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Introduction/Background: The Biopsychosocial Model (BPSM) is an assessment
developed to aid clinicians in the process of determining which factors modify health
and disease. The BPSM takes into account the various levels of physical, cognitive,
emotional, behavioral, and environmental factors that contribute to an individual's
disease process.1 Major Depressive Disorder (MDD) is a mood disorder characterized by
persistent sadness and anhedonia.2-3 We will be exercising this approach as it pertains
to patients with MDD to potentially influence outcomes and analyze how improved
compliance leads to less healthcare utilization decreasing overall economic burden.

Description: A 51-year-old male with Hypothyroidism and Heart Failure is admitted to
the inpatient psychiatric unit with complaint of worsening depression and suicidal
ideation with a plan. The patient has a past psychiatric history of depression,
culminating in 3 hospital admissions over the span of 32 days. Upon each admission, the
patient reported medication non-compliance due to being unable to afford his
medication. Notable labs include TSH 168.00 ulU/mL, Free T4 Index 0.2 ug/dL, and
Thyroxine (T4) 1.0 ug/dL. The patient was started on Lexapro, Levothyroxine, and
eventually Abilify. With improvement of symptoms, the patient was discharged to follow
up with an outpatient psychiatrist and a plan for the acquisition of his medications.

Discussion and Conclusion: Socioeconomic status greatly affects patient’s access to
care, insurance status, and freatment compliance,”7 which potentially leads to
increased hospitalizations and workload. In this case, a central cause for readmission
was the lack of safe disposition, consisting of a secure follow-up appointment and plan
for medication compliance, including cost assistance. This patient has limited resources
with no capacity to pay for medications and appointments. While this case paints an
individual’s story, it also represents a large population of patients. It further
demonstrates the value of the biopsychosocial assessment and how mental health is
affected by social determinants of health. Visualizihg how these components are



intertwined within this case shows the necessity for innovative assistance programs and
ways to help patients of lower socioeconomic status.
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Discussion: Socioeconomic status greatly affects patient’s access to care, insurance
status, and freatment compliance,7 which potentially leads to increased
hospitalizations and workload. In this case, a central cause for readmission was the lack
of safe disposition, consisting of a secure follow-up appointment and plan for
medication compliance, including cost assistance. This patient has limited resources
with no capacity to pay for medications and appointments. While this case paints an
individual's story, it also represents a large population of patients. It further
demonstrates the value of the biopsychosocial assessment and how mental health is
affected by social determinants of health. Visualizihg how these components are
intertwined within this case shows the necessity for innovative assistance programs and
ways to help patients of lower socioeconomic status
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Introduction/Background: Corticosteroids are widely used for their anti-inflammatory
properties in various medical conditions, including ophthalmic disorders. While systemic
corticosteroids have well-documented psychiatric side effects, psychosis induced by
ophthalmic cortficosteroids is a rarely reported phenomenon; only about 5 cases have
been published. Corticosteroids can cross the blood-brain barrier, leading to
neuropsychiatric effects such as mood disturbances, mania, depression, and psychosis.
Recognizing iatrogenic psychiatric side effects of medications, including topical
treatments like eye drops, is critical for early diagnosis and appropriate management.

Description: A 61-year-old male with no prior psychiatric history underwent retinal
reattachment surgery and was prescribed prednisolone acetate 1% eye drops. By
postoperative day 5, he had overused the drops, leading to an early refill request.
Within 48 hours, he developed insomnia, erratic speech, and paranoia, followed by
vivid visual hallucinations of armed intruders with red body paint. On postoperative day
12, he discharged a firearm inside his home in response to perceived threats. The
following day, he voluntarily admitted himself to inpatient psychiatry for evaluation.

On assessment, he exhibited delusions, poor insight, and fair judgment, though he
denied suicidal or homicidal ideation. Urine drug screen, head CT, and metabolic
panels were unremarkable, prompting consideration of iatrogenic steroid-induced
psychosis. Treatment involved tapering prednisolone, implementing punctual occlusion
to limit systemic absorption, and initiating olanzapine 5 mg nightly, which led to
symptom resolution.

Discussion and Conclusion: This case underscores the psychiatric risks associated with
ophthalmic corticosteroid use, particularly in patients susceptible to systemic steroid
effects. While rare, ophthalmic corticosteroids can induce psychosis through systemic
absorption. Early recognition and interdisciplinary collaboration between psychiatry
and ophthalmology are critical to prevent severe outcomes. Key management
strategies in this case included:

Tapering corticosteroid use to minimize exposure.



Implementing punctal occlusion to limit systemic absorption.

Initiating antipsychotic therapy (olanzapine 5 mg) to address acute psychotic
symptoms.

1. Healthcare providers should maintain a high index of suspicion for steroid-induced
psychosis, even from ophthalmic corticosteroids.

2. Proper medication tapering, punctal occlusion, and psychiatric monitoring are
crucial for reducing psychiatric risks associated with corticosteroid therapy.

3. A multidisciplinary approach, including psychiatry and ophthalmology, is essential for
timely diagnosis and effective management of iatrogenic neuropsychiatric effects.
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Introduction/Background: Postpartum depression (PPD) affects approximately 1in 7
women within the first year after childbirth. The DSM-5-TR classifies PPD as a major
depressive episode occurring during pregnancy or within four weeks postpartum.
Hormonal fluctuations, particularly a decrease in progesterone and its metabolite
allopregnanolone, reduce GABA-A receptor activity, contributing to depressive
symptoms. Zuranolone, a neuroactive steroid and GABA-A receptor modulator,
became the first FDA-approved oral therapy for PPD in early 2024.

Description: A 26-year-old (G1P1) with a history of untreated teenage anxiety and past
emotional abuse presented for post-hospitalization follow-up after treatment for
postpartum depression. She had delivered spontaneously at 35 weeks and was
admitted for inpatient psychiatric care two months postpartum due to sadness, low
energy, guilt, difficulty concentrating, and suicidal ideation. She was treated with
cognitive-behavioral therapy (CBT) and escitalopram. At her first follow-up, she
reported moderate improvement but disclosed an abusive marriage contributing to her
distress. Six months later, she showed significant progress, gained clarity, and decided
to leave her marriage and relocate. This case illustrates a common postpartum
depression freatment trajectory and raises consideration for the potential role of
Zuranolone.

Discussion and Conclusion: Zuranolone offers a promising alternative for PPD due fo its
rapid symptom relief, sustained efficacy, and oral administration. Compared to SSRIs,
preliminary data suggest superior outcomes. A systematic review found greater
reductions in Edinburgh Postnatal Depression Scale (EPDS) scores with Zuranolone at
days 15 and 45. Clinical trials also demonstrated a more significant reduction in HAMD-
17 scores compared to placebo from day 3 to day 45, underscoring its rapid and
sustained effect.

However, limitations exist. Direct comparisons with SSRIs are scarce, and long-term
remission data, particularly regarding breastfeeding safety, remain limited. Additionally,



its high cost may hinder widespread adoption. While Zuranolone represents a
breakthrough in PPD treatment, further studies are needed to determine its optimal role
in clinical practice.
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Introduction/Background: Antidepressants targeting monoamine systems, such as SSRIs,
have been used for decades to freat Major Depressive Disorder (MDD), but their
delayed onset and limited efficacy highlight the need for faster-acting tfreatments.
Ketamine, an FDA-approved anesthetic and pain management agent, has emerged
as a rapid antidepressant. It blocks NMDA receptors on GABA interneurons, reducing
GABA's inhibition of glutamate neurons and increasing glutamate release. This
stimulates AMPA receptors, leading to a significant increase in BDNF release. BDNF
activates its receptor, TrkB, which in turn activates mTORC1, promoting synapse
formation and improving emotional regulation. While ketamine has shown rapid
antidepressant effects, its clinical use is limited by short-lived benefits, the need for
repeated dosing, and adverse effects like dissociation and psychosis. This case
emphasizes the need for freatments that offer rapid relief without these unwanted side
effects.

Description: A 41-year-old male with a long-standing history of MDD since 1995
presented with persistent depressive symptoms despite prior freatments. He had taken
bupropion (dose unknown) for 10 years before switching to sertraline 100 mg daily for
another decade, yet his depression remained between moderate and severe. Before
initiating NV5138, his Montgomery-Asberg Depression Rating Scale (MADRS) score was
24, indicating moderate to severe depression. One week after receiving the first dose of
NV5138, his MADRS score dropped significantly to 1, with sustained remission throughout
the six-week trial period, maintaining a MADRS score of 0. The only reported reaction
was fransient lethargy the day after treatment, with no other adverse effects observed.
This case highlights NV5138's potential as a promising tfreatment for individuals with
treatment-resistant depression, warranting further investigation into its long-term
efficacy and safety.

Discussion and Conclusion: The limitations of ketamine, particularly its adverse effects,
highlight the need for safer alternatives. NV-5138, under development by Supernus



Pharmaceuticals for TRD, is a promising candidate. As a leucine analog, it binds to
sestrins, inhibiting their suppression of MTORCT, which in turn promotes synapse
formation and restores emotional regulation. Preclinical studies suggest NV-5138
induces rapid, sustained antfidepressant effects similar fo ketamine but with fewer side
effects. By mimicking ketamine’s mechanism while improving safety, NV-5138 offers a
potential bridge between slower-acting SSRIs and ketamine’s limitations.
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Introduction/Background: Angiotensin-converting enzyme inhibitors (ACEls), such as
lisinopril, are frequently prescribed medications used to treat heart failure and
hypertension.

This case highlights the importance of considering medication-induced psychiatric
symptoms, particularly in patients with multiple co-morbidities who may be on complex
medication regimens.(1)

Description: The patient is a 67-year-old overweight male with no significant past
psychiatric history. His past medical history is notable for chronic congestive heart failure
(CHF), stage 3 chronic kidney disease (CKD), diabetes mellitus, and hypertension. He
presented with a chief complaint of pervasive sadness, anhedonia, anergia, negative
rumminations, and suicidal ideation.

Upon detailed evaluation, it was determined that the onset of these symptoms
coincided with a recent change in his antihypertensive medication to lisinopril, which
occurred approximately one month prior to presentation. The patient reported the
emergence of suicidal thoughts, which prompted him to seek psychiatric care. Despite
these distressing symptoms, the patient demonstrated good insight into his condition.

Discussion and Conclusion: Given the temporal relationship between the initiation of
lisinopril and the onset of depressive symptoms, including suicidal ideation, the clinical
picture suggested a probable drug-induced mood disorder. However, it is important to
consider the broader context of cardiovascular iliness and its association with
depression. Caution is warranted in attributing causality without considering the
broader clinical context. In this case, however, the rapid resolution of symptoms
following discontinuation of lisinopril strongly implicates the medication as the primary
cause.(2)



Interestingly, recent research has explored the potential antidepressant effects of
angiotensin-converting enzyme inhibitors (ACElIs), including lisinopril. Studies in animall
models have demonstrated that lisinopril may exert rapid and long-lasting
antfidepressant effects through mechanisms involving the bradykinin (BK) system and
activation of the mammalian target of rapamycin complex 1 (MTORC1) pathway
(3.4,5).This pathway is crucial for cellular growth and synaptic plasticity, which are often
impaired in depression. By reversing stress-induced loss of dendritic spines through the
BK system, lisinopril may theoretically alleviate depressive-like behaviors (6). However,
the paradoxical antidepressant effects observed in experimental studies contrast with
the neuropsychiatric side effects reported in some clinical cases, highlighting the
complexity of individual responses to medications.

References: 1. Luo H, Wu PF, Cao Y, Jin M, Shen TT, Wang J, Huang JG, Han QQ,
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Introduction/Background: GLP-1 receptor agonists (GLP-1RAs) are increasingly popular
for tfreating type 2 diabetes and obesity, providing significant metabolic and
cardiovascular benefits. However, emerging pharmacovigilance data raise concerns
regarding rare but serious neuropsychiatric side effects, particularly suicidal ideation
(SI). The FDA recently issued warnings about potential mood disturbances linked to GLP-
1RAs, noting reports of acute SI. Preclinical studies have indicated potential
antidepressant effects of GLP-1RAs; however, clinical data remain limited, prompting
concerns about their safety, especially in individuals with underlying psychiatric
conditions. This case series highlights the urgent need for increased awareness and
monitoring of psychiatric side effects when prescribing these medications.

Description: Case 1 involves a 59-year-old male with major depressive disorder,
generalized anxiety disorder, and type 2 diabetes who experienced sudden-onset
depression and Sl immediately after his first dose of Ozempic (semaglutide) for weight
loss. Despite longstanding stability on SSRIs, symptoms rapidly resolved following
discontinuation of the medication.

Case 2 describes a 54-year-old male with bipolar disorder type 2 and obesity who
developed severe Sl with a detailed plan two weeks after initiating Zepbound
(tirzepatide). Although he had a history of passive SI, he had never previously
developed a concrete plan. Hospitalization led to stabilization, and symptoms resolved
following cessation of tirzepatide. Both cases suggest a strong temporal relationship
between GLP-1RA initiation and onset of acute psychiatric symptoms.

Discussion and Conclusion: GLP-1RAs effectively regulate blood glucose by enhancing
insulin release, suppressing glucagon secretion, and slowing gastric emptying. However,
they also cross the blood-brain barrier and influence neurotransmitter systems
implicated in mood regulation, including serotonin, dopamine, and norepinephrine
pathways. Alterations in neurofransmitter balance, particularly serotonin and
dopamine, may predispose vulnerable individuals to mood disturbances or Sl.



Additionally, the modulation of the hypothalamic-pituitary-adrenal (HPA) axis and
inflammatory pathways by GLP-1RAs may further exacerbate psychiatric vulnerability.

Clinicians must carefully assess psychiatric histories prior to GLP-1RA initiation, provide
thorough patient education, and proactively monitor mood symptoms. Further
research, including randomized controlled trials, is essential to clarify the role of blood
glucose regulation and neurotransmitter modulation in the neuropsychiatric safety
profile of GLP-1RAs, ultimately guiding safer therapeutic practices.
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Introduction/Background: Cocaine use disorder (CUD) has high rates of relapse despite
various interventions and no current FDA-approved freatments. Psychostimulants, such
as dextroamphetamine, have emerged as a promising pharmacological treatment to
reduce relapse and cravings in CUD. We will investigate potential freatment options for
CUD and highlight a case study with a review of literature.

Description: Our case study focuses on a middle-aged who was diagnosed with ADHD
and has been on dextroamphetamine for most of his adult life until he began using
cocaine 2 years ago. He has been through multiple rehabilitation centers, support
groups, and NA meetings though he has never been able to maintain sobriety from
cocaine. The patient’s self-reported Cocaine Craving Scale (CCS) (1) was 45 on initial
visit, as high as it measures. Two week follow up after initiation of dextroamphetamine,
the patient’'s CCS had decreased to 21 and has since helped the patient maintain
sobriety. This subset of patients with CUD and co-morbid ADHD may benefit specifically
from the use of dextroamphetamine, MAT.

Discussion and Conclusion: Dextroamphetamine, a central nervous system stimulant,
has been investigated for its ability to target dopamine pathways implicated in the
reinforcing effects of cocaine as well as having a beneficial effect in improving the
regulation of dopamine release in the brain's reward system, leading to a reduction in
cocaine-seeking behavior (2-3). A study by McCann et al. (4) demonstrated that
dextroamphetamine administration reduced cocaine use and cravings in a sample of
patients with CUD, particularly when combined with behavioral therapies (5).

However, the results of various trials remain mixed, with some studies suggesting minimal
benefit, and concerns over the potential for misuse of stimulant medications in this
population (6). Nevertheless, dextroamphetamine continues to be investigated as part
of the broader effort to develop effective tfreatments for CUD, particularly in
combination with psychotherapies targeting addiction behaviors. Currently there are
no FDA approved treatments for CUD. Dextroamphetamine shows promise as a
potential pharmacological option for preventing relapses and cravings in certain



subsets of individuals with CUD. Clinicians must weigh the risks of stimulant misuse with
the potential therapeutic benefits in the context of a comprehensive freatment
approach.
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Introduction/Background: Ketamine's traditional role in medicine is its use as an
anesthetic and analgesic. Ketamine has various mechanisms of action including an
NMDA antagonist on GABAergic interneurons, AMPA receptor activation, mammalian
target of rapamycin (MTOR) signaling pathway activation, and inhibition of eukaryotic
elongation factor 2 (eEF2) kinase which enhances brain-derived neurotrophic factor
(BDNF) levels. The combination of these actions creates a net process of enhancing
excitatory neurotransmission and synaptogenesis. Understanding Ketamine's
mechanisms of action extends its usage beyond anesthesia and analgesia, postulating
its potential in neuropsychiatric medicine.

Description: The patient is a 61-year-old female with tfreatment-resistant depression that
improved while participating in an esketamine trial. She was diagnosed with major
depression disorder at the age of 24. Her symptoms include a persistently depressed
mood, anhedonia, feelings of hopelessness, low energy levels, decreased appetite,
insomnia, and suicidal ideation. At times, her symptoms are so severe that she is unable
to perform her activities of daily living for up to 5 days. The patient has failed numerous
medications including fluoxetine, escitalopram, citalopram, venlafaxine, duloxetine,
aripiprazole, and lamotrigine.

After failing multiple medication trials, the patient was enrolled in an esketamine trial.
She received infranasal esketamine once or twice a week, in addition to daily
antidepressant medication. Each dose of esketamine was administered in the clinic,
where she remained under close monitoring for 2 hours. During the trial, she endorsed
improved mood, increased energy levels, and decreased suicidal ideation. However,
after 4 months, she experienced suprapubic pain, increased urinary frequency, and
dysuria. The patient was diagnosed with interstitial cystitis, and subsequently ended the
esketamine trial early, despite significant improvement in her depressive symptoms.
Currently, the patient is taking Fluoxetine after a failed tfrial of Cariprazine, with
worsened depressive symptoms.



Discussion and Conclusion: Tradifional anfidepressants usually have delayed efficacy
and also leave some patients freatment-resistant. In contrast, ketamine offers a rapid
and powerful effect in treating depression and suicidality, making it a breakthrough in
managing psychiatric emergencies. Ketamine and its derivative, esketamine, have
shown reductions in treatment-resistant depression and suicidal ideation within hours of
administration. These effects begin within 24 hours and can last up to one week after a
single dose. However, repeated doses or ongoing treatment are necessary to sustain
these benefits. Despite its effectiveness, ketamine has numerous notable side effects,
including dissociation, nausea, vomiting, tfransient increases in heart rate and blood
pressure, and a potential for addiction and abuse. Also, it must be administered in a
clinical setting with close monitoring. Furthermore, the long-term effects of ketamine
and esketamine as anfidepressant therapies require more research. Current research is
limited by small sample sizes and short follow-up duration. Additionally, further
exploration of ketamine's mechanisms of action is crucial for developing safer
alternatives that maintain its rapid effects.
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Introduction/Background: Rates of emergency department (ED) visits for substance use
disorders (SUD) continue to increase. Peer Support Specialists (Peers) can be a valuable
addition to the recovery plan for persons impacted by SUD. Incorporation of Peers into

the ED setting specifically has not been previously extensively described.

Methods: A 16-hour in-person daily Peer coverage model was implemented at an
urban, academic ED. Peers were prompted for patient engagement via consult from
the clinical or social work team and/or via a triage-based universal SUD screener.
Peer-patient touchpoint data was considered over 12-months (July, 2023 through
June, 2024). Basic patient demographics, reason for Peer consult/engagement, Peer
services provided, and ED 30-day recidivism rates were collected. Descriptive and
chi-square analyses were performed.

Results: ED Peers recorded 1269 interactions with 1063 unique patients. The majority of
patients were male (66.1%), white (60.1%), between the ages of 25-44 (57.3%), and
self-pay (40.6%). Nearly a quarter (23.7%) were experiencing homelessness. Opioid
misuse was the most common (32.6%) cited reason for Peer engagement, followed
by alcohol misuse (20.7%) and stimulant misuse (11.6%). Peers provided a variety of
care and services, most frequently ‘shared life experience’ (77.1%) followed by
‘provision of resources (local) specific to recovery’ (59.9%), ‘provision of personal
contact information with anticipation of future contact’ (55.8%), and ‘provision’ of
resources (local) specific to social needs’ (52.6%). In total, 379 (29.9%) of Peer-
engaged patients returned to the ED within 30 days of initial visit. Patients with private
insurance (26.6%; p <.05) and those admitted to the hospital (22.0%); p <.00001) were
less likely to return to the ED while patients experiencing homelessness (43.0%; p
<.00001) or concomitantly impacted by other non-SUD DSM-V diagnoses (38.8%; p
<.00001) were more likely to demonstrate recidivism. Patient with whom Peers shared



personal contact information for anticipated future contact were also more likely to
return to the ED (p <.05).

Discussion and Conclusion: Peers can be integrated info the ED setting to assist in the
care and management of persons with SUD. Peer-engaged ED patients represent a
parficularly vulnerable cohort disproportionately impacted by concomitant
psychiatric illness and negative social determinants of health.
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Introduction/Background: Aripiprazole and risperidone are atypical antipsychotics,
which are widely used in children and adolescents for various psychiatric disorders
including schizophrenia, bipolar mania, irritability associated with autism [4,5] and
disruptive behavior disorders [6]. Common side effects of antipsychotics include
sedation, nausea, vomiting, and weight gain [3]. However, a rarer but potentially
severe side effect is leukopenia, which, in extreme cases, can be life-threatening [2].

Description: An 11-year-old African American male with a history of ADHD, Disruptive
mood dysregulation disorder, and Insomnia was initiated on aripiprazole for aggression
in an outpatient setting. Two months later, he was hospitalized for anger outbursts, and
aripiprazole was continued. At admission, his baseline white blood cell (WBC) count
was low at 4.32 x 10°/L. He was discharged on aripiprazole 2.5 mg BID.

During outpatient follow-up, aripiprazole was discontinued, and alternative medications
were trialed. Five months later, he was hospitalized for increased aggression and started
on risperidone (0.25 mg AM, 0.5 mg HS). His baseline WBC count was normal at 5.47 x
10°/L.

Subsequent outpatient labs showed a decreased WBC count of 4.2 x 10°%/L. Risperidone
was tapered to address leukopenia, with plans for repeat labs in four weeks. However,
he was hospitalized again a month later for increased aggression. Upon admission,
baseline labs were normal, including a WBC count of 6.33 x 10°/L. During this
hospitalization, cariprazine 1.5 mg daily was initiated. He was discharged with plans for
outpatient psychiatric follow-up.

Discussion and Conclusion: Leukopenia has been observed with antipsychotics like
aripiprazole and risperidone, even at low doses. Given the patient's history of
antipsychotic-induced leukopenia, regular WBC monitoring is essential during
cariprazine treatment. Risk factors include genetic susceptibility [1], pre-existing low
WBC counts, and a history of drug-induced leukopenia [5]. Patients with these risk



factors should undergo close WBC monitoring when using newer antipsychotics [1]. If a
significant WBC drop occurs without other identifiable causes, discontinuation of the
antipsychotic should be considered [4]. Management of antipsychotic-induced
neutropenia may involve stopping the offending drug and considering tfreatments like
lithium to stimulate WBC production [1].
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Introduction/Background: Polydipsia, characterized by excessive thirst and fluid
consumption, is a well-known condition seen in patients with schizophrenia. This
condifion can lead to a profound, life-threatening hyponatremia. Several studies have
assessed pharmacotherapeutic freatments for chronic polydipsia associated with
schizophrenia, with clozapine being the most promising, although it has been shown to
be difficult to treat. While polydipsia has been described in patients with severe, chronic
schizophrenia, littfle data have been published regarding its’ presence during the early
stages of psychotic disorders. Here we present a patient with First Episode Psychosis
(FEP) accompanied by severe hyponatremia secondary to polydipsia.

Description: A 21-year-old black male with no previous psychiatric history was admitted
to our inpatient psychiatry unit for management of suspected FEP. On admission, the
patient’s sodium was 132 mMol/L, presumably due to patient-reported fasting prior to
admission. On the fourth day of his hospitalization, repeat labs showed a sodium level of
126 mMol/L. The patient endorsed drinking over 4 liters of water a day. He was placed
on fluid restriction, although patient was resistant and continued to drink from other
sources, such as his shower. The patient was started on risperidone 2mg PO, with
resulting improvements in both psychotic symptoms and polydipsia. Prior to discharge,
his sodium stabilized to 140 mMol/L, and patient verbalized understanding of limiting
water intake. Three months later, patient was admiftted to the medical ICU due to
critically low sodium of 112 mMol/L. The patient endorsed drinking 4 gallons of water a
day with little insight into his behaviors. He had been noncompliant with the risperidone
at time of this admission and was transferred to an outside psychiatric facility following
medical stabilization.



Discussion and Conclusion: Polydipsia is a potentially life-threatening condition
associated with schizophrenia. While typically associated with severe chronic
schizophrenia, it is important to evaluate in first-episode patients. Further research will be
important in assessing how presence and age of onset of polydipsia may affect
prognosis of schizophrenia. Continued studies looking at pharmacotherapy for
polydipsia will also be beneficial to help prevent poor health outcomes associated with
hyponatremia.
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Introduction/Background: Major depressive disorder (MDD) is currently estimated to
affect 23.5% of the Alabama population and 18.4% of the U.S. population [1]. Since
monoamine was hypothesized in the 1950s, different classes of medications are used for
depression, including MAOIs, TCAs, SSRIs, SNRIs, atypical antidepressants including
bupropion, mirtazapine, vortioxetine, and adjuncts from atypical antipsychotics like
aripiprazole and quetiapine [2]. These target neurotransmitters, including serotonin,
dopamine, and norepinephrine. Recently, drugs that focused on NMDA receptor
antagonists, including ketamine and dextromethorphan, have been considered for
treating depression [3, 4]. The medications affect factors that cause synaptogenesis in
the hippocampus and prefrontal cortex, causing a rapid response rate which is a
challenge with other antidepressants [5].

Description: Ms. M is a 42-year-old female with severe MDD, prior self-harm and three
suicide attempts, general anxiety disorder, cerebral vascular accident, and status
epilepticus. The patient had one admission to the acute care psychiatric unit in August
2020 after her suicide attempt via overdose. The patient was again admitted to our
mental health crisis unit with worsening depression for the last three weeks.

The patient was previously trialed on bupropion and cariprazine, which were
discontinued due to side effects, including seizures and akathisia, respectively. She was
also on duloxetine recently. Ms. M started dextromethorphan-quinidine tablets during
her admission and was discharged home within five days with improvement in her
mood symptoms. The PHQ-? before dextromethorphan-quinidine was 23 and one week
after the discharge was decreased to 3.

Discussion and Conclusion: An increase in cortical glutamate has been implicated in
depression. Hence, dextromethorphan, an NMDA receptor antagonist, decreases the
level of cortical glutamate and helps with depressive symptoms [6]. In cases with severe
or difficult-to-treat depression, it is important to look at the different medications, their



mechanisms of action, and the time to freat the patient. Most of the treatments can
take up to six to eight weeks to see the full effect [7], while it is shown that
dextromethorphan can start to show benefits within one to six weeks [8].
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Introduction/Background: Human trafficking is a public health crisis and an egregious
human rights violation. Members of the non-permanent resident, non-US citizen
(NPNU) population are particularly vulnerable to becoming victims of human
trafficking. Human trafficking victimization is associated with high rates of psychiatric
conditions such as Major Depressive Disorder and PTSD. Fear, especially fear of
deportation, is a major barrier to NPNUs engaging with mental health and other
service providers. Engaging with mental health providers carries stigma which further
deters trauma survivors from seeking care. Research and interdisciplinary strategies
for identifying and linking NPNU frafficking victims to mental health and other services
are urgently needed.

Methods: This is a retrospective observational study of a mental health need
identification and referral pipeline for human trafficking survivors utilizing immigration
law firms in Maryland and Alabama. Two immigration law firms screened NPNUs
seeking legal consultation for human trafficking. Lawyers advised identified survivors
of their potential eligibility for a T Visa (a lawful immigration status and pathway to
lawful permanent residency), screened survivors for unmet mental health needs,
linked survivors to psychotherapy, helped survivors report their trafficking to law
enforcement, and helped survivors apply for T Visas.

Results: Twelve NPNU individuals were identified for the first time by a service provider
as having a history of being trafficked, when they presented for immigration legal
services while living in Maryland from 2017 and 2024 (8) or Alabama from September
to December 2024 (4). Each of the seven individuals who completed T Visa
applications had unmet mental health needs and were successfully linked to



longitudinal psychotherapy. Each of the T Visa applications whose outcome is known
to the authors (6) was approved.

Discussion and Conclusion: Immigration law firms are ideally situated to identify and
link frafficking survivors to mental health care while also improving legal statuses.
Drawing from this research, our interdisciplinary team discusses how immigration law
offices, mental health providers and community organizations in Alabama can
collaborate to prevent human trafficking and identify and serve foreign-born
SUrvivors.
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Introduction/Background: Multiple legal cases in the literature have long established
guidelines for disclosing potential criminal acts when brought up in confidential settings
such as a physician’s or therapist’s office. Classically, the Tarasoff case established a
duty to warn in cases of impending danger to others. However, after a criminal act,
offenders are known to experience trauma responses or depression, especially in cases
of homicide. In these scenarios, guidance regarding the clinician’s role in treatment
and documentation of disorders secondary to criminal acts is limited. This poster aims to
discuss the ethical implications of documentation admissions of guilt.

Description: A 59-year-old black male presented to the resident outpatient clinic in
September 2024 due to anxiety, depression, and insomnia, despite a trial of Quetiapine
25mg QHS per his PCP. Medical history was significant for hypertension, high cholesterol,
and diabetes. During initial evaluation, patient revealed that his symptoms began 4
months ago, after killing his best friend via gunshot after a verbal argument. Patient
admitted guilt and expressed remorse, contributing to his symptoms of depression, PTSD,
and increase in alcohol use. Patient has a history of domestic violence, DUIs, and drug
use decades before recent fatal altercation, and had a grand jury tfrial pending at the
fime of evaluation. Patient and wife disclosed that psychiatric evaluation was not
requested or required per the court and they were seeking services voluntarily due to
severity of patfient’s symptoms.

Discussion and Conclusion: This case presents an unusual situation in which a criminal
act was openly disclosed, placing the provider in a position of determining how much
of the crime should be documented in a medical record. Importantly, perpetrators of
violent crimes do experience psychiatric conditions secondary to their own acts, most
commonly PTSD and depression. These are further influenced by additional stressors of
the legal process. Although prior legal cases have established the confidentiality of
medical and therapeutic notes, the literature is oddly silent on the clinical, ethical, and
legal implications of documenting admissions of guilt in the medical record.
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Introduction/Background: Cannabis is the one of the most common substances used
worldwide. In 2022, the United Nations estimated approximately 228 million users of
cannabis across the world.5 Additionally, nearly 10% of regular users of cannabis were
shown to develop cannabis use disorder. 5 Cannabis use disorder has been associated
with higher rates of comorbid psychiatric iliness. 3 This becomes especially problematic
when attempting to diagnose and treat ADHD. Especially when taken into
consideration that patients with ADHD may be more likely to use cannabis at triple the
rate compared to populations without ADHD. 1 Below we discuss the case of a patient
who presented for ADHD treatment in the context of chronic cannabis use with
established cannabis use disorder.

Description: Mr. R is a 45 year old male who presented to the outpatient psychiatry
clinic for a new patient evaluation ADHD. Upon initial evaluation, patient endorsed
symptoms consistent with a diagnosis of MDD including persistent depression,
anhedonia, impaired concentration, increased appetite, feelings of worthlessness, and
passive death wish. He also endorsed chronic cannabis use with history of increased
tolerance over time, withdrawal symptoms and cravings with abstinence, and
continued use despite adverse physiological effects. He had previously received
treatment for a diagnosis of ADHD in the military with Adderall XR. Patient was
prescribed escitalopram to target mood symptoms however impairments in
concentration and attention persisted after resolution of other affective symptoms.
Patient was trialed on atomoxetine and viloxazine with minimal effectiveness. There
were multiple discussions with the patient regarding concern of cannabis use
exacerbating cognitive performance however he continued with daily cannabis use
throughout his time with the clinic. Patient was unfortunately later lost to follow-up due
to moving away from the practice.

Discussion and Conclusion: The relationship between cannabis use disorder and ADHD
is unclear. There is some evidence that suggests chronic cannabis use can lead to
decreases in cognitive performance, attention ,and memory.2 Further studies have



shown concern for anatomical changes in the brain including decreased hippocampal
volume. 4 Further research is necessary to fully understand the relationship between
ADHD and cannabis use disorder to be able to adequately treat this patient
population.
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Introduction/Background: Hallucinogen-persisting perception disorder (HPPD) is a
unigue syndrome of recurring perceptual disturbances following hallucinogen use, most
often LSD.(1,2) These perceptual disturbances are characterized as like those
experienced during acute intoxication and are primarily visual in nature such as
geometric distortions, floaters, defects of motion perception, or flashes of color. (1,2,3)

Understanding of the pathophysiology of HPPD is limited but primarily thought to be due
to alterations in serotonergic neurotransmission. The serotonin 5-HT2A receptor has been
implicated, in its role in intoxicating substances and in the efficacy of antipsychotic
medications that ameliorate symptoms via 5-HT2A receptor blockade.(1,2,3) Evidence
for pharmacologic treatment is scarce due to the rarity and difficulty in studying this
condition, but some have found success with benzodiazepines, alpha agonists, and
antiepileptic drugs.(1, 2) However, for some, reassurance alone alleviates distress.

Description: The patient is a 31-year-old male with bipolar Il disorder and ADHD who
presented to an outpatient psychiatric clinic for follow-up. After a period of
symptomatic stability, he reported brief episodes of breakthrough hallucinations that he
found distressing.

A period of diagnostic confusion followed for months as these hallucinations were not
clearly associated with hypomania/mania, life stressors, use of prescribed stimulant
medication, or substance use. During this time, his antipsychotic medication was
fitrated in response to symptoms and tapered due to side-effects several times.

Eventually, the patient connected his ongoing visual disturbances to those occurring
with past psychedelic use, leading to a diagnosis of HPPD. The patient was reassured to
understand etiology of hallucinations and that visual disturbances would pass. He



continued to have brief episodes but no longer experienced distress. Medications were
tapered to doses used during the preceding period of stability.

Discussion and Conclusion: We highlight the differences in the hallucinations of
psychotic states believed to be associated with dopamine/glutamate dysregulation to
the drug-induced perceptual disturbances of substances thought to primarily modulate
serotonin. (3,4,5)

Understanding the patient’s description of hallucinations led to diagnosing HPPD.
However, the period of reactionary treatment by increasing medications underscores
the importance of recognizing the difference in hallucinations of distinct efiologies to
administering the appropriate treatment. In this case, diagnostic clarity resulted in less
distress for the patient and less medication.
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Introduction/Background: Disulfiram, a FDA approved medication for tfreating alcohol
dependence, can infrequently cause psychotic symptoms due to its metabolite,
diethyldithiocarbamate, which inhibits dopamine-beta-hydroxylase, leading to increase
dopamine in brain, which is thought to underlie the pathophysiology of psychosis.

Description: A 50 year old male with a history of chronic alcohol use disorder, brought
to ED from a 30 day rehabilitation facility after detox from alcohol, for acute onset of
psychotic symptoms, after starting disulfiram a week prior. The patient initially was not
able to provide coherent history, and presented with psychomotor agitation, fearful
behavior, disorganized speech, and subjective reports of feeling of impending death,
temporal disorientation, accompanied by auditory hallucinations persisting for 48 hours.
Collateral history revealed no family history of psychiatric illness. No specific information
of dosage of disulfiram was ascertained. Physical examination revealed the patient
confused and somnolent. Laboratory test were normal and toxicology test was
negativel.

Mental status exam revealed decreased psychomotor activity, somnolence, guarded
behavior, auditory hallucinations with distorted perception, feeling of dissociation along
with impaired insight and judgement.

Pharmacological intervention with Olanzapine 10 mg led to resolution of psychotic
symptoms. Patient cognitive orientation returned to baseline within three days, however
anterograde amnesia for that acute episode was observed. Olanzapine was
discontinued after 48 hours and the patient returned to his premorbid functional state
and was discharged to home.

Discussion and Conclusion: Approximately 200,000 individuals in the US use disulfiram
annually. Disulfiram-induced psychosis is uncommon and hence diagnosing the cause



of acute psychosis can be challenging. Therefore, it is recommended that patient
initiating disulfiram be informed about the potential for not only psychosis, but also for
catatonia and mania, particularly those with a family history of psychoftic disorder, pre-
existing psychotic disorder, or the use of dopaminergic agents or concomitant stimulant
treatment or stimulant drug use. Resolution of symptoms typically occurs after stopping
disulfiram and/or with short-term antipsychotic medication. There are limited preclinical
studies in animal models for elucidating the neurobiological mechanisms, and thus,
implies a need for more research to better understand the neurobiological mechanisms
of these adverse reactions.
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Introduction/Background: Testosterone acts as a modulator of neurotransmitter
receptors. Men with testosterone deficiency have an increased risk of developing MDD
compared to healthy controls. Studies show that men with depression often experience
reduced testosterone levels, and men with hypogonadism can have depressive
symptoms. However, the prevalence of hypogonadism and concurrent major
depression is not well established. A meta-analysis by Zarrouf et al. suggests testosterone
replacement therapy (TRT) has a positive impact on depressive symptoms, measured
by the Hamilton Rating Scale for Depression, compared to placebo.

Description: A 36-year-old male with a history of MDD, insomnia, and mixed
hyperlipidemia presented to the psychiatric clinic with worsening depressive symptoms
over 2 years. He reported decreased motivation, sadness, anhedonia, insomnia, and
intermittent suicidal ideation. His depression began at age 30, after presenting to his
primary care physician with suicidal ideation. He was prescribed escitalopram 20 mg,
quetiapine 25 mg, and referred to therapy.

The patient reported being on TRT through an outside clinic. His regimen included
testosterone cypionate 200 mg IM weekly, gonadotropin 30 units weekly, and
anastrozole 1 mg daily. Recent labs showed total testosterone of 476 ng/dL and free
testosterone of 136 pg/mL. While mood improved slightly, he continued to have
episodes of sadness, decreased motivation, and impaired concentration.

Social history revealed alcohol use (12 drinks/week), occasional marijuana use, and a
daily caffeine intake of 300 mg. He denied tobacco use. His freatment plan included
trazodone 100 mg for insomnia and bupropion 75 mg to augment his existing regimen

Discussion and Conclusion: Testosterone’s role in the pathophysiology and tfreatment of
depression in men remains under investigation. The inflammatory network may link
testosterone to mood disorders, with increased levels of inflammatory cytokines found in
depression. Testosterone may modulate inflammation by acting on adipose tissue to



prevent the release of cytokines and by modulating GABA-A receptors. TRT appears
more effective in men under 60, those with hypogonadism, and those with subthreshold
depression. It is generally ineffective in men over 60, eugonadal populations, and those
with MDD. The TRAVERSE trial found modest improvements in mood and energy with TRT
in men with hypogonadism. However, TRT is not currently recommended as primary or
augmentation therapy in depression guidelines.
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Introduction/Background: Cannabis and THC use has grown significantly in the last few
decades. However, THC content in cannabis has also increased. With these changes,
the incidence of psychotic experiences has risen and presentation of first psychotic
episodes have anficipated. These psychotic episodes can be seen in patients even
when there are protective factors present such as a solid support system and a high
socio-economic statfus.

Description: A 34-year-old male was brought to the Emergency Department (ED)
involuntarily by police after making threats to kill both himself and his boyfriend in a
propane tank explosion. His behavior had become increasingly erratic over the
preceding two weeks, with worsening paranoia, delusions of possession, and auditory
and visual hallucinations. One week before his symptoms started, he had significantly
increased his cannabis intake, specifically doubling of Delta-8 THC gummies. Further
history revealed that the patient had experienced increasing stress since losing his job
as an Advanced Practice Provider (APP) six months prior, leading to legal issues and
social isolation.

On psychiatric evaluation, the patient appeared disheveled, agitated, and exhibited
pressured, tangential speech with a guttural quality during distress. His mood was
anxious and labile, with an incongruent affect. His thought process was disorganized.
He also displayed grandiosity, claiming he was soon to become the CEO of his former
workplace. He demonstrated poor insight and judgment but remained alert and
oriented.

Workup, including labs and substance screening, was unremarkable aside from THC
and prescribed amphetamines (Vyvanse). His outpatient psychiatrist confirmed that this
presentatfion was atypical for his baseline.



His presentation was most consistent with an underlying bipolar affective disorder,
presenting as a manic episode with psychotic features. Despite protective factors
including his high level of education, strong social support, and engagement in

outpatient psychiatric care, his symptoms necessitated involuntary hospitalization.

Discussion and Conclusion: This case illustrates the possibility of increased THC leading
to precipitation of underlying bipolar affective disorder. Social normalization of
cannabis/ THC use is especially important as this patient’s THC dosing recently doubled.
His case highlights the importance of addressing external factors in mitigating the
impact of acute psychiatric decompensation.
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Introduction/Background: Catatonia is a neuropsychiatric condition characterized by
motor, behavioral, and autonomic abnormalities. Catatonia is commonly thought to be
a secondary condition that arises alongside mood disorders, schizophrenia, and
neurologic insults. While this condition can be seen in up to 2.1% of psychiatric patients,
it is fairly rare to be diagnosed in the pediatric population, with only 5.2% of hospitalized
catatonia cases between 2016-2020 being found within children.1,2

Description: A 3 year old female child with no significant past medical history and
normal birth history presented to the emergency department for altered mental status
with a 5 day history of fever, decreased PO intake, and complaints of generalized pain.
The patient was also noted fo have lost verbalization 2 days prior fo admission. While in
the ED, the patient was noted to be afebrile but began having generalized tonic-clonic
jerking episodes with decerebrate posturing. Initial workup showed a serum leukocytosis
of 20.6x103 cells/mcL with leftward shift, CSF white count of 20 cells/mcL with normal
glucose and protein, and negative CSF, respiratory, and urinary BioFires. MRl imaging
revealed an incidental Chiari 1 Malformation but no acute intracranial findings. Workup
began for acute disseminated encephalomyelitis (ADEM) and the patient was placed
on presumptive high dose steroid treatment per recommendations of the neurology
consult team. On day 5 of admission, psychiatry was consulted due to symptoms of
catatonia including decreased social interaction and staring spells. Bush-Francis
Catatonia Rating Scale (BFCRS) of 11 was calculated for this patient with notable
findings of mutism, stupor, posturing, mild rigidity, and withdrawal. Treatment with
lorazepam was initiated at 0.5 mg IV followed with scheduled dosing of 0.25 mg TID.
After 3 days of treatment, BFCRS had decreased and remained at 0, indicating
resolution of catatonia. Later workup revealed MOG Ab+ confirming diagnosis of MOG-
ADEM. Patient clinical status continued to improve after treatment, and she was
discharged home two weeks after admission.

Discussion and Conclusion: A diagnosis of catatonia in young pediatric populations
may be difficult due to critical developmental changes occurring and inability to



distinguish between normal and pathological behaviors. The differential diagnosis list is
expansive with the inclusion of encephalitis, autism spectrum disorder, major depressive
disorder with psychotic features, neuroleptic malignant syndrome, mitochondrial and
metabolic disorders, and psychological trauma.3 It is important fo emphasize that
catatonia is often secondary to these conditions and may overlap with current
symptomatology, yet it is important to recognize catatonia due to its high morbidity
and mortality in the pediatric population. Benzodiazepines remain the first line
treatment for catatonia, and this treatment proved effective in this specific patient. It is
important to note that this patient is one of the youngest documented patients
diagnosed with non-drug induced catatonia, with this patient being 36 months old at
the time of diagnosis. To our knowledge, the youngest documented case details a 37
month old child with MOG-ADEM that underwent similar treatment.4

References: 1. Burrow JP, Spurling BC, Marwaha R. Catatonia. [Updated 2023 May
8]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-. Available
from: https://www.ncbi.nim.nih.gov/books/NBK430842/

2. Luccarelli J, Kalinich M, Fricchione G, Smith F, Beach SR, Smith JR. Diagnostic and
demographic factors of pediatric and adult catatonia hospitalizations: A 2016-2020
National Inpatient Sample Study. Acta Psychiatr Scand. 2024;150(4):234-244.
doi:10.1111/acps.13744

3. Hauptman AJ, Benjamin S. The Differential Diagnosis and Treatment of Catatonia
in Children and Adolescents. Harv Rev Psychiatry. 2016;24(6):379-395.
doi:10.1097/HRP.00000000000001 14

4, Srinivasan, A., Baldwin, 1., & Smith, J. R. (2024). A Case of Catatonia in a 37-
Month-Old Child With MOG-Antibody-Positive Acute Disseminated Encephalomyelifis.
Journal of the American Academy of Child and Adolescent Psychiatry, SO890-
8567(24)01943-9. Advance online publication. https://doi-
org.libproxy.usouthal.edu/10.1016/].jaac.2024.07.930



ALABAMA PSYCHIATRIC
PHYSICIANS ASSOCIATION

A District Branch of the American Psychiatric Association

APPA 2025 Spring Meeting Student/Resident Poster Presentation

Type of research: Case Study, Abstract 25-1-22

Title: When Minors Can Choose: A Case Study on the Age of Consent for Medical
Treatment in Alabama

Presenting Author: Megan Brunsvold, MS-3, UAB Heersink School of Medicine

Additional Author(s): Janaki Nimmagadda MD, Department of Clinical Psychiatry, UAB
Heersink SOM Huntsville

Richard Shelton MD, Department of Clinical Psychiatry, UAB
Anupama Yedla MD, Department of Clinical Psychiatry, UAB Heersink SOM Huntsville
Clinton Martin MD, Department of Clinical Psychiatry, UAB Heersink SOM Huntsville

Introduction/Background: Informed consent is a process in which a healthcare provider
explains the risks, benefits, and alternatives of a particular procedure or freatment to a
patient. The age of consent for medical tfreatment differs by state, with the majority
establishing it at 18. Currently, Alabama is one of three states with the lowest age of
consent for medical tfreatment, set at 14. A recent bill proposed by an Alabama
senator would raise the age of consent for medical treatment in Alabama to 18. The
purpose of this case study is to explore the benefits and drawbacks of raising the age of
medical consent in Alabama, using real-world examples.

Description: A 14-year-old male with bipolar disorder presented to the hospital in an
acutely manic episode with psychotic features. The patient required a police officer as
a patient companion due to his extreme agitation. The patient asked the attending
physician permission for his parents to be in the room during the interview, and the
physician’s automatic response was that it was the patient’s decision. A second case
involved a teenager who lived with her parents. She had a positive result on a routine
urine drug screen and asked her physician to keep the results confidential. Her parents
were not permitted to access medical records from the appointment. How should
physicians maintain privacy while recommending freatment for teenagers disagreeing
with their guardians?e

Discussion and Conclusion: While increasing the age of consent for medical treatment
may enhance parental involvement and prevent impulsive decisions, it risks delaying
critical freatments and restricting healthcare access for vulnerable youth. For example,
knowing a therapist must reveal sensitive information to a parent might reduce the



likelihood of disclosure in a teen. A case-based survey examining adolescents’ attitudes
toward medical consent found that they believed the best treatment decisions were
made in collaboration with their parents. Research also indicates a positive correlation
between age and the ability to consider future consequences, suggesting parental
input is beneficial. A compromised approach, such as allowing open access to
screenings while involving a guardian when medication is prescribed, could provide a
solution that respects both legal and ethical considerations.
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