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Introductions: Depressive disorders are expected consequences of 
experiencing child maltreatment. Many depressive disorders can 
occur with or without psychosis, which has different implications 
for treatment and prognosis. This condition raises the challenge of 
treating depression in maltreated adolescents because the patient 
has inadequate family and social support. Consequently, it is diffi-
cult for the patient to undergo psychotherapy that involves family. 
The goal of treatment in psychotic depression should be complete 
remission of both depression and psychosis to improve functioning 
and quality of life and to reduce the risk of major relapse or recur-
rence. Case: A 17-year-old female was diagnosed with psychotic 
depression. The patient had symptoms of depression, accompanied 
by hallucinations, since five years ago. The patient was hospital-
ized for suicidal ideation and food refusal for days. Patient had a 
history of child maltreatment by family and experienced bullying 
since elementary school. Patient believes that her family, especially 
her mother, had hated her from the beginning. Discussions: After 
stabilization of the patient’s general condition, psychopathology 
exploration was done together with selection of appropriate treat-
ment. Combined Cognitive Behavioral Therapy (CBT), Selective 
Serotonin Reuptake Inhibitor (SSRI) and atypical antipsychotic 
treatment are the evidence-based treatments for psychotic depres-
sion in maltreated adolescents. Studies involving patients with psy-
chotic depression which were treated by combination of sertraline 
and olanzapine showed significant improvement of depression and 
psychotic symptoms and reduced the risk of relapse over 36 weeks, 
compared to sertraline plus placebo. Conclusion: Combination of 
SSRI, atypical antipsychotic and CBT with a trauma-informed ap-
proach should be considered as treatment for psychotic depression 
in maltreated adolescents.
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Introductions 

Depression is a significant contributor to the 
global disease burden, affecting people in all 
communities worldwide. Many depressions 
can be accompanied or not by psychosis, 
with varying implications for treatment and 
prognosis. Psychotic depression remains a 
common condition that is often underrecog-
nized and inadequately treated [1]. Selec-
tive Serotonin Reuptake Inhibitor (SSRI) or 
mood stabilizer with Cognitive Behavioral 
Therapy (CBT), Trauma Focused – Cog-
nitive Behavioral Therapy (TF-CBT), and 
Trauma Focused – Dialectical Behavioral 
Therapy (TF-DBT). Despite many available 
treatment options, childhood maltreatment 
has consistently been shown to be associated 
with poor treatment outcomes in depression, 
as assessed by lack of remission or response 
or longer time to remission [2]. In addition, 
the lack of family and social support pre-
vents them from receiving psychotherapy 
involving families. Treatment goals for psy-
chotic depression should be complete remis-
sion of depression and psychosis to improve 
functioning and quality of life and to reduce 
the risk of severe relapse or relapse.
This report describes an adolescent diag-
nosed with psychotic depression and a his-
tory of family maltreatment. Treatment deci-
sions are challenging in this case. Therefore, 
further discovery of treatment options for 
psychotic depression in maltreated adoles-
cents is required. 

Case Presentation
A 17-year-old female was brought by her 
grandmother to a psychiatric outpatient clin-
ic. History taking was initially done through 
her grandmother. The patient had refused 
any food except water since ten days ago. 
The patient often spaced out on her thoughts. 
The patient was admitted to the psychiatric 
ward for stabilization and initial treatment.
After stabilization, the patient was able to 
communicate. The patient felt sad, empty, 
and hopeless all the time. The patient men-

tioned frequent suicidal ideas wanting to 
reunite with her late father. She often had 
nightmares about death. The patient commit-
ted self-harm repeatedly by hitting her head 
on the wall. The patient felt anxious with 
strangers because she feared they might hurt 
her. The patient stated that she often heard 
a male voice from her left ear when she felt 
depressed. She also frequently had sensed a 
rotten smell since six months ago.
The patient assumed that her family resent-
ed her, especially her biological mother. The 
patient lived with her grandmother and her 
uncle. The patient had never been in her 
mother’s care since birth, and her mother did 
not wish to be contacted. Although there is 
not enough information about family history 
of mental illness, the patient’s uncle had an 
alcohol addiction issue and frequently mis-
treated her.
The patient had gone through physical and 
verbal bullying since primary school. The 
patient was frequently absent from class with 
various illnesses as an excuse. The patient 
could not endure the bullying and moved to 
a different school when she entered her se-
nior year. The patient has not received any 
treatment related to her psychiatric condi-
tion. There is no data about the patient’s reg-
ular non-psychiatric medications.
On admission, the patient appeared weak 
and pale with Glasgow Coma Scale (GCS) 
E4V5M6. Her appearance was disheveled 
yet still appropriate for her age. Her mood 
was described as depressed, with blunt and 
proper affect. Patient had psychomotor re-
tardation. Her thought content was realistic 
with suicidal ideation. She also experienced 
auditory and olfactory hallucinations. Her 
cognitive sensory test showed normal ori-
entation, memory, and slightly impaired 
insight. Her physical examination revealed 
typical vital signs.
Psychometric testing with the Psychotic De-
pression Assessment Scale (PDAS) revealed 
scores of 18 (Cut-off score =16, Moderate 
Psychotic Depression). The patient was di-
agnosed with Major Depressive Disorder 
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(MDD) with psychotic features. MDD tends 
to have a relapse-recurrent course, and each 
episode increases the risk of another relapse 
by 80%. She had a history of childhood mal-
treatment and was at an even greater risk of 
relapse. She also had multiple risk factors 
for suicide because patients with MDD have 
20 times greater suicide risk than the general 
population. Moreover, she had a history of 
self-harm, which increased her suicide risk 
after being discharged. 
Initial therapy was done with Risperidone 
(0,5 mg) b.i.d. and Sodium Valproate (250 
mg). Evaluation of outcome was planned 
by comparing PDAS before and after ini-
tial therapy. PDAS testing before discharge 
revealed scores of 16 (Cut-off score = 16, 
Moderate Psychotic Depression), showing 
symptom improvement. After three days of 
admission, the patient was discharged and 
planned to continue outpatient treatment.  
There is no data regarding the adverse ef-
fects of medication the patient receives.
Following treatment, the patient was exhib-
iting good functionality. In order to look for 
a better academic environment, the patient 
and her family chose to transfer to a differ-
ent school. The patient completed her six 
sessions of counseling, but she was unable 
to continue since she needed to prepare for 
her exam. She still had mood swings, how-
ever she could clearly understand how to 
cope with the symptoms, according to a sub-
sequent evaluation by home visit. Addition-
ally, the patient attempted to reach a mental 
health team in primary care settings who has 
been trained by a psychiatrist (Kader Ling-
kar Empati) of Psychiatry Department Fac-
ulty Medicine of Brawijaya University and 
Saiful Anwar General Hospital.
The patient and a family member gave in-
formed consent to publish her case report. The 
signed papers are attached in a separate file.
Discussions

Psychotic depression is a subtype of MDD 
with delusions or hallucination features [1]. 
Psychotic depression contributes to the inci-

dence of suicide in children/adolescents with 
depression aged 10-19 [3,4]. The increased 
prevalence of childhood depression could be 
explained by negative interpersonal relation-
ships [5]. The strongest predictor of depres-
sion is the history of child abuse from the 
age of 10-17 years, especially in school and 
home [6].
The prominent risk factor in this case is the 
history of child abuse. The history of mal-
treatment could contribute to the psychopa-
thology of psychotic depression. Additional-
ly, it is known that a history of maltreatment 
was associated with poorer treatment out-
comes. Evidence suggests a dose-response 
relationship between the history of child 
maltreatment and later psychotic develop-
ment, and child maltreatment is related to 
the severity, persistence, and content of hal-
lucinations and delusions in early and estab-
lished psychosis. In addition, patients with 
history of child maltreatment have an earlier 
age of onset, lower social and occupational 
functioning, which are associated with worst 
treatment outcomes [7,8].
Patient was treated with Risperidone (0,5 
mg) b.i.d. and Sodium Valproate (250 mg). 
Therefore, psychopharmacologic options 
lead to the administration of different drugs 
according to the patient’s clinical condition, 
which leaned toward psychotic depression 
in maltreated adolescents.
The treatment of depression is divided into 
3 phases: acute, continuation, and main-
tenance. Psychotherapy includes learning 
cognitive and behavioral strategies to pre-
vent the recurrence of depression symptoms, 
stress management, and suicidality [9].
Recent studies of antidepressants and anti-
psychotics in psychotic depression involve 
second-generation antipsychotics and SSRIs 
[10–12]. In The Study of Pharmacotherapy 
of Psychotic Depression (STOP-PD) trial, 
which compared sertraline + olanzapine and 
sertraline + placebo as maintenance therapy, 
the former combination reduced relapse risk 
after 36 weeks [13,14]. Combination thera-
py of antipsychotics and antidepressants is 

Setiawan - Treatment of Depression With Psychotic

https://creativecommons.org/licenses/by-sa/4.0/


177Jurnal Psikiatri Surabaya | Vol. 12 No. 2 November 2023

also commonly used by physicians in clin-
ical settings. This fact shows that clinical 
practice aligns with treatment research evi-
dence [15].
Non-pharmacological aspects of the treat-
ment include psychological interventions. 
However, these were supported only by a 
few researches, and the efficacy of psycho-
therapy for adolescent psychotic depression 
remains unclear until now [16,17]. Trau-
ma-focused CBT (TF-CBT) is a first-line 
treatment for depressed maltreated youth 
with an identified trauma. TF-CBT includes 
psychoeducation, learning parenting skills, 
relaxation training, affective modulation, 
cognitive restructuring, and behavioral cop-
ing skills [9,18].
Current evidence-based treatment of psy-
chotic depression includes the combination 
of antidepressants, antipsychotics, and psy-
chotherapy. Combining Fluoxetine + CBT 
and Fluoxetine alone was significantly more 
effective than placebo pills in children and 
adolescents with depression. Compared to 
other psychotherapy, Interpersonal Psycho-
therapy was found to be more effective than 
all psychological control groups; howev-
er, with very little evidence. Fluoxetine + 
CBT was associated with a higher decrease 
in symptoms than CBT or psychodynamic 
psychotherapy, with very low evidence. Re-
garding dropout rate, Nefazodone and Flu-
oxetine are associated with fewer dropouts 
than Sertraline, Imipramine, and Desipra-
mine. Increased risk of suicidal ideation was 
associated with Venflaxine, compared with 
placebo and other interventions [19].
A combination of olanzapine and fluoxetine 
had a similar incidence of adverse events 
compared with fluoxetine or olanzapine 
alone. This was consistent with the findings 
of previous studies. Frequent adverse events 
include weight gain, increase in appetite, 
somnolence, fatigue, peripheral edema, se-
dation, and hypersomnia [20]. However, the 
patient has not complained of any adverse 
effects from our therapy.
 

Conclusions
Treatment of adolescents with psychotic 
depression and a history of childhood mal-
treatment is associated with poor treatment 
outcomes. In adolescent psychotic depres-
sion with a history of child maltreatment, 
combining fluoxetine, olanzapine, and CBT 
is preferable to other antipsychotics and an-
tidepressants. 
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