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Diagnosis and Treatment of S-OCD
	S-OCD is a condition where the patient displays symptoms including depression episodes and suicidal ideation. The symptoms are almost similar to those of bipolar II disorder but are differentiated due to a lack of mania or hypomania. This paper aims to discuss the case study presented and answer the questions that are presented.
1. Make a diagnosis (and mention possible diagnoses/diagnoses to rule out), and explain the
rationale for the diagnosis.
	From the symptoms displayed by Eve including depressed mood, anhedonia, apathy, hypersomnia, low frustration tolerance, suicidal ideations, and significant daytime fatigue, the most likely diagnosis would be Suicidal Obsessive Compulsive Disorder (S-OCD).Most of the symptoms generally relate to various forms of bipolar disorder including depression and regular feeling of committing suicide but the distinguishing factor for the condition is the absence of mania signs. The psychotic disorder can also be ruled out as a possible diagnosis since the patient admits to having no history of psychotic symptoms in her life. 
	S-OCD is has been linked to active thinking about suicide and appears to be common among patients with the condition. The co-occurrence of depression in different periods and scenarios and regular apathy feelings and anhedonia are also another clear link of the patient to the condition. The occurrence of suicidal impulses but lack of suicide attempts as stated by Eve is also another sign of S-OCD since research indicates that only a quarter of patients with such impulses do commit suicide.

2. What are the points in favor of a bipolar II diagnosis?
	Bipolar II disorder is also associated with most of the symptoms displayed by Eve and one might opt for it if not careful enough. Among the symptoms that favor the diagnosis of bipolar II disorder includes the presence of suicidal ideations which is common among patients with the condition. Other symptoms that resemble bipolar II disorder include having depressive episodes where the patient undergoes different depression levels from low to high during different stages of her life(Bowden, 2002).Hypomanic episodes are also experienced by the patient as she tends to go through a series ofirritable moods but that cannot be the case since the mood was inflicted by the Wellbutrin and Effexormedicine that she was consuming after the fifth episode. Moreover, patients with bipolar tend to go through a depression phase where they tend to get feelings either little or too much sleep as is the case of Eve where she tends to experience hypersomnia. Having a feeling like one cannot enjoy anything is also another symptom of depression and this case also resembles that felt by the patient which also reflects the patient’s apathy feeling(Bowden, 2002).Low frustration tolerance can also be linked to the sad and worrying symptom that patients with bipolar II disorder have hence favored the possibility of diagnosis for the condition.
3.What might account for the failure to respond to any of the prior treatments?
	The failure of the patient to respond to prior treatments can be linked to the misdiagnosis of the condition hence making the psychiatrist issue other medications. In the first and second depression episodes, Eve did not seek medical attention but only went to see a psychotherapist during her third episode. During this period, Eve underwent psychotherapy alone and according to her condition, this was not enough treatment for her. During the fourth episode, Eve has prescribed Zoloft and Wellbutrin medications separately but it did not bear fruits. The reason might be because some of the depression medications might not be effective on their own but rather when combined. The combination of Wellbutrin with Effexor showed a slight improvement but had to quit due to higher irritation feelings.Remeron drug was not effective since its uptake was cut short after five days due to high daytime sedation while a combination of Lithium and Effexor did not work due to nausea and sedation. 
	The rationale used to treat Eve was also inefficient since it delved more on medicine and forgot about therapy sessions that had previously been started during her third episode. Smith (2010), states that a combination of both psychotherapy and medical treatment would be more effective in making her respond to treatments much better.
Medication treatment strategies for S-OCD
	To effectively treat S-OCD, I would use the Yale-Brown Obsessive-Compulsive Scale (Y-BOCS) to realize the percentage of symptom response more accurately. Since the previous SSRI drugs did not respond effectively, a continuation of the Wellbutrin and Effexor drug combination can be more effective if the patient receives irritation drugs that can help in reducing irritation feelings. To reduce depression episodes, augmenting the SSRI to drugs from different classes likedrug class nutraceutical products (including pindolol or inositol) can also be more fruitful and can be issued first in low dosages and later increased to medium or high dosage for more effectiveness. According toHaby, Donnelly, Corry &Vos (2006),the use of cognitive behavior therapy (CBT) alongside other medications can also be effective in treating the condition.
Medication Questions
1). Should the depression be treated with psychotherapy, medicine or both?
Answer: For more effectiveness, S-OCD can best be treated using both methods.
2). How is the condition related to sleep?
Answer:The condition can alter one’s sleeping patterns by either causingoversleeping or insomnia.
3). Can other health conditions affect depression cases?
Yes. Some health problems like thyroid problems and cancer can worsen depression symptoms.
4). What are the side effects of drug class nutraceutical products?
Nutraceutical drugs can be effective in reducing depression when used appropriately but can cause significant toxicity when used inappropriately. 
5).What lifestyle changes can be made to help reduce depression episodes?
Eating well, regular exercises, avoiding drug and alcohol abuse might help in reducing depression.  
Conclusion
[bookmark: _GoBack]	Suicidal OCD involves regular suicidal impulses that occur to the patient at different intervals and this can be accompanied by depression episodes and low frustration tolerance. Effective treatment of depression episodes should include augmentation of the SSRI drugs with drugs from other classes for more effectiveness. A combination of cognitive behavior therapy with medication can also improve the effectiveness of the treatment.
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