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CASE-BASED LEARNING:      

    Depression 

What’s the Next Step?  
 

As noted in the first Case-based Learning article on ADHD, it 

often isn’t very difficult to figure out where to start with 

medication treatment when a patient presents with a 

psychiatric concern. What is more challenging is to know 

where to go next. The decision largely depends on the response 

to the initial medication trial. Here is a case example on how to 

decide what to do next, based on a patient’s initial response to 

treatment for depression symptoms.  

 

Presentation: 

A 42yo female presents with symptoms of depression, including 

sad mood, anhedonia, fatigue, feelings of worthlessness and 

guilt.  She reports difficulty concentrating at work, poor 

motivation, excessive eating, and difficulty initiating sleep. 

These symptoms have been present for 4 months and are not 

improving.  

 

She has never been treated before for depression but her sister 

takes Celexa and finds it helpful. You start her on Celexa 10mg 

AM for a week with instructions to increase to 20 mg 

thereafter, with a return appointment one week folllowing.  

You have also suggested counseling and offered her referral 

information. 

 

Scenario #1 

She calls and leaves a message during the first week to report 

uncomfortable side effects, including feeling more anxious and 

“jumpy” and no improvement so far in her mood.  

 

What do you do? 

Given that she is medication-naïve, she may benefit from a 

slower titration of the medication – 10 mg q day for an 

additional week, then 15 mg q day x 1 week and then 20 mg q 

day to avoid/minimize what sounds like akathisia (internal 

restlessness). If a slower titration does not work, consider 

changing to a different SSRI or a different class of 

antidepressant.  

 

 

Scenario #2 

She reports she is now mostly tolerating the medication at a 

moderate therapeutic dose, except it makes her a little sleepy.  

She also note that she is not yet seeing sustained positive 

effects. She reports that she continues to struggle with 

initiating sleep and her fatigue is really affecting her at work.  

 

What might you do?  

You can ask her to take the Celexa one hour before bedtime to 

take advantage of the sedating effect. You can also reassure her 

that for many patients, it can take 4-6 weeks to see the full 

positive effect of an antidepressant medication. In the 

meantime, assuming she is following good sleep hygiene, you 

might also offer her the option to add a short term trial with 

Melatonin (3-6mg) or Trazodone (50mg) or non-

benzodiazepine hypnotic (Ambien, Sonata) to help with sleep.  

 

Scenario #3 

At her scheduled follow up appointment, she reports that she is 

starting to see some positive effects, including improvements in 

her energy and concentration, but she still reports a sad mood 

most of the day and still has periodic crying spells.  

 

What do you do?  

You can reassure her that this is common. While it can take 4-6 

weeks to see the full positive effect of an antidepressant 

medication, many people report improvement in their energy 

levels in the first two weeks before improvement in their mood, 

which can take longer. If, after 1 month at the 20 mg dose, she 

continues to only notice a partial effect, you can consider 

increasing the dose to 30-40 mg q day.     

 

Scenario #4 

It has been a full two months on a full dose of the medication 

and though she reports good tolerance for the medication, she 

notes that little sustained relief of her depressive mood.  She 

has not followed through with the referral for counseling. 

 

What do you do? 

After a full 4 weeks on an adequate dose without a significant 

and satisfactory positive effect, consider changing to a different 

SSRI medication. After an adequate trial of two or three 

SSRIs, you can consider changing to another class of 

antidepressants.  Concurrently, you should reinforce the 

rationale for her to be in some form of therapy, noting that the 

combination of medication and psychosocial intervention yields 

better outcomes than medication alone.  

 

 

Hopefully this case illustrates how decisions can be made about 

what step to take next in treating a patient who for the first 

time with a depressive disorder.  

 

The same principles (assessing response to treatment, assessing 

side effects) can be helpful for other situations as well.  
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