
Additional Reading for Drug Treatments 
 
 
Drug Treatments for Depression and Other Disorders 
In an attempt to find an effective drug treatment with fewer side SSRI’s were 
developed. The SSRIs include fluoxetine, which is Prozac, paroxetine, which is 
Paxil, sertraline, which is Zoloft, fluvoxamine, which is Luvox, citalopram, which is 
Celexa, and escitalopram, which is Lexapro. All of these are potent blockers of the 
presynaptic transporter for serotonin uptake. The clinical differences among 
individual SSRIs are minimal, and they are all equally effective, but they are not 
necessarily interchangeable. These drugs do have fewer side effects than the 
tricyclic, and MAO inhibitors, but they do have side effects of their own. An 
infrequent but highly publicized side effect of the SSRIs is an increased likelihood of 
attempting suicide compared to other treatments for depression. This is especially 
true for younger people, therefore the FDA has put a black box warning on SSRIs for 
treating young people. Approved therapeutic indications for the SSRIs include major 
depression, PPD, panic disorder, OCD, GAD, PTSD, and phobias. 
 
 
It should be noted, however, that abruptly stopping using SSRIs can result in 
serotonin discontinuation syndrome. This results in disequilibria; gastrointestinal 
symptoms, such as nausea, vomiting; flu-like symptoms including fatigue, lethargy, 
muscle pain, chills, and headache; sensory disturbances, such as the sensation of 
electric shocks in one's arms, legs, or head; and finally sleep disturbances such as 
insomnia or vivid dreams. Therefore, as with all medications, it's important to follow 
the physicians directions on using the medication and speaking with a physician 
before discontinuing the drug. 
 
	  
Two other classes of drugs, the benzodiazepines, such as Valium and Librium, and 
the barbiturates are prescribed for anxiety. Both of these classes of drugs have 
abuse potential and addictive properties, and if you recall from our lesson on drugs, 
the benzodiazepines are safer than the barbiturates as the barbiturates have a 
higher likelihood of overdose. In addition, the benzodiazepines are cognitive 
inhibitors and can interfere with cognitive functioning. Moreover, long-term use can 
result in withdrawal effects if the person becomes physically dependent. Those 
withdrawal effects include insomnia, tremors, increased anxiety, rapid heartbeat, and 
sweating. Therefore, long-term use of the benzodiazepines can have negative 
consequences. 
 
Lithium has been prescribed for a long time because of its ability to stabilize the 
mania associated with bipolar disorder. Lithium is actually an element that appears 
on the periodic table. Lithium can be safe or toxic; therefore, blood levels must be 
monitored frequently. Some unpleasant and dangerous side effects include diarrhea, 
nausea, tremors, cognitive problems, kidney failure, brain damage, an adverse 
cardiac effects. Because of these toxicity concerns, psychiatrists may favor other 
drugs to treat the mania phase  alone or in combination with lithium.  
 
	  


