
Overview of 
Psychopharmacology

Practical information for the 
therapist



Goals of this Lecture

ÅOverview of commonly used medications

ÅWhen to refer for medication evaluation

ÅWhen to contact your collaborating prescriber

ÅHow to discuss realistic expectations of 
medication response with your patients 



Therapy vs. Medication

Pro-Therapy

ÅWorks on long term coping 
skills

ÅPatients are responsible for 
their improvements

ÅMedication makes people 
less motivated to do much 
needed therapy

ÅMedication has side effects

ÅMedication fosters 
dependency, not autonomy

Pro-Medication

ÅWorks faster

ÅMore effective for certain 
symptoms

ÅCan help patients become 
more productive in therapy

ÅMore appropriate for 
certain individuals who are 
not good candidates for 
therapy





Overview of Commonly Used 
Medications



Medication Types

ÅAntidepressant Medications

ÅAntianxietyMedications

ÅAntipsychotic Medications

ÅMood Stabilizers

ÅMedications for ADHD

ÅMedications for Sleep

ÅMiscellaneous



Antidepressant Medications



Antidepressant Medications Subtypes

ÅSelective Serotonin Reuptake Inhibitor (SSRI)

ÅSerotonin NorepinephrineReuptake Inhibitor 
(SNRI)

ÅAtypicals

ÅAlternatives

ÅTricyclicsand Monoamine OxidaseInhibitors



Selective Serotonin Reuptake 
Inhibitors

ÅFluoxetine(Prozac)

ÅParoxetine(Paxil/Pexeva)

ÅSertraline(Zoloft)

ÅCitalopram(Celexa)

ÅEscitalopram(Lexapro)

ÅFluvoxamine(Luvox)



Multiple Uses

ÅDepressive disorders

ÅAnxiety disorders

ÅEating disorders

ÅOCD and OCD like disorders

ÅPTSD



Mechanism of Action of SSRIs

How do they work in the brain?
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Different Neurotransmitter Pathways





This is where the 
focus of attention 
lies..



The Mechanism of Serotonin



How do SSRIs work on the 
neurons in the brain?



Mechanism of 
Action
Blocks  the serotonin reuptake 
enzyme in the synapses of 
neurons in the brain.  This 
results in serotonin being less 
reabsorbed by the pre-synaptic 
neuron and thereby increases 
the amount of serotonin in the 
synaptic space.

It is unclear if this is the 
mechanism which actually 
alleviates symptoms. 

There are also second 
messengers that are affected by 
this change .



Therapeutic Issues and Side Effects

ÅIncrease in suicidal thinking in adolescents-black box 
warning

ÅDelay in therapeutic effect (2-6 weeks)
ÅGastrointestinal upset 
ÅSexual Dysfunction
ÅWeight/appetite changes
ÅAffective blunting
ÅSerotonin syndrome
ÅMania
ÅProblems in Pregnancy
ÅSweating
ÅYawning



SNRIs

ÅVenlafaxine(Effexor, EffexorXR)

ÅDesvenlafaxine(Pristiq)

ÅDuloxetine(Cymbalta)



Mechanism of SNRI



Mechanism 
of Action 
Similar to SSRIs except 
they block the 
reuptake inhibitors for 
both serotonin and 
norepinephrine.. 

Result is increased 
serotonin and 
norepinephrinein the 
synaptic space.





Atypical Antidepressants

ÅBuproprion(Wellbutrin, Zyban)
ïMechanism of action is via increasing levels of 

norepinephrineand dopamine in the brain.
ïUsed for depression, ADD and smoking cessation.
ïNot useful for anxiety in most cases
ïUseful especially for seasonal mood issues and 

atypical depression.
ïUsed in combination with SSRIs for treatment 

resistance.
ïSide effects are jitteriness, activation, weight loss, 

insomnia, seizures



Atypical Antidepressants (cont.)

ÅMirtazapine(Remeron)

ïAn alpha adrenergic antagonist with some 
antagonism of serotonin receptors

ïAlso antihistaminic which leads to its side effects 
of weight gain and sedation

ÅAripiprazole(Abilify)  

ïAn antipsychotic

ïApproved as an aumentationfor residual 
depression 



Atypicals(cont)

Nefazodone(Serzone)

not often used anymore secondary to rare cases 
of liver failure leading to death

Trazodone

Typically too sedating at therapeutic antidepressant 
doses.  

Commonly used as a non-narcotic sleep aid

New  medication Oleptra(extended release version)



Tricyclicsand MAOIs

ÅTricyclics
ïAmitriptyline(Elavil)

ïNortriptyline(Pamelor)

ïdesipramine(Norpramin)

ïclomipramine(Anafranil) 

ïimipramine(Tofranil)

ïtrimipramine(Surmontil)

ïCardiac arrhythmias in 
overdose

ïMany side effects

ÅMonoamine Oxidase
Inhibitors
ïTrancypromine(Parnate)

ïPhenelzine(Nardil)

ïisocarboxazid(Marplan)

ïselegiline(Eldepryl, 
Emsam, Zelapar)

ïRestricted diet,  
tyramine, hypertensive 
crisis





Mechanism of MAOI



Miscellaneous

ÅLithium

ÅStimulants

ÅThyroid medication

ÅSt johns wort

ÅSam E

ÅLight therapy



Medications for Anxiety



Medications for Anxiety

ÅAll SSRIs and SNRIs
ïAnxiety disorders generally require higher doses to achieve 

therapeutic effect
ïTrue to their symptoms, these patients tend to be more anxious 

about going on medication and are more tuned in to side 
effects.

ÅBenzodiazepines
ÅOther
ïBuspirone
ïVistaril
ïBenadryl
ïAtarax
ïgabapentin



Benzodiazepines

ÅAlprazolam(Xanax)

ÅClonazepam(Klonopin)

ÅLorazepam(Ativan)

ÅDiazepam (Valium)

ÅChlordiazepoxide(Librium)



Mechanism of 
Action
Benzodiazepines 
enhance the effect of 
gamma aminobutyric
acid (GABA) which has 
an inhibitory effect on 
the neuron which 
alleviates anxiety



Side effects and therapeutic issues of 
Benzodiazepines

ÅAddiction, tolerance, withdrawal, abuse

ÅSedation

ÅPsychomotor slowing

ÅBlurred vision

ÅNausea

ÅDizziness

ÅAmnesticfor events

ÅParadoxical reactions especially in Axis II 
pathology



Other AntianxietyMedications

Buspirone(Buspar) Limited effectiveness

ïActs by having some serotonin increasing effects

ïCan cause sedation

ÅHydroxyzine(Vistaril, Atarax)
ïantihistaminic

ÅDiphenhydramine(Benadryl)
ïantihistaminic

ÅGabapentin(Neurontin) inhibits the calcium 
channel???



Antipsychotic Medications

Typicalsor First Generation 
Neurolepticsversus Atypicalsor 
Second Generation Neuroleptics



Antipsychotics (cont.)

Typicalsor First Generation
Older medications
Generally block Dopamine 2 (D2) receptors
Examples include:
ÅHaloperidol (Haldol)
ÅFluphenazine(Prolixin)
ÅChlorpromazine (Thorazine)
ÅPerphenazine(Trilafon)
ÅThioridazine(Mellaril)





Antipsychotics (cont.)

ÅSide Effects
ïExtrapyramidalside effects  
ÅAkathisia

ÅDystonia

ÅParkinsonism

ÅNeurolepticMalignant Syndrome

ïTardiveDyskinesia

ïHyperprolactinemia

ïAnticholinergic(constipation, dry mouth, difficulty 
urinating, sexual dysfunction,  sedation)

ïPostural hypotension



Antipsychotics (cont.)

Atypicalsor Second Generation
Newer medications

Generally broader range of blockade (dopamine, 
serotonergic, histaminic, acetylcholinergic, 
alpha adrenergic)

Also used commonly for bipolar disorder for 
mood stabilization



Antipsychotics (cont.)
Atypicals

ÅRisperidone(Risperdal)
ÅOlanzapine(Zyprexa)
ÅZiprasidone(Geodon)
ÅAripiprazole(Abilify)
ÅClozapine(Clozaril)
ÅQuetiapine(Seroquel)
ÅPaliperidone(Invega)
ÅAsenapine(Saphris)
ÅIloperidone(Fanapt)
ÅLurasidone(Latuda)





Antipsychotics (cont.)
Atypicals

ÅSide Effects

ïSimilar to first generation 

ïLower incidence of extrapyramidalside effects 

ïMetabolic changes

ïSome issues with QT prolongation with Geodon

ïClozapineissues



Mood Stabilizers or Medications 
for Bipolar Disorder


