfer (1991), triclinic antidepressants named inhibit the production of monoamine. After successfully administering the antidepressants, Amy can be exposed to cognitive behavioural therapy to eliminate residual depression symptoms (Fava et al., 1998). Also, the recurrence and relapse of acute episodes can be prevented by administering psychiatric therapy to facilitate complete recovery (Klerman et al., 1994).
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