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Case 1: SSRI Side Effects
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Key Concepts in SSRI Side Effect Management -
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SSRI Activation




SSRI Apathy/Blunting




Case 1: Outcome
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Case 2: The happy pill? -
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Educating Patients on Antidepressant Use

 Clinical improvement may take 2-4 weeks for most patients.
* The majority of improvement is with the physiological sx of depression.

 Side effects may often be managed by dose reduction, changing how the
patient takes the medication, or switching to a different medication.

Antidepressants are not addictive.

Do not “cold turkey” your antidepressant.

Depression responds best to combination of medication and therapy.
Exercise is crucial.

Eliminate/reduce alcohol and caffeine.



Case 3: Treatment resistant depression?
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Switching Strategies
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Case 3: Outcome

* The patient’s history suggested a disorder on the bipolar
spectrum, likely bipolar Il disorder.

» She began lamotrigine 25 mg daily for 2 weeks, then 50 mg for 2
weeks.

* Due to lack of response, the bupropion was discontinued.

« At a 1 month recheck, she was tolerating the lamotrigine with
slight improvement. She increased to 100 mg.

» Ultimately the patient experienced remission of sx with 150 mg of
lamotrigine.



Concluding Thoughts: Common sense







