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Selective Serotonin Reuptake 

Inhibitors (SSRIs) - Some Basics (Pt 1)   

   This class of medication is typically the 

first line of medications for patients with depressive 

disorders or anxiety disorders.  There is some 

evidence that these drugs can also be effective in the 

treatment of other conditions such as eating 

disorders, impulse control disorders, premature 

ejaculation, and premenstrual dysphoric disorder.   
 

All the SSRIs appear to have similar efficacy overall, 

but response to a particular agent may vary from 

one person to another.  If one agent is ineffective for 

a particular patient, it is typically recommended 

that another agent be substituted as part of the 

ongoing medication treatment trial.   
 

Choice of an agent may be influenced by family 

history of response to the agent (parents, first order 

relatives) and/or by the patient’s clinical profile—a 

withdrawn, depressed patient may do better with an 

activating agent, an agitated patient may do better 

with a sedating agent (see ―Activation …‖ below).    
 

SSRIs should be used cautiously in patients with 

prior histories or strong family histories of bipolar 

disorder and mania, and adjunctive use of a mood 

stabilizer is common in this subgroup of patients.  
 

Side effects to SSRIs may be time-limited or ongoing.  

Time-limited side effects tend to have early onset 

and are commonly dose related—sometimes 

ameliorated by low initial dosing, followed by 

gradual up-titration.  Common time–limited side 

effects include headaches and GI upset.   
 

More persistent side effects include: 

      Sexual dysfunction (orgasmic or erectile 

 dysfunction) 

      Sleep disturbances (Activation vs Sedation) 

 fluoxetine – more likely to cause 

insomnia 

 sertraline, fluvoxamine, escitalopram – 

can go either way 

 citalopram, paroxetine – more likely to 

cause sedation      

Other side effects may include vivid dreams, bruxism, 

restless-leg syndrome, yawning, blunted emotions, 

bleeding.  

 

A black box warning for patients under 25 notes a risk of 

increased suicidal ideation, without increased suicidal 

activity.  Patient and family should be advised to monitor 

and report increased irritability, impulsivity and/or 

thoughts of self  harm—and  enhanced monitoring, 

particularly early on in treatment, is recommended.  

 

Drug-Drug Interactions are a potential concern when 

using SSRIs with numerous interactions noted.  A review 

of possible interactions with other medications used by 

the patient is appropriate.   More on this in our next 

edition with a review of hepatic enzymes and  

metabolism.    

 

Typically, successful treatment trials should be continued 

for 6-12 months in depressive illnesses and longer term 

treatment may be appropriate for many patients to 

reduce recurrence of illness episodes.  Long term use of 

these medications is often appropriate in treatment of 

patients with anxiety disorders. 

   

When discontinuing or reducing the dosage of an SSRI, a 

slow 2-4 week taper is recommended to minimize risk of 

a discontinuation syndrome.  Discontinuation syndrome 

may include the following symptoms: dizziness, 

weakness, nausea, headache, rebound depression, 

anxiety, insomnia, poor concentration, upper respiratory 

symptoms, paresthesias. 

                                                                                  

Did you know? 
 

In 2009, 472 million prescriptions for psychotropics were 

written to retail pharmacies, 59% were written by 

general practitioners, 23% by psychiatrists, and 19% by 

other physicians and non-physician prescribers.   

Psychiatric Services 2009;doi:10.1176/appi.ps.60.9.1167 
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