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	Part 1: Patient’s Background 



	Patient’s Name
	Harrison    

	Disorder Name
	Major Depressive Disorder


	List of diagnostic criteria that the patient meets (based on the DSM-5)
	More than two weeks of history of symptoms
Loss of interest in the surrounding
Having a depressed mood
Anhedonia 
Recurrent loss of energy and having fatigue
Difficult concentrating on any activity that used before
Psychomotor retardation 
Sleep disturbance 
Recurrent thoughts of death and suicidal ideations 
Symptoms have caused significant social and occupational dysfunction
Symptoms are not attributable to a medical condition, drugs or medication. 
Decreased libido 
Feeling of hopelessness 



	Part 2: Psychological Approach

	The cognitive theory refers to an approach that has been used in explaining depression as a mental illness. In the cognitive approach, the focus is squarely on people's beliefs and not their behaviour. The theory suggests that depression results from thinking processes that have a negative bias systematically (Durand & Barlow, 2012). In the cognitive approach, it assumes that the negative thinking that is characteristic of depression comes before depression moods ensue. Beck identified three mechanisms that are believed to cause depression and this is the cognitive triad of negative automatic thinking, negative self-schemas and errors in logic. Cognitive triad refers to negative thinking that manifests in people who are suffering from a depressed mood (Williams, 2013). They include negative thoughts about self, world and the future. People who are at risk of developing depression normally have negative self-schemas where they have beliefs and expectations that are negative and pessimistic hence making them develop depression. 
Harrison has been exposed to negative self-schemas that may have contributed to him developing depression. One of the factors is the death of his mother, Renne’ while he was still in college. In addition, his father had the nature of criticizing him and even not appreciating his son when he did a good job. Also living in a family where his mother was constantly being abused and neglected by his father would have contributed to his developing the condition. He would hear his mother crying in his bedroom. 

	Part 3: Biological Approach

	The biological approach in describing risk factors that can lead to the development of depression takes into account anything that is cellular or subcellular in nature. Genetics refers to the study of the inheritance of a character from the parent to the offspring. Most of the psychiatric conditions have genetic predisposing where the offspring develops the condition in case a gene that causes that particular condition is passed down from the parent to the offspring (American Psychiatric Association, 2013). This genetic makeup is carried in the DNA of the person and are passed during fertilization. The genes can either be dominant or recessive. Dominant genes mean that development of the character occurs even when the gene is not paired while recessive genes must be paired for the features to be phenotypically observed.
Harrison may have developed mental illness as a result of acquiring it from his parents. It is apparent that his mother had some form of depression from the case study where she used to take drugs. It is quite obvious that the mother used drugs may be to ensure that she remained productive and did not want anybody to know that she had depression. One can actually have a mild form of depression. This is no wonder she was found dead due to an overdose of the sleeping pills which had become part of her life. It means that she had to use the pills in order to get sleep and this could mean that she had some form of bipolar disorder which was predominantly depressive. Most probably she had dominant genes which were passed to Harrison hence developing a major depressive disorder.

	Part 4: Sociocultural Approach

	Sociocultural approach refers to the environmental factor as an influence on the development of mental illnesses like major depressive disorder. According to Belmaker and Agam (2008), Environmental factors include the social, cultural and even the interpersonal relationships between people that can lead to the development of the major depressive disorder. Interpersonal relationships are a known risk factor that can trigger mental illness development. The most common problem associated with the theory is the stressing environment. Most of the mental illnesses including major depressive disorder is triggered by stress. As long as the stressing factor is available, the victim is likely to develop depression depending on other risk factors. Interpersonal relationships and the environment in general acts in synergy with other factors like genetics and drugs to tipple one into depression. 
Socially, Harrison was brought up in an environment that every child would wish. He came from a family living upper-middle-class life economically. He, therefore, would not have developed mental illness secondary to economic stress and the case study makes one know that he went into the best school in the neighbourhood. However, he did not have a good interpersonal relationship with his parents. He was exposed to stress seeing his mother going through tough times like crying in her own bedroom despite living a good life economically. Such an experience would make Harrison develop stress as he was wondering what could be wrong with his mother. In addition, he was subjected to bereavement moments while in college when his mother passed on. In addition, he did not have a good interrelationship with his father because of his nature of not being appreciative (Durand & Barlow, 2012). He was very strict and would actually rebuke him instead of correcting him when he made a mistake. All these events were social stressors that contributed to the development of his mental illness.

	Part 5:1 Treatment

	Antidepressants like heterocyclics, selective serotonin reuptake inhibitors (SSRIs, atypical antidepressants, and monoamine oxidase inhibitors. Heterocyclic include amitriptyline, imipramine and clomipramine. They are effective in managing depression but takes time before the target neurotransmitters are affected. Selective serotonin reuptake inhibitors include fluoxetine, citalopram, paroxetine, sertraline, vortioxetine and fluvoxamine (Ciraulo & Shader, 2004). Atypical include bupropion, nefazodone, trazodone and mirtazapine. According to Katzung (2017), Monoamine oxidase inhibitors include isocarboxazid, phenelzine, selegiline and tranylcypromine.  
The electroconvulsive therapy-the method is effective in managing the acute phase of depression and its onset of action is rapid compared to other modalities like medication.
Psychotherapy which includes Cognitive behavioural therapy, Interpersonal psychotherapy, behavioural therapy and Psychodynamic and psychoanalysis therapies. They are effective in the long run as measures for proper recovery and cognition abilities (Williams, 2013).  

	Part 5:2 Treatment

	Selective serotonin reuptake inhibitors though very effective have side effects like GIT upset, sexual dysfunction, bleeding tendencies, cognitive dysfunction and agitation (Ciraulo & Shader, 2004). 
[bookmark: _GoBack]Heterocyclic antidepressants have adverse effects like sedation and anticholinergic effects. However, they are cost-effective but need close monitoring due to toxicity in overdose.  
Atypical antidepressants are known to cause headache especially bupropion. 
Monoamine oxidase inhibitors can cause hypotension, dizziness, dry mouth, GIT upset, urinary hesitancy, headache and myoclonic jerks. 
SSRI are considered the first line medication for major depressive disorder management due to the improvement of the serotonin which is a major contributor to brain activity and neurotransmission.

	Part 5:3 Treatment

	Psychotherapy is needed as part of the management of the patient. Cognitive behavioural therapy is one of the most preferred approaches. This form of psychotherapy aims at making the patient be conscious of his situation by recognizing that they are sick (American Psychiatric Association, 2013). The recognition and acceptance of having mental illness in a patient is the initial step in recovery and it will influence his acceptance of other management modalities. It will also lead to a change of behaviour of the patient so that there is positive behaviour change like developing an interest in the surrounding environment.
Group therapy is also an effective form of psychotherapy where the patient meets with other patients who have a similar illness. They are able to share and also encourage one another in accepting their situation and are ready to undergo treatment (Durand & Barlow, 2012). This is normally effective when treatment is done as an inpatient. 
Exposure therapy is a form of therapy where the patient is exposed to the triggers that would have led to the development of the depressive disorder. The aim is not to harm the patient but to make him overcome that trigger which would make him have depression. It is effective especially if the cause of depression is environmental in origin (Belmaker & Agam, 2008). The patient develops the ability to cope with the trigger reducing and actually overcoming the risk of developing the mental illness in future after recovery. 

	Part 5:4 Treatment

	Short-Term Goals 
To reduce symptoms-ensure that the patient is able to react appropriately to the surrounding environment by developing interest like before the illness.
To improve the quality of life of the patient- ensure that the patient interacts with other people like his family and at work and also goes back to his hobby of designing cars (Williams, 2013). 
To go back to near the normal level of functioning-ensure that the patient is able to carry out his usual activities like before the development of the illness.  
Long-Term Goals 
To prevent recurrence of the illness-ensure that the patient does not encounter the stressors that triggered the illness. 
To maintain a stable mood in order to manage stress-to make the patient able to manage stress from the environment to high threshold so that there is no development of the illness (American Psychiatric Association, 2013). 
Be able to interact with the environment normally and prevent trigger to depression 
To reduce the risk of discontinuation reaction of the treatment- this is achieved by the use of long-acting medication and treatment modalities in order to achieve adherence.

	Part 6: Conclusion

	In the case study, the sociocultural approach is the best approach that would have led to the development of the mental illness in Harrison. This is because there is evidence that Harrison was exposed to environmental triggers that would have led to him developing a major depressive disorder. In his bringing up, he would find his mother crying in her room and this made him develop sadness which would later trigger his mental illness. In addition, the death of his mother while he was in college is another environmental trigger that would make him develop the illness. Learning that his mother died from sleeping pills overdose in a stressor that also led to his developing major depressive disorder. His father being overly unappreciative could mean that Harrison was always in stress trying to please him and this led to his developing depression later in life. 
Having a combination of medication, ECT and psychotherapy as treatment plan would bring the best outcome for the patient. This is due to the fact that both short and long term goals will have been addressed. Acute treatment of the patient with medication and ECT would ensure that symptoms are managed as early as possible to avoid long term complications while the continuation of the medication and psychotherapy would make it possible to alleviate the triggers and prevent relapse.
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