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CONSULTATION REPORT

Document Status: Elecironically Signed

Client Name: Gan, Hana

MRMN: 642054

Admission #: 000161689765

Date of Birth; 02/12/1978

Date of Admission: 21/01/2013

Date of Consultation: 21/01/2013
UnitProgram: Mood Disorders Clinic
Physician/Clinician: Damen Higgins, MD, FRCPC
Referred by: Dr. M. Wyman

Dear Dr. Wyman:

Thank you very much for referring Ms. Hanna Gan to the Mood Disorders
Clinic at the Cantre for Addiction and Mental Health. | understand that

this referral was made after a suggestion from the Problem Gambling Unit at
CAMH. Ms. Gan had sought help there for over-spending. There is a

question of pessible Bipolar Mood Disorder.

As you know, Ms. Gan is a 34 year old, divorced woman who is currently
living with her parents and two sons, ages 3 and 4 . She s not currently
working and is supported by Government benefits. She is enrolled in a real
astale course. Previously she helped run the family carpet cleaning
business. She has been apart from her husband for 2 years.

In discussing her moed issues, Ms. Gan initially reported that she has
never felt happy. She comected herself to state that the period of her
pregnancies and breast feeding was probably the best in b lifies.

There does not seam to be any pattern of discreat major depressive
episodes. Her mood does vary, depending on how much siress is in her lifies,
but she does not seem to have depression to thae point where it

significantly interferes with her functioning. Although she describes her
current mood as only 3 out of 10, there are no problams with sleep,

appetite, energy or concentration. She Is able to enjoy salsa dancing,
reading, mavies and writing. She also gets pleasure out of time spent with
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her children. Along with this, however, is the sense that she “does not
feel fulfiled™. | believe this is what she moans by her depression. Af
times, she feels tired of living the life that she has and has vague
thoughts about suicide. She has not had definite plans or made any
attempts on her life. She states that she would not do this, becauss her
children need her, :

With respect to mood elevation, Ms. Gan describes hew she can be very happy
when she is in a new romantic relationship or when she is involved with
someane sexually; this tends not to last. When asked about any recent mood
elevation, she described feeling happy for an hour after being kissed by
her dance pariner. Good moods never come oul of the blue. They are not
accompanied by any increase in energy or decreased need for sleep. She
states that she always feels energetic. She denies any impulsive activity
such as reckless driving, shoplifing or sexual affairs. She believes that
her spanding has been out of control for a long time and that this does not
depend on having either a depressed or relatively betier mood. There was
one incident when she took money from the family business without telling
her father. She feels considerable shame about this. She gave

" considerable thought to it beforehand and it does not seem to have been

particularly impulshe.

Ms. Gan denies any abuse of alcohol. She occasionally has a glass of wine,
but minimizes this because it tends to make her feel more emoiional. She
does not use any street drugs. There are no significant medical problems.

His family psychiatric history is significant for a matemal grandfather
who was an alcoholic and a paternal grandfather who had gambling problems.

Ms. Gan grew up in Thornhill and North York. She has one clder brother who
is a Rabbl. She describes her childhood as being quite traumatic. Her
parents yelled at each other a lot and also at the children. She states

that she never was able to feel calm at home. It was not a safe place for

her. School was also difficult. She was not interested in many of har
academic subjects. She described doing well in English and physical
education, which she enjoyed, but that her emations got in the way with

other activities. Thera were some friends in high school, but no one she
could confide to about her unhappiness.

More recently, Ms. Gan feals that there are paople in her life who are
supportive. Her parents seem to better understand her situation and have
been more sympathetic and helpful. There are also some friends with whom
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she can talk, although only har sx-husband resfly urdersiznds her.

Mz, Gan has Sean a psychobogkst who was helphd armmd organizing her (e,
- alfthough she does not believe it helped much with her mood. She has esen 2

hyprotherapist as well. She beligves that a previous peychiatric

consulzlion geve a diagnosis of Bipelar Disorder and she took Serogusl

briefly, but stopped H bacause of baing sedafsd.

0n axarnination, Ms. Gan presents a5 a healthy-looking, friendly and

ariculats wormnan. She had considerabis: difficuity in relating her histony

In & coherant way. There was a lot of vague description of feelings and
\nconsistendcies araund  descrption of her moeds. Thoughil Form showed ne
abnonmalites. Thought conkent showed no dalusions or suicidal ideation.
Thera were no percaphual abnonmaliles. Cognition was grosely nomal. b=
Gan has had sams poor judgemant around finances and seams to have Imited
insight with respect b her mentsl healih concems.

IMPRESSION AND RECOMMENDATIONS

My Impression with Ms. Gan's mood diffisulfies is that the most T keeshy
dlagnosis is dysthymia. She appears to have a rolatively chronl; low lavel
depression and this is ofien comorbid with personalily dificulties. There
are jome suggestions of mood yariability that can occur with imildar Bipoler
Spectrum Disordars, but | do nat think there: iz erpugh evidenss o wamant
a Bipolar diagnosls. | suspect that the maod variabllity 1= more likely

due fo dilfbculty in affect regulation. Me. Gan hag very poor pall-asteem
and does not fes! thal she has aver lzamed how fo Copa praperty with her
feelings. She acknowledges thet thera was ho one 1o meodel haalth coping
strategies whils she was growing up.  She finds imtamparsanal
relalionships, parficularly romantic ralatienships very difficult, and thay
tend fo stir up even more emetior. Thera is a senss of amptingss and
nonfalfilmeatt that is chrenic and lengstandirmg.

f ihink 1hat what might ke most helpiul for Ms. Gen would be @ finda
theraplst with whem she fesls 2 connection, and who ¢ould hedp har to
address some of thesse igsuwes around. her uptinging and how 10 cope with
amations. Permaps she will get some assistance with thie through the
Brabtem &ambling Progrem. You mey &lso knaw some tharapists who might have
opanings. 1t might not be a bead idea to try a smalk dose of an $SRI. This .
vould halp somewhat with her meod end perhape give her some greatar
slebiltty to work on thesa iszues, | would start at the lowest dose

pegsible, such as Cipralex 5 mg of Sartalne 25 mg and graduzlly Hitrate

& upward, untl there |¢ benefit or side sffeots. Mg, (San exprassad Some
reluctance to try antidspreasamts, but may wish to dlscuss this with you
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further,
i thers is mora Information that comes 12 lkight from Ms, Gan or collateral
history bo suggast a Bipolar Disorder, | would be happy to see her again te

re-evaluate heer, This Is oftan a challenging diagnosis 1o maks ata one
Hme consulkation.

Thank you again for referring this interesting and plaasant woman. Pleass
fecl free fo contact rme if you have any further guastians oF CoONGEMS.

Skwearaly,

Blecionically Slgned by
Darran HIQQII‘IS. MD, FRCPC 0410212013 0208 P

Darren Higgina, ME, FRCPC
St=if Psychiatreat

Or 21140012
T: D102201 34
Job

Doc # 150064

co: Michasl David Yyman
305-1100 Sheppand Ave E
Willowndals OMN M2K 24
Fax H6-283-0427
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ASSESSMENT REPORT

Document Status: Electronically Signed
Client Name: Gan, Hana

MRM: 642954

Admis=ion #: 00016102089

Date of Birth: 02121978

Date of Admission: 031272012

Date of Assessment: 301272013
Unit/Program: PGAM

Physician/Cliniclan: Daniela Loba, MD, PhD

Hana Gan is a 34-year-old female cumrently living with her parents and two
children, 1-1/2 and 3-year-old boys. Sha has stopped working and is
currently studying for her real estate license. She was refemed for
sssessment by the Problem Gambling Sarvice.

Ms. Gan reports having a problem with excessive shopping. She obtained her
first credit card at the age of 19 and got her third credit card at the age

of 21. At that time, she was working in retail and incurred inlo debt due

to excessive shopping for the first time. She has stopped using credit

cards since then.Her father helped her pay her debts with credit cards
company. However, she never changed her shopping habits, which has caused
her to incurr into debt several times, Her parents have paid for her debls
several times in the past 13 years. :

Ms. Gan reports that she has had for a long time & fealing of chronic
unhappiness. These feelings are nol accompanied by difficulty with sleep or
concentration, but are sometimes accompanied by with negative thinking
(e.g., "I will never be able to do anything with my life"0. Sha denies ever
presenting thoughts of suicide. She does nol report any periods lasting
more than two days where she experienced increased energy, racing thoughts,
or increased motor activity. She does nol report any periods of time when
she was very talkative and engaging more congistently in risky behaviours.
In terms of her shopping, Ms. Gan reporis that when sha s feeling more low
and sad, she tends to shop more and that shopping tempararily relieves her
fealings of sadness and depressive thoughts.
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She got divoreed han manths ago, was separated for thres years, end repors
that the memage was an abusive relationship. She reports 1hat wp untd

ane gnd a half months, sha had no trauble slespitg. Howsver, she was
feellng deprassed, had dificulty concentrating, difficulty waking up In

ihe maming, and pressniad fafigued. She woukd have some bursls of energy
and gu dancing 2 fow timas par week but weuld most often feel low wilh
dacreased hedanic tone. She fasls that she has difficotty having patience
with her children; however, she has naver yelled at ther, physically abused
tham, and roports that she can contiol hersedf. Sha reports that she has no
iritabity with fiands. Since then, hesa symptoms have snifcantly
Improved with exsrclsa and naturopathic thealinent.

Mrs. Gan denles past episedes of depression, denies hallucinations,
dalusons, phiohlas or other anxlety-related symptoms, $he does not present
obseasiva thoughts or cotmpllsive actions. She denies symploms of eating
dizorders, :

Pargonal and Family History

Me. Gan was bom in lerael and moved to South Afiica when sha was 4 years
old, then maved back to {sreel at the age of 7, and came to Canada 2t the

age of O, She has one brother wha is 3-1/2 years older. Al the age of 4,

ghe was hospitalized for stomach paln for two days and the diagnosis was
leciose Intolarance. She reports no head trauma, Mo selzurss. As a chid,

Ms. Gan reached all developmental milestones and had no problems regarding
lsaming! scademlc parfonmance.

Sha had twn narmal deliveries with ro signa of postparbum depression.

She slse repaorts difficulty in relationships with her family mempers. Sha
reports that het brother hecama mere religious eight years ago and then her
parents akso beacame more rallgious. She reports that this was a problam far
her bacausa she was nevar very rligious and got maried toa man who is
not Jewish, ..

Sha noted that the relationship wilh parents worsened when they moved fo
Canada. She felt neglactad. The mother was shways saying that they were
pour and had no meney. The parents were constanty working. The mother was
a statisllelan and father had a carpet claaning businass. She reports that
her parents were cotstantly fighting and velfing at each oiher and that
cansed hor distress; howsver, she always felt comfartable bringlng friends
home. Her brother had probiems with illegal substances and-sleohol
addiction befare bacoming reflgicus. Sha estimales {hat the problems with
addictions 1ast=d for at least ihrae years, and ha was sent to

rehablitation twics.
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Father's family: patemat grandfather had a history of excessive gambling
and she does nat know of any other peychialrc disgnoeis. Palemal
grandfather slso had a hisfory of nicoting depsndencs and cancer ralated 9
tha nicotine depandance.

Mather's family: matemal grandfather had a history of problems with
alcohdl, Bath grandparents in the maternal side died of esophagaeal cancer.

She does not have much information for aither of the family branches In
tarms of psychiatric hslony,

Syhstonca Use

. Alechol: Ms. Gan ususlly drinks one beer or one gin or marting twice 3
morth.

She repons no use of marijuzana and no use of alher illegal subslances. No
auicidal atermHs.

Mantal Status Examination

This ks 8 3d-year-okd fernale koking significantly younger than her stated

age, drassed approphately for the weather Dut dressing younger than her

age. Moad is raported as batter compared 1o last manth. Affect s full.

Thaught ia eoharent and logleal. Thers is no pressure of spoech. Na theught -~
branching. Mo swicldal or homicidal ideation. Judgmernt is Fale, Insight is

fafr.

Clinical [mpressian

Ma, Gan raports a long history of dificultias wilh ematichal regulation

_ and difficultles copmg wilh problems, especialiy in tarms of
relationships. Her deacrption of her rekallonship with her parants, the
faalings of naglect and the constant fighting with (he parents raised the
guestion that she probably has had problams with sttachment. Curing her
interview, it became apparent that Ms. Gan prasents an underdeveloped
personalty and presents herself more fike & teanager. Thig is semething
that Ms. Gan acknowledges, and she faals that most of the tima, she doas
not feal ke an adult, This iz also charsclerslic of problems with
attzciment. Her loryrstanding history of fow mood, dysphorke mood, and
overali foeling of unhappiness somatimes with symptoms of depreselonis
eonslstent with a dlagnogis of dysthymEa. Alivough she doss present
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shopping episodes, these episodes do not seem relabad 1o any sympioms of
bipotar disarder and currently she does not meet any of the sriteda for
bipaker dizorder; however, it is important to follow up and consider this
dlagnosls. In thls ragard, eollateral irformation would be helphul for

making a diffgrential diagnosis with bipolar disorder.

My recommendations at this lima are for Ms. Gan to retaive psychotherapy,
especially forused = Bsues of attachment ard emoliona) regulation. She
will continue to recatve treatmont at the Problem Gambling Servic: o lsarm
behavioural and coping stategies to decraase her excessive shopping
hahaviour. It is also recommendesd that if she accepts, her parents could
come to an appeintmant to fry to understand better har cument lssues. A
ihtw tirme, her children ara pratected, and there Is no avidence that her
children are suffering any type of naglect or abuse..

- Dlzgnostic Hypothasis

Axs I: Dysthymia,
Impulse control disorder (compulsive sr_mppmg‘j.

Axis II: Cluester B 'l;barsr:mlit:.r traits

Axls Nl: Deferred.

Axis [V Relationshlp problems as a result of difficuitzs with
smotanal requisticn, Arandal problems, and relationship
problems as a reault of exesssive shapping.

Axls v GAF of T5.

\f any further questions, please do not hesitate to contact me.

Elecronically Signed by
Dariela Lobo, MO, PhD 124032014 0537 P
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