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SSRIs: Side Effect Considerations 
 

SSRIs are very frequently prescribed for behavioral 

health concerns such as depression, anxiety, OCD, 

PTSD and other disorders, with the majority of 

prescriptions being written by primary care.   
 

Typically they are well tolerated and often are quite 

helpful.  Being aware of potential side effects and 

complications with treatment is of course advisable.   

The mnemonic, ABCDEFGHIS, coined by John 

Walkup, M.D. of Cornell Medical College in New York 

City, shared here with minor edits, may be of benefit. 
 

A. Activation:  Some folks respond to SSRIs with a 

sense of restlessness (mental or physical) that may 

also include elements of hyperactive or even 

disinhibited behaviors.  Typically this is dose 

related and it is fully reversible with reduced dosing 

or medication discontinuation.  Other types of 

psychotropics may also trigger this symptom 

profile.   

B. Bipolar Switching:  Much more rare, but of great 

concern, is the individual whose activation is more 

than modest, manifested by onset or recurrence of a 

euphoric, grandiose and manic or hypomanic 

presentation marked by reduced sleep, pressured 

speech, racing thoughts, pleasure seeking with poor 

judgement.  First episodes of mania are rare but can 

be triggered by SSRIs (so patients should be 

counseled to contact you if they feel they are 

“lifting off’.   Folks with bona fide prior histories of 

manic episodes should not be started on SSRIs 

without prior psychiatric consultation unless they 

are also taking mood stabilizer medications. 

C. Celebration:  Relief from chronic depressive illness 

can sometimes lead to folks being a tad too 

ebullient—typically not a bad thing, but guidance 

may be warranted so that the individual who is 

relieved of some symptoms of their chronic illness 

does not go overboard in their upbeat new mode. 

D. Diagnosis #2:   Co-morbid illnesses and issues 

sometime emerge when treatment of severe 

depression or anxiety is successful.  Conditions 

such as ADHD, impulse control difficulties, and 

other characterological issues may emerge when the 

overarching mood disorder is resolved.         

E. Evolving Psychopathology:  A variant of the prior 

point, treatment with SSRIs may lead to the 

opportunity to observe the presence of a more 

substantive or not previously recognizable 

underlying mood disorder such as seasonal affective 

disorder, OCD, major depressive disorder, or 

bipolar disorder.   

F. Frontal Lobe syndrome:  SSRIs can lead some folks 

to become apathetic, disinterested, unmotivated, 

blasé or just ‘pooped out’.  Typically this side effect 

is dose related and can be addressed with down 

titration efforts, without loss of beneficial action. 

G. GI symptoms:  Most common of the side effects, GI 

disturbances (nausea, dyspepsia, reflux) are typical 

treatment emergent symptoms that occur with the 

start of treatment or with increased dosing.   These 

usually resolve over time and are best avoided with 

“a start low, go slow” dosing strategy.  

H. Hmmm…Other Stuff:   Rarely, some folks 

experience easy bruising or nose bleeds 

(Hematologic); Not so rare and not readily 

referenced in an H word, are the sexual side effects 

of the SSRIs --- with erectile dysfunction and 

performance issues evident in males and some 

issues with arousal and libido in females.    

I. Inhibited Growth in Children & Adolescents?  Not 

typically a significant issue, but it is worth noting 

that a few case studies have raised some concern 

that serotonin may induce growth hormone 

suppression. 

S.   Suicidality:  The FDA Black Box warning of      

       increased suicidal thoughts (but not actions) in  

       adolescents on SSRIs is worth mentioning--- good 

       care of the depressed teen often should include use 

       of SSRIs, but monitoring for suicidal thinking 

       should be part of the treatment protocol.  Don’t be  

       afraid to diagnose or treat—untreated depression  

       kills, SSRI induced thoughts don’t when 

       monitored and managed well.          
Arch Pediatr Adolesc Med. 2002;156(7):696-701. 
doi:10.1001/archpedi.156.7.696. 

Call: SmartCare PC2@ 858-880-6405 

Email us @ pc2@smartcare.org 

Visit our webpage: 

www.pc2education.org 

mailto:pc2@vistahill.org
http://www.sdcmstars.com/
mailto:pc2@smartcare.org

