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	Therapeutic Effects:
Antidepressant medications are used for depression, but also to help treat obsessive-compulsive disorder, social phobias, panic disorders, anxiety disorders and post-traumatic stress disorder.  They all work slightly different but target neurotransmitters to modulate mood and behaviour. All increase serotonin, norepinephrine or both in the synapse.
Risk of suicidality with all antidepressants especially during early phase of therapy. Close monitoring required. 


	Class / med types
	Administration Considerations
	Therapeutic Effects/ MOA
	Adverse/Side Effects

	Selective Serotonin Reuptake Inhibitors (SSRIs): 
Fluoxetine 
Sertraline 
Citalopram

	Take 4-6 weeks to reach peak effect
Highly bound to protein – will displace other highly bound meds (warfarin) 
-Synergistic effect with opioids
Avoid grapefruit as it can increase effects 

	Use: depression, OCD, anxiety

Inhibits reuptake of serotonin into presynaptic terminal- increase in serotonin in synaptic cleft and more of this NT in nerve ending
	Sexual dysfunction (70%)
Nausea, HA, nervousness, insomnia, anxiety
Weight gain*
don’t combine with MAOIs
-don’t abruptly discontinue – withdrawal effects (dizziness, HA, nausea, tremor
Caution with use of NSAIDS, warfarin & other drugs that affect coagulation. Monitor for bleeding
risk of serotonin syndrome.  


	Selective Serotonin Norepinephrine Reuptake Inhibitors (SNRIs): 
duloxetine and venlafaxine
	Oral admin: IR and ER
Take with food

Dosage adjusted for renal and liver disease.
Do not give is client consumes lots of alcohol.
Taper when discontinuing 

	Use: MDD.
Duloxetine: diabetic neuropathy 
Venlafaxine: anxiety disorders

Inhibits the reuptake of serotonin and NE, with weak inhibition of dopamine reuptake.

	Risk of serotonin syndrome
Elderly: risk of hyponatremia
SE: nausea, dry mouth, insomnia, constipation, reduced appetite, fatigue, increased sweating.  May increase BP

Do not abruptly d/c med, risk of withdrawal syndrome (anxiety, agitation, headache, nausea, tachycardia, tinnitus.

Pregnancy: late pregnancy use of Venlafaxine may result in neonatal abstinence syndrome 

	Tricyclic Antidepressants (TCAs): 
Amitriptyline (Elavil) 
desipramine 
imipramine

	Oral admin, peak effect 2-8 hrs. take at bedtime.
Food will decrease absorption
Caution if hepatic or renal disease. 
Taper doses when d/cing. Monitor for orthostatic hypotension. May take 4 weeks.
	Use: depression, insomnia
Chronic neuropathic pain 

Inhibits presynaptic reuptake of NE and 5-HT. 
Amitriptyline also inhibits histamine and muscarinic receptors. 

	SE: sedation and anticholinergic effects
Risk of orthostatic hypotension
Caution if MI & CVS disease, glaucoma, BPH, Hx of seizures. 
Drug Interaction: H2 rec antagonists (Cimetidine), Anticoagulants 
MAOIs may cause hypertensive crisis
Caution with older adult due to anticholinergic effects.



	Monoamine Oxidase Inhibitors (MAOIs):
Selegiline transdermal and oral
Tranylcypromine


	Transdermal: selegline


 Taper for D/C Effect may take 4 wks. 
Caution with liver dysfunction.

	MDD not responding to other AD.

Inhibits enzyme monoamine oxidase resulting in increased levels of norepinephrine, dopamine, and serotonin
	Risk of serotonin syndrome: Contraindicated with SSRIs, SRNIs

Dangerous SEs so less used – hypertensive crisis if taken with tyramine foods (aged cheese, red wine, pickled foods)
Caution in elderly, pregnancy, lactation, children
SE: mania, decreased appetite and weight, drowsy/restless, Hepatotoxicity, Seizures Hypoglycemia in diabetic clients   drowsiness
Avoid alcohol 

	Norepinephrine- Dopamine Reuptake Inhibitor

Bupropion (Wellbutrin)
	generalized anxiety disorder.
2nd line tx after SSRIs
Augment agent to reduce SSRIs sexual SEs
	Unknown completely. It has a strong affinity for serotonin 5HT1a receptors, where it acts as a partial agonist, which produces the majority of clinical effects. It also has a weak affinity for serotonin 5HT2 receptors and acts as a weak antagonist on dopamine D2 auto-receptors. There is no effect on benzodiazepine GABA receptors.
	Adverse effects include paradoxical anxiety, dizziness, blurred vison HA, nausea. Most common SE is dizziness
Drug interactions include: serotonin syndrome,



