
NURS-FPX4015 Assessment 3 - Mental Health Diagnosis Concept MapPatient: Ivy Jackson | Diagnosis: Major Depressive Disorder, recurrent, moderate (F33.1)

MAJOR DEPRESSIVE DISORDER

Clinical support in the sample scenario

Persistent depressed mood, anhedonia, insomnia,
fatigue, reduced concentration, guilt, social withdrawal,
and impaired daily functioning for more than 2 weeks;

assess suicide risk directly and compassionately.

PATHOPHYSIOLOGY (P1)

Multifactorial interaction of genetic vulnerability,
chronic stress, HPA-axis dysregulation, inflammatory
signaling, altered neuroplasticity, and disrupted
serotonin, norepinephrine, dopamine, glutamate, and
network function. No single “chemical imbalance” fully
explains MDD (Cui et al., 2024; Marx et al., 2023).

PHYSICAL / MENTAL ASSESSMENT (P2)

General: fatigue, slowed activity, poor self-care.
Mental status: constricted affect, low mood, impaired
concentration, hopelessness. Screen severity with
PHQ-9; assess sleep, appetite, function, substance
use, mania history, medication causes,
thyroid/medical contributors, and immediate suicide
safety.

PHARMACOLOGY (P3)

First-line options include an SSRI or another
second-generation antidepressant, selected through
shared decision-making. Sertraline may reduce
depressive symptoms but may cause nausea,
insomnia, sexual dysfunction, hyponatremia, bleeding
risk, or serotonin syndrome. Benefits usually emerge
gradually; never stop abruptly (Qaseem et al., 2023).

RISKS, COMPLICATIONS & DIAGNOSTICS

Risks: prior depression, family history, trauma, chronic
illness, social isolation, pain, financial stress.
Diagnostics: DSM-5-TR clinical criteria; PHQ-9
supports severity tracking, not diagnosis alone.
Complications: suicide/self-harm, functional decline,
poor adherence, substance misuse, cardiovascular
burden, recurrence.

NURSING DIAGNOSES

Risk for suicide; ineffective coping; social isolation;
disturbed sleep pattern; activity intolerance; deficient
knowledge; ineffective health management.

EVIDENCE-BASED INTERVENTIONS

Complete safety assessment and collaborative safety
plan; use therapeutic communication; coordinate
psychotherapy and prescriber follow-up; monitor
adherence, adverse effects, BP, sleep, and function;
teach delayed onset and warning signs; strengthen
social support, activity, sleep routine, and culturally
respectful choices.

Purpose: connect the 3Ps, assessment findings, risks, nursing diagnoses, and interventions in one clinically coherent view. Independent educational sample | Attach the learner’s authentic 100%-complete Sentinel U report separately.



Clinical Rationale and APA 7 References

Brief rationale

The map treats major depressive disorder as a biopsychosocial and neurobiological condition rather than a simple serotonin deficiency. The patient’s symptoms support a
clinical evaluation for MDD, but the nurse also assesses safety, functioning, mania history, substance use, medication effects, and medical contributors. The pharmacology
section supports shared decision-making because antidepressants differ in adverse-effect profiles and patient preferences matter. The nursing priorities place immediate
safety first, followed by treatment engagement, medication monitoring, sleep and activity restoration, and culturally responsive support. A PHQ-9 score can quantify
symptom burden and follow response, but diagnosis requires a clinical assessment.
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Submission integrity note

A course submission also requires the actual Sentinel U completion report for the selected patient. This independent sample intentionally does not manufacture or imitate that evidence.
The learner should attach the genuine report generated by the simulation platform.
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