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{ Introduction of the Column ] The Journal presents the Column of Case Studies of Mental Health in General Practice; with
academic‘support from Australian experls in geﬁeral practice, psychology and psychiatry from Monash University and the University of
‘Melbourne. The Column’s purpose is to respond to the increasing need for the development of mental health services in China. Thru-ugh study
and analysis of mental health cases, we hope to improve understanding of mental illnesses in Chinese primary health settings, and to build
capacity amongst community health professionals in managing mental illnesses and psychological problems in general‘practice. A patient —
centred whole — person approach in general practice is the best way to maintain and improve the physical and mental health of residents, Our
hope is that these case studies will lead the new wave of general practice and mental health service development both in practice and
research, A number of Australian éxperts from the disciplines of general practice, mental health and psychiatry will contribute to the
Column. Professor Blashki, Professor Judd and Professor Piterman are authors of the text General Practice Psychiatry; the Chinese version of

the book was published in 2014. The Journal cases are helping to prepare for the translation and publication of a Chinese version of the book in

China. We believe Chinese mental health in primary health care will reach new heights under this international cooperation.

Case Studies of Mental Health in General Practice (29)
——Mental Health Side Effects of Medications

Steven Ellen, Sasha Fehily, Hui Yang, Rob Selzer, Grant Blashki

[ Key words) Medication; Side effect; Mental health

China has an aging population with the average person living
well into their 70s and 15% of the population are alveady aged over
60" . As a consequence more people are living with chronic
illnesses requiring multiple medications'®’ . Whilst physicians are
well aware of the risk of drug interactions and physical side effects,
the possibility of psychiatric s{de effects is often overlooked. Many
medications can cause psychiatric side effects, and when a person
presents with a psychiatrié disorder, the possibility of medication
side effects should be considered.
1 History

Mr. Yi is a fifty — eight years old married man with one adult
son. He presents to your practice with his wife, which seems
unusual, as he has never hought her in before. His health is usually
quite good, apart from long — term essential hypertension and
" hyperlipidemia, He was commenced on a bheta — blocker
approximately one year ago. '

The first thing you notice is that he appears quite subdued. He
also seems reluctant to talk, so his wife takes over. Mis. Yi reports

" he has not been himself for months," and further explains that he

is sleeping poorly, eating less and has lost weight. She is concerned
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(Steven Ellen, Rob Selzer); Alfred Hospital (Sasha Fehily); School of

Primary Health Care, Monash University ( Hui Yang); University of
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he is sick.

Mr. Yi then reports being constantly tired, he cannot
coneentrate at work and his work performance has deteriorated. He
is very worried that he will lose his job and is concerned about how
he will survive in the future. When you ask questions about his
interests and hobbies, he reporis no longer enjoying any aspects of
his life. He reluctantly admits that he has even thought about
suicide, but says he could never do such a thing to his
family, Mrs. Yi cries when she hears this, and Mr. Yi looks very
sad, but he says that he feels unable to cry. When encouraged to
talk about his mood, Mr. Yi says he feels depressed and noticed the
onset of these symptoms around 10 months ago. There was no trigger
at the time. The symptoms slowly got worse over the following
months.

2 Further history

Mr. Yi has ne past psychiatric history. He has had mildly
elevated blood pressure for three years, which was initially
controlled with diet and sodium restriction.- Approximately one year
age, he had an episode of chest pain and had a series of tests
assessing coronary artery disease, which were all normal. Despite
this, the cardiologist commenced a beta blocker ( peripherally —
acting beta — adrenergic blocker) . He was also started on a ‘statin’
medication { HMG — CoA reduectase inhibitor} due to his elevated
cholesterol levels.

3 Examination
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Physical examination reveals a mildly overweight man. No signs
of hypothyreidism are apparent. The rest of his systemic examination
was normal, as were his vital signs, including his blood
pressure. On mental state examination, Mr. Yi _is.wearing a work ~
suit butlooks untidy. He has not shaved, which is unusual, but is
otherwise well presented. He strains to maintain appropriate rapport
with you, with only intermittent eye contact. His affect is depressed
with a distiacted quality. No formal thought disorder is evident, nor
are there any features suggestive of  perceptual
disturbances. Sereening tests for memory and attention were
unremarkable. '

4 Questions

4.1 What commonly used medications can cause depression?

4,2  What commonly used medication can precipitate mania?

4.3 What key features assist in differentiating between major
depressive disorder and medication side effects?

4.4  How should you manage a patient with the medication induced
depression?

5 Answers

5.1 What commonly used medications can cause depression?
Many medications are listed as causing depression; however the
studies have significant methodological problems. It is hard to
distinguish true medication induced depression from: pre — existing
depression, medication side - effects that are misinterpreted as
depression (like anorexia and fatigne), depressive symptoms that
have resulted from the underlying disease for which the medication
was originally preseribed.

Beta - blockers arc a good example of this problem — some
studies report depressive side effects, whilst others show no
corvelation other than beta ‘blockers causing sexual dysfunction and
fatignel®].

Nevertheless, the most well established medications associated
with depression ave corticosteroids { e. g prednisolone } and
interferons ( uséd to treat some viruses, cancers and immune
problems ) , but there are many other possibilities inchuding;
benzodiazepines '( often used for anxiety), cimetidine ( usually
used for peptic uleers), L — dopa (usually used for Parkinson's
discase) , pseudoephedrine (in many cold and flu remedies) and
sulfonamides (contained in some antibiotics, anticonvulsants and
anti diabetes medications) . ”

5.2 What commonly used medieation can precipitate mania?

Like depression, mania can result from medical conditions - or
medications. You should be especially concerned if the mania oceurs
for the first time, or in older patients. Whilst medical illnesses like
central nervous system infections, strokes and hyperthyroidism are
the commonest causes of mania in the absence of bipolar disorder,
medications can also cause mania, Some examples of these
medications include corticosteroids (especially early in the c':ourse.,

wherens depression tends to occur later in the course), dopamine
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agonists, any stimulants {illicit or medical e. g. methylphenidate) ,
disulfiram and baclofen. Note that anti -~ depressants when
prescribed in hipolar disorder have been reported to trigger mania,
especially when prescribed in the absence of mood stabilising
medications.

5.3 What key fealures assist in differentiating belween major
depressive disorder and medication side effects?  Clinically it is
often impossible to distinguish new onset primary depression from
depression due to medical illnesses or medications. The duration is
often the best clue — did the depression oecur soon after the iliness
or medication? Were there any other biggers like major life
stressors? Was there a past history of depression in the absence of
illness or medications? Often the link cannot be established until the
suspected medication is ceased and the depressive symptoms
subsequently resolve.

5.4 How should you manage a patient with the medication induced
depression?  The trealment for medication ~ induced depression is
the same as for all forms of depression.

Complete your assessment including assessing risks such as
sell —harm and suicide. Then teat according to severity. Mild
depresgion requirres support, review and attention to the key
principles of mental health ( sleep, diet including alcohel,
exercise, siress reduction and altention to relationships ) . For
moderate depression ADD psychological support (usually cognitive
— behaviour therapy) or medications. Severe depression usually
requires all of medieations, psychological support and special
attention to risk and admission to hospital re-31,

Of course you should also consider changing the suspected

medication - after balancing the risks, benefits and other

options for example in Mr, Yi’'s case we would retry diet and

sodium restriction, and then perhaps a different {irst line

medication therapy such as an angiotensin — converling enzyme

( ACE) inhibitor or a thiazide diuretic.
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