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Please note – this learning resource has been produced by the GUMS Academic Team. There may be 
some minor errors in the questions/answers, and other possible answers that are not included below. 
Make sure to check with other resources. 

 

Case 1 
Sarah Tonin, a 20 year old university student presents to her GP stating that she is “worried at the 
moment” due to the stress of uni and not being able to concentrate in classes. She is not doing as 
well as she wants to in her exams, and over the last 3 months she is having difficulties falling asleep, 
has constantly felt tired during the day, and has not felt like going out to the social sports events she 
usually plays in, and has not hung out with friends as much as usual. Sometimes she feels down and 
'useless'. 
 
Discussion some possible differentials for Sarah 
Depression 
Anxiety 
Burnout 
Bipolar (presenting with a depressive episode first) 
 
List some other questions on history you could ask to make a provisional diagnosis of depression. 
 
SIG E CAPS is a great mnemonic to use for this:  
Need 5 (or more) of the below to be present during the same 2-week period and at least one of the 
symptoms must be depressed mood or loss of interest/pleasure (anhedonia)  

S –   Sleep 

I   Interest (anhedonia if none) 
G   Guilt 

E   Energy 

C   Concentration  
A  Appetite 

P  Psychomotor 

S  Suicidal ideation  

 
It would also be important to explore Sarah’s : 

● past medical history - as some medical conditions may directly cause mood disturbance 
through physiological mechanisms (e.g. hypothyroidism) and chronic illness if a major risk 
factor for depression 

● past psychiatric history in order to consider any other psychiatric diagnoses which may also 
present as depression (such as bipolar or schizophrenia)  

● family history of psychiatric diseases in first degree relatives 
● social history - to both understand their social context and identify any potential psychiatric 

risk factors. 
 
DON’T FORGET TO ASSESS SUICIDE RISK! Patients with depression are at an increased risk of suicide 

and self-harm, therefore assessment of an individual’s risk is essential!! 

 
  



Year 2 Peer Based Learning 2022 

Mental Health 1  
 

You diagnose Sarah with depression. What are some important things which need to be discuss 
with Sarah following this diagnosis 
 
When diagnosing and treating depression it is important to provide psychoeducation to the 
patient. This includes 

1) Discuss the diagnosis (including its natural history with and without treatment) 
2) Identify acute or chronic stressors that can be addressed with psychosocial interventions 
3) Explain the available treatments, the likelihood of response to treatment and possible 

adverse effects. This includes BOTH pharmacological and non pharmacological treatment 
options 

4) Show support and providing reassurance throughout the depressive episode. 

 
You discuss with Sarah some of the treatment options, she is curious as to which medication she 
will be put on. Fill out the following tables on treatment options and state which of the drugs she 
is most likely to be given as well as any non pharmacological treatment options available to her. 
 

Depression Severity  Treatment (based off ETG) 

Mild Psychological therapies are preferred 
Antidepressants are not routinely recommended but can be used if psychological therapies are 
not available or based on patient preference. 

Moderate Either psychological therapies or antidepressants can be used; base initial treatment choice on 
patient preference. 
For some patients, concurrent use of psychological therapy and an antidepressant is the most 
effective management. 

Severe Start treatment with an antidepressant. If the patient is willing and able, start 
concurrent psychological therapy. Electroconvulsive therapy (ECT) may be considered for some 
forms of severe depression 

Psychotic Refer the patient for urgent treatment by a psychiatrist, specialist centre or mental health team. 

 
 

Drug class  Examples  Mechanism of action  Side effects (not exhaustive - the 
most important ones are bolded)  

Selective Serotonin 
Reuptake Inhibitors (SSRI)  

Citalopram 
Escitalopram 
Fluoxetine 
Fluvoxamine  

selectively inhibit the 
presynaptic reuptake of 
serotonin 

Sexual dysfunction 
Nausea  
Diarrhoea 
Agitation  
Insomnia  
SIADH 
Headache 
Serotonin syndrome 
Drowsiness  
Tremor  
Dry mouth  
Dizziness  
Headache 
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Tricyclic Antidepressants  Amitriptyline 
Clomipramine 

inhibit reuptake of 
noradrenaline and serotonin 
into presynaptic terminals 

Anticholinergic side effects -  dry 
mouth, blurred vision, mydriasis, 
decreased lacrimation, constipation, 
urinary hesitancy or retention 
anticholinergic delirium 
Orthostatic hypotension 
Prolonged QT interval  
Tremor 
 
 
sedation  
weight gain 
sinus tachycardia 
reduced GI motility  

Serotonin and 
noradrenaline reuptake 
inhibitors (SNRI) 

Desvenlafaxine 
Duloxetine 

Inhibit serotonin and 
noradrenaline reuptake. 

Insomnia 
Increase cholesterol and triglycerides 
Similar profile to SSRI 
nausea 
dry mouth 
constipation  
Sweating 
dizziness  
increased BP  
weakness,  
sexual dysfunction decreased libido  
Insomnia 
Headache 
blurred vision  
Mydriasis 
tremor  
decreased appetite 
 Rash 
 
Serotonin toxicity  

Monoamine oxidase 
inhibitors (MAOI) 

Phenelzine 
Tranylcypromine 

Nonselective MAOIs 
irreversibly inhibit 
monoamine oxidases A and B 
(MAO‑A and MAO‑B), 
increasing the synaptic 
concentrations of 
adrenaline, noradrenaline, 
dopamine and serotonin. 

orthostatic hypotension 
Sexual dysfunction 
Weight gain  
Hypertensive crisus  
sleep disturbances 
Headache 
Drowsiness, Fatigue 
Weakness 
Agitation 
tremors  
twitching  
myoclonus 
hyperreflexia  
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dizziness 
constipation 
dry mouth 
weight gain 

Atypical antidepressants  
(tetracyclic 
antidepressant) 

Mirtazapine Selective a2-adrenergic 
antagonist and serotonin (5-
HT2 and 5-HT3) receptor 
antagonists 

Increased appetite and weight gain 
Sedation  
Increased serum cholesterol and 
triglyceride levels 
Dry mouth  

 
According to ETG she should be prescribed a SSRI for her depression as first line pharmacological 
treatment 

● First line is  
- SSRI 
- Atypical antidepressants (tetracyclic antidepressant) 

● Second line is 
- SNRI 

● Third line (treatment resistant)  
- Tricyclic 
- Reversible MOAI 
 

Sarah returns to your clinic after 1 week complaining of Nausea, Insomnia, Headache, Tremor and 
a dry mouth. She states her mood has not improved and she wants to try a different medication. 
What would you say to Sarah? 

● As a general guide, side effects are usually worse in the 1st week of starting. These side 
effects should gradually decrease after 2 weeks.  
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● There is usually a delay in onset of response of at least 1 to 2 weeks that occurs with all 
antidepressants, and full benefit may not occur for up to 4 to 6 weeks or even longer in 
some cases.  

● Encourage Sarah to continue to take her medication and book another appointment in 4-5 
weeks to follow up on whether the side effects are continuing and whether she has seen an 
improvement in her mood. 

● Remind Sarah that antidepressants are associated with withdrawal effects. If she feels that 
she cannot tolerate the medication any longer she should not just stop taking it. Some 
people experience withdrawal effects after missing 1 or 2 doses, especially when using drugs 
with short half-lives. Tapering of antidepressant over several weeks needs to occur alongside 
monitoring for withdrawal symptoms; this can minimize the likelihood of relapse as well as 
withdrawal.  

 
Sarah decides to increase he dosage at home without consulting you first. She take 3 tablets a day 
instead of 1. She presents to the ED with hyperreflexia, clonus, tremor, confusion, agitation and 
sweating. Explain what has happened. 

● Seretonin toxicity 

● Occurs when the synaptic concentration of serotonin increases in the CNS, hyperstimulating 
the 5-HT2A serotonin receptors  

● Symptoms include 
○ 3 A’s - neuromuscular activation, altered mental status, autonomic 

symptoms (3 dotpoints below respectively) 
○ Hyperreflexia, clonus, tremor, incoordination (Generalised hyperreflexia is 

the most important neurological sign; lower limbs usually display more 
hyperreflexia and clonus than upper limbs)  

○ Mental state changes (e.g. confusion, hypomania, agitation) 
○ Shivering, sweating, fever, diarrhoea  

● May occur with   
○ A high dose of a single drug 
○ When > 1 serotonergic agents are used together  
○ Or when changing antidepressants with an inadequate washout period 

between drugs  
● Serotonin toxicity can be serious and deaths have been reported therefore it 

warrants stopping the implicated agents promptly. 
 

MCQs 
 
Which of the following is a behavioural symptom exhibited by individuals suffering unipolar 
depression? 

 a) Unpredictable and erratic behaviour. 

 b) Compulsive checking. 

 c) Stay in bed for long periods. 

 d) Ritualised behaviour 

Which of the following is a chronic mood disturbance that can cause depressive symptoms, but 
does not disrupt normal functioning? 
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 a) Cyclothymic Disorder. 

 b) Dysthymic Disorder. 

 c) Dissociative disorder. 

 d) Personality disorder. 

 

Case 2 

Lizzo was a second year uni student when she first began having problems. She would go days 

without sleeping and had difficulty concentrating at uni. She started spending a lot of money on 

strange online shopping purchases (e.g. 18 miniature shrek figurines). When her parents discovered 

the problems, they brought her in for evaluation. Lizzo did not feel that anything was wrong. She felt 

that she had just made several poor decisions, like anyone her age. Her parents note that she has 

become increasingly irritable and irrational over the last 2 weeks, and she has not slept in the last 3 

days. You are Lizzo’s GP and they have persuaded her to come in to see you.  

What do you think is happening to Lizzo?  

Lizzo’s presentation is suggestive of a manic episode. This may be due to Bipolar I/II, cyclothymia, or 

even a substance induced disorder. 

What further questions/histories would you want to ask/look for from a psychiatric perspective to 

help you understand what is going on? 

To help differentiate between the 4 you could use the following history taking skills taught in DP 

1. MSE (outlined in Appendix 1) 

2. History of presenting complaint (HPCx) 

a. SOCRATESPP 

b. Also check if she experienced any symptoms of localised or systemic infection 🡪 is 

this episode a result of this (unlikely but must be ruled out). 

3. Past medical history/psychiatric history 

a. Medical conditions can have features of mania/mimic mania 🡪 Cushing disease, 

multiple sclerosis, stroke, traumatic brain injury, encephalitis and systemic lupus 

erythematosus. 

4. Family history 

5. Medication history 

a. Some medicines can mimic bipolar disorder (such as corticosteroids and stimulants). 

b. If she is already being treated for mania need to establish if the treatment is 

effective or not 

c. Does she have any allergies? 

6. Social history  - as some recreational drugs can cause symptoms consistent with mania (such 

as cocaine and amphetamines). 

7. Suicide/risk  screening 

a. Has she had thoughts of self-harm or suicidal ideation? 
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i. Factors associated with suicide risk include - previous suicide attempt, family 

history of suicide, predominantly depressive illness, early negative life 

events (abuse, etc), feelings of hopelessness. 

b. Has she been aggressive or made threats of violence towards others? 

 

In addition to taking a good history, the GP should also check her: 

● Vital signs – useful to identify an unwell patient and to identify patients who may have an 

underlying medical illness or medical issue as a result of their manic episode 

● urine drug screening in patients presenting with mania 

● If already on medication, check for toxicity ( ie no tremors, drowsiness, weakness or ataxia if 

on lithium) 

Outline the key differentiating factors between the diagnoses you have come up with for Lizzo - 

 Bipolar 1 Bipolar 2 Cyclothymia Substance/Medication 

induced mania 

Key 

Features 

Manic episodes 

May/may not have 

major depressive 

episodes 

May/may not have 

psychotic symptoms 

> 1 Hypomanic episode 

(must not be an episode 

of mania) 

> 1 major depressive 

episode 

No psychotic symptoms 

Persistent instability 

of mood - periods of 

depression and 

hypomania symptoms 

(but may not fulfill DSM 

V criteria to be classed 

as an episode of either) 

No psychotic symptoms 

Manic/Hypomanic episodes 

associated with use of 

substances/meds 

May/may not have major 

depressive episodes 

May/may not have psychotic 

symptoms 

Timing Manic episode lasts > 1 

week 

Depressive episode > 2 

weeks 

Hypomanic episode 

lasts > 4 days  

Depressive episode > 2 

weeks 

Instability in mood 

lasting greater than 2 

years 

Timing correlates to 

use/withdrawal from 

substance/medication 

Impact 

on 

patient 

All of the above cause significant social or occupational dysfunction. For Bipolar II this tends to be during 

depressive episodes rather than hypomania episodes. 

 

 

What are some complications of Lizzo’s diagnosis? 

- Psychosis 
- Suicidality, harm to self and others 
- Marked functional impairment 
- Damage to reputation and assets 
- Loss of job, friends, supports 
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How is mania treated acutely and long term? 

Ideally consult should be sought from psychiatry before starting medications.  

Consider medications, psychological interventions, and support networks/services. 

For acute mania the main goal is to resolve the manic episode and any associates psychosis. From 

there maintenance therapy to prevent future episodes should be considered. 

● Generally acute mania is treated with a monotherapy of 

o Lithium 

o Valproic acid 

o Atypical antipsychotics (olanzapine, quetiapine) 

● If the acute mania is severe consider 

o Lithium or valproic acid  

o AND an antipsychotic  

Long term: lithium is the preferred drug of choice 

Lizzo is prescribed lithium as a mood stabilizer. The GP explains that lithium has a ‘narrow 
therapeutic index’ and this means she will have to have regular monitoring of the drug.  
What does this mean and what kind of monitoring will need to be done? 
The therapeutic index is the LD50/ED50 where the ED50 is the potency (dose required to produce 50% 

of the maximum possible response) and the LD50 is the dose that is lethal in 50% of the test 

population. The higher the lethal dose in comparison to the effective dose, the safer the drug. For 

lithium, the narrow therapeutic index means that the lethal dose is close to the effective dose.  

Lithium levels and renal function are the key things to monitor. Lithium causes nephrotoxicity and 

lithium toxicity is also caused by impaired renal function if the kidneys are unable to clear the 

lithium.  

If Lizzo’s mania was substance/medication induced what are some of the most common 

precipitants of this and how could you rule these out? 

● Alcohol – clinical evaluation and history (primary or collateral) test blood alcohol level 

● Amphetamines and Cocaine – clinical evaluation and history, blood/urine screen for 
toxicities and drugs 

● Benzodiazepines – clinical evaluation and history, monitor consciousness level, BP, resp rate, 
O2sats and other vitals, rule out other causes with LFTs, BGL, FBC, U&E – check for AKI 

● Glucocorticoids (e.g., dexamethasone) – clinical evaluation and history 
 
What if…..Lizzo had instead experienced two years of hypomanic symptoms that did not meet the 
criteria for a manic episode? What condition could she have? 

 a) Dysthymic Disorder. 

 b) Dissociative disorder. 

 c) Cyclothymic Disorder. 

 d) Personality disorder. 
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APPENDIX 1 
MSE - This is a vital aspect of all psychiatric assessments and provides useful information which 

can confirm or rule out a diagnosis. 

A. General description 

a. Appearance -> general description of patients appearance (body build, posture, 

clothing, grooming, hygiene  

b. Behaviour -> appropriateness both motor and psychomotor 

c. Attitude -> how the patient responds to the interviewer  

B. Mood and Affect  

a. Mood -> How their emotional state is  

b. Affect -> how the patient converys their emotional state 

c. Appropriateness -> Appropriateness of matter discussed  

d. Speech -> tempo, modulation and quality of speech 

e. Perceptual disturbances -> hallucinations 

C. Thought 

a. Thought form -> quantity of ideas (pressured thought, poverty of ideas) and how the 

thoughts are produced (logical, fragmented, irrelevant) 

b. Thought content -> Look for preoccupation, obsession, overvalued ideas 

D. Sensorium and cognition  

a. Alertness and level of consciousness 

b. Orientation -> time, place, person  

c. Short-term memory -> Recall of items mentioned in the beginning of interaction 

d. Long-term memory -> Remote events 

e. Concentration -> Ask the patient to subtract 7 from 100, spell world backwards 

f. General knowledge -> look at language used to answer recent event questions 

E. Judgement and insight  

a. Judgement -> capacity to behave appropriately 

b. Insight -> Inner awareness 

Feedback – please provide feedback on this PeerBL case here → 
https://forms.office.com/r/9tYrrG0kKf  

https://forms.office.com/r/9tYrrG0kKf
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