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Client Encounter Journal Entry
LB is a 34 old male referred to the facility with long-standing treatment-resistant depression (TRD) but not suicidal. He is a graduate and seems tense almost continuously since high school and during interviews, although he was able to delineate three depression episodes since late adolescence triggered by a life transition. LB added each subsequent episode has been more severe despite taking antidepressants or psychotherapy. The current episode is attributed to worries about completing his dissertation after almost nine years in the graduate program and the aggravation of left limb pain after an injury while playing basketball. The onset of the current episode is almost a year after being put on notice upon missing meetings with his advisor. In the past, LB has tried significant treatments, including cognitive behavioral therapy (CBT) and medications, including sertraline, bupropion, and duloxetine. He added sertraline made him feel flat and unfeeling, while CBT made him think positively, but in this episode, “he cannot stop himself from going negative”. On the other hand, bupropion did not help his mood, and duloxetine had significant results with intolerable fatigue, feeling anxious, experiencing difficulty sleeping and ruminating about reading or writing. He has also tried insomnia medications, but they have not been effective. 
It was prudent to recommend augmentation of the treatment with atypical antipsychotics followed by mindful-based cognitive therapy (MBCT). It is crucial to evaluate the scales of each visit, watch adverse effects and assessment tools employed. It is also imperative to consider psychosocial life, quality of life, treatment compliance and tolerance, and assess the relationship between the patients and previous clinicians (Ontiveros, 2019). LB stated he took his medications and treatment prescriptions religiously and listened to psycho-education in managing his condition, including impulse control, treatment options, sleep restriction and prognosis. However, he reported that his dissertation advisor was “an increasingly unsupportive advisor” aggravating his current stress. 
The patient was prescribed citalopram, added to bupropion and started with CBT sessions. The combination of these therapies has been proven effective in patients with TRD in reducing depressive symptoms to 46% reduction (Ontiveros, 2019). An option of sertraline 120mg/day combined with mirtazapine (average dose 30 mg/day) is recommended as an option since the efficacy and tolerability of tricyclic antidepressants is comparable to SSRIs and atypical antidepressants (Ontiveros, 2019). However, it is paramount to monitor the adverse effects associated with these different classes of antidepressants since mirtazapine is associated with sedation, fatigue, weight gain, and xerostomia. 
[bookmark: _GoBack]Mindfulness-based cognitive therapy (MBCT) should be introduced in the treatment process. It is an eight-week treatment that involves mindfulness strategies with aspects of CBT. MBCT mainly focuses on several mediators, including increased acceptance, self-compassion, mindfulness, reduced depressive rumination, and reduced avoidance (Foroughi et al., 2020). MBCT helps patients learn how to react to thoughts, emotions and bodily sensations in a compassionate and nonjudgmental manner, reducing the relapse rate in remitted depressed patients (Cladder-Micus et al., 2019). MBCT reduces depressive symptoms by decreasing dysfunctional cognitive processes or depressive rumination, termed as worry of repetitive negative thinking. In TRD treatment, self-compassion is a significant mediator in preventing relapse involving “self-kindness over self-judgment, sense of humanity of feeling or isolation, and mindfulness over over-identification with experience” (Foroughi et al., 2020). As such, self-compassion is associated with psychological well-being and is a protective factor, while increased self-compassion leads to reduced avoidance of unpleasant situations hence lessening overall emotional suffering. 
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