Case Study: Sister Mary Francis

Sister Mary Francis is a 42-year-old
Director of Religious Education for a
large vibrant suburban parish. She had
accepted this position with a great deal
of enthusiasm, filled with ideas for
expanding the religious education
programs for the children, teens, and
adults. In past assignments, she often
struggled to organize her tasks and
projects, yet by tapping into her
seemingly boundless energy she
somehow would get the job done. Her
cheerful outward demeanor made it
easier for those around her to overlook
the loose ends she left in her work.

Upon starting her new assignment, she
quickly tried to implement her
proposals at the beginning of the school
year. Her suggestions were initially met
with some hesitation from the staff and
parishioners. Concerns were primarily
raised about the amount of effort it
would take to accomplish these goals in
a relatively short period of time. Not to
worry, she said. They put their trust in
her, and she forged ahead.

Almost immediately Sr. Mary Francis
became overwhelmed. She struggled
with organizational skills and
concentration on tasks. With her
intelligence and pleasant personality she
had always been able to compensate for
these symptoms of Attention-Deficit
Disorder (ADD). With the added stress,
she could not longer do this.

Within a few weeks Sr. Mary Francis
noticed that she was sleeping only three
to four hours per night. She surprisingly
did not feel tired at all, having plenty of
energy to work throughout the day and
into the night. But she wasn’t actually
getting much done. Her mind was
flooded with ideas for projects. Late at
night, she watched the QED shopping
network, often impulsively purchasing
a variety of items and charging them to
a secret personal account.

After a few days, she began to feel
depressed. She became preoccupied
with critical thoughts about herself and
excessive feelings of guilt. Her sleep
pattern changed again. She was now
sleeping up to 12 hours at a time and
having difficulty getting out of bed in
the morning. Her appetite increased and

she gained about 20 pounds. She
withdrew socially from her community
and friends. Thoughts of death often
entered her mind; fortunately she did
not wish to harm herself. She could no
longer contain her emotions, often
becoming tearful or at times irritable
with others.

Her community leadership suggested
she have an evaluation at a residential
treatment facility. Because she
experienced mood swings between a
hypomanic state to depression, she was
found to have a Bipolar Disorder, Type
2. Hypomania is a milder form of mania
but has similar features, such as
excessive energy, excitement,
irritability or aggression It was noted
that she had suffered from Attention-
Deficit Disorder (ADD) since early
childhood.

The evaluation team explained to her
that it is not unusual for someone who
has had Attention-Deficit Disorder
(ADD) in childhood to develop a
Bipolar Disorder as an adult.
Occasionally the ADD will remain in
adulthood, and both conditions together
will impact the person’s functioning.

Prioritizing Treatment

The mood swings of the bipolar
condition are usually addressed before
the ADD symptoms. Initially, a mood
stabilizer is typically prescribed.
Because Sr. Mary Francis had the
milder form of bipolar disorder, the
mood stabilizer Lamictal was
recommended. Over the course of
several weeks, the dosage was slowly
increased, and her mood gradually
became more stable. Her depression
lifted and she felt more like “herself”
again.

Other mood stabilizers include Lithium,
Depakote, Trileptal, and Topamax.
Each one is effective in the treatment of
manic and depressive symptoms to
varying degrees. The psychiatrist will
try to match the person’s symptoms
with the appropriate mood stabilizer.
For example, if someone is in an acute
manic state they might benefit from a
trial of Lithium or Depakote. Each of
the mood stabilizers has its own set of
side effects that must be considered for
any given individual. Sometimes other
medications such as antipsychotics are

used to “boost” the effect of the mood
stabilizers. The newer antipsychotic
drugs include Seroquel, Abilify,
Risperdal, Geodon, and Zyprexa. Sr.
Mary Francis took a low dose of
Seroquel for a period of time while
waiting for the Lamictal to take effect.

Once her mood was stabilized, Sr. Mary
Francis participated in additional
interviews and took a series of
neuropsychological tests to determine if
she continued to have symptoms of
Attention-Deficit Disorder (ADD).
From the results of the interviews and
testing, the diagnosis of ADD seemed
very likely. She agreed to a trial of an
ADD medication. The choices here
typically include a medication called
Strattera or one of the
“psychostimulants” such as Ritalin,
Concerta, Adderall, and Vyvanse.
Strattera was recommended for Sr.
Mary Francis. It was thought to be less
likely to cause her to have another
hypomanic episode compared to the
psychostimulants. After a 30-day trial
on Strattera, she reported an increase in
her ability to concentrate on her tasks.
Neuropsychological testing confirmed
improvement in these cognitive areas.

Maintaining Stability

Sr. Mary Francis developed an interest
in learning about her Attention-Deficit
Disorder and Bipolar Type 2 Disorder.
She learned that a person should take
the medications regularly, especially for
the bipolar condition. Even when she
feels better, she needs to continue with
the medication, since abruptly
discontinuing a medication can trigger a
depressive or hypomanic episode.
Individuals with bipolar disorder often
have immediate or extended family
members with a mood disorder such as
depression or bipolar. She shared with
her community some of the early
symptoms of depressive and hypomanic
episodes, so her sisters can alert her if
they notice any recurrence. Although
she is likely to have bipolar disorder the
rest of her life, her condition can be
managed effectively with medication so
that she may return to ministry and lead
a fulfilling life.

Joseph P. Collins, Jr., D.O., is a psychiatrist
and Director of Medical Services at Saint
Luke Institute.

LUKENOTES is a quarterly publication of Saint Luke Institute. Telephone (301) 422-5410 « Fax (301) 422-5400 « lukenotes@sli.org * www.sli.org
*Icon reproduced with permission. Available from Monastery Icons, Rt. 1, Box 75, Geneva, NE 68361
To support the healing ministry of Saint Luke Institute, please contact our Development Office at 301-445-7970 or www.sli.org/help/howyoucanhelp.html
Back issues of LUKENOTES are available at www.sli.org/services/lukenotesarticles.html





<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



