Overview of
Psychopharmacology

Practical information for the
therapist




Goals of this Lecture

A Overview of commonly used medications
A When to refer for medication evaluation
A When to contact your collaborating prescriber

A How to discuss realistic expectations of
medication response with your patients



Therapy vs. Medication

Pro-Therapy Pro-Medication

A Works on long term coping A Works faster

skills A More effective for certain
A Patients are responsible for ~ symptoms

their improvements A Can help patients become
A Medication makes people more productive in therapy

less motivated to do much A More appropriate for

needed therapy certain individuals who are
A Medication has side effects  not good candidates for
A Medication fosters therapy

dependency, not autonomy



MentalHealthHumor.com By: Chato B. Stewart

You know, just 30 minutes of exercise
aday can reduce depression by 50%.
SNK |

Reduce Depression




Overview of Commonly Used
Medications



Medication Types

A Antidepressant Medications
A AntianxietyMedications

A Antipsychotic Medications
A Mood Stabilizers

A Medications for ADHD

A Medications for Sleep

A Miscellaneous






Antidepressant Medications Subtypes

A Selective Serotonin Reuptake Inhibitor (SSRI)

A SerotoninNorepinephrineReuptake Inhibitor
(SNRI)

A Atypicals
A Alternatives
A Tricycliceand MonoamineOxidasdnhibitors



Selective Serotonin Reuptake
Inhibitors

A Fluoxetine(Prozac)

A Paroxeting(PaxilPexeva
A Sertraline(Zoloft)

A Citalopram(Celexa

A Escitalopran{Lexapro

A FluvoxamingLuvoy



Multiple Uses

A Depressive disorders

A Anxiety disorders

A Eating disorders

A OCD and OCD like disorders
APTSD



Mechanism of Action of SSRIs

How do they work in the brain?
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Basic Neuron Design
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The Mechanism of Serotonin
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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 preynaptic
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 .
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Therapeutic Issues and Side Effec

A Increase in suicidal thinking in adolesceblack box
warning

A Delay in therapeutic effect (@ weeks)
A Gastrointestinal upset

A Sexual Dysfunction

A Weight/appetite changes

A Affective blunting

A Serotonin syndrome

A Mania

A Problems in Pregnancy

A Sweating

A Yawning



SNRIs

A VenlafaxingEffexor EffexorXR)
A Desvenlafaxing€Pristio)
A Duloxetine(Cymbalta
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MentalHealthHumor.com CP\RTOON‘A‘THON By: Chato B. Stewart
How do you feel the new antidepressant combo is working?

Il tell ya Doc, I've got a splitting headache. My tongue feels
like dry leather. | can't hold anything down. I'm anxious,

Medication Management




Atypical Antidepressants

A Bupro

Mec

orion(Wellbutrin, Zybar)
nanism of action Is via increasing levels of

nore

ninephrineand dopamine in the brain.

Used for depression, ADD and smoking cessation.
Not useful for anxiety in most cases

Useful especially for seasonal mood issues and
atypical depression.

Used in combination with SSRIs for treatment
resistance.

Side

effects are jitteriness, activation, weight loss,

INSsomnia, seizures



Atypical Antidepressants (cont.)

A Mirtazapine(Remeror)

I An alpha adrenergic antagonist with some
antagonism of serotonin receptors

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

A Aripiprazole(Abilify)
I An antipsychotic

I Approved as amaumentationfor residual
depression



Atypicals(cont)

NefazodongSerzong

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 nararcotic sleep aid
New medicatiorOleptra(extended release version)



A Tricyclics

|
i Nortriptyline (Pamelo}
I desipramingNorpramin
:

I imipramingTofrani)

I trimipraming(Surmonti)

Tricyclicsaand MAOiIs

A MonoamineOxidase

Amitriptyline (Elavi) Inhibitors

clomipraming¢Anafrani)

Cardiac arrhythmias in "
overdose

Many side effects

I TrancypromingParnateg

|
I PhenelzingNardil)
:

|
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I selegiling(Eldepry]

EmsamZelapa)

" Restricted diet,

tyramine, hypertensive
crisis



TCAS side effects
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Miscellaneous

A Lithium

A Stimulants

A Thyroid medication
A St johnswort
S =

A Light therapy






Medications for Anxiety

A All SSRIs and SNRIs

I Anxiety disorders generally require higher doses to achieve
therapeutic effect

I True to their symptoms, these patients tend to be more anxious
about going on medication and are more tuned in to side
effects.

A Benzodiazepines

A Other
I Buspirone
i Vistarll
I Benadryl
I Atarax

I gabapentin



Benzodiazepines

A Alprazolam(Xanax

A Clonazepan(Klonopir)

A Lorazepanf{Ativan)

A Diazepam (Valium)

A Chlordiazepoxidé€Librium)



Mechanism of

Action

Benzodiazepines Chmnreceptor synaptic cleft
enzodiazapine

enhance the effect of | eonsnonsste

gammaaminobutyric S

acid (GABA) which has
an inhibitory effect on S
the neuron which
alleviates anxiety

post-synaptic membrane
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Side effects and therapeutic issues of
Benzodiazepines

A Addiction, tolerance, withdrawal, abuse
A Sedation

A Psychomotor slowing

A Blurred vision

A Nausea

A Dizziness

A Amnesticfor events

A Paradoxical reactions especially in Axis II
pathology



Other AntianxietyMedications

Buspirong(BuspaJ Limited effectiveness
I Acts by having some serotonin increasing effects
I Can cause sedation

A HydroxyzingVistaril Ataray
I antihistaminic

A DiphenhydraminéBenadryl)
I antihistaminic

A GabapentinNeurontin) inhibits the calcium
channel???



Antipsychotic Medications

Typicalsor First Generation
NeurolepticsversusAtypicalsor
Second GeneratioNeuroleptics



Antipsychotics (cont.)

Typicalsor First Generation
Older medications
Generally block Dopamine 2 (D2) receptors
Examples include:
A Haloperidol Haldo)
A FluphenazingProlixin
A ChlorpromazineThorazing
A PerphenazinéTrilafon)
A ThioridazingMellaril)
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Antipsychotics (cont.)

A Side Effects

I Extrapyramidaside effects
A Akathisia
A Dystonia
A Parkinsonism
A NeurolepticMalignant Syndrome
I TardiveDyskinesia
I Hyperprolactinemia
I Anticholinergic(constipation, dry mouth, difficulty
urinating, sexual dysfunction, sedation)
I Postural hypotension



Antipsychotics (cont.)

Atypicalsor Second Generation

Newer medications

Generally broader range of blockade (dopamine
serotonergi¢ histaminicacetylcholinergic
alpha adrenergic)

Also used commonly for bipolar disorder for
mood stabilization



Antipsychotics (cont.)
Atypicals

A RisperidondRisperda)l
A OlanzapindZyprexa
A ZiprasidondGeodor)
A Aripiprazole(Abilify)

A ClozapinéClozari

A Quetiapine(Seroque)
A Paliperidongnvega
A AsenapingSaphri3

A lloperidone(Fanapy

A LurasidondLatudg
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Antipsychotics (cont.)
Atypicals

A Side Effects

I Similar to first generation
I Lower incidence o#xtrapyramidakide effects
I Metabolic changes

I Some issues with QT prolongation witieodon
I Clozapinassues






