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Overview 

ÉPurposes of prescribing legal medications 

ÉClasses of medication and general use  

 guidelines 

ÉBioavailability of drugs within the body 

ÉStrategies for reviewing efficacy 

ïSide effect issues 

ÉQuestions, questionsé. 



PSYCHOACTIVE MEDICATIONS  

 

Definition:  

  Any medication which has the 
capability to alter mood, anxiety, 
behavior or cognitive processes; 
usually denotes drugs used in the 
treatment of mental illness 



Reasons for Prescribing  

 

Changing Oneôs Internal Experience 
ÉImprove performance 

ÉPleasure and relaxation 

ÉSleep 

ÉTo decrease worry 

ÉSadness 

ÉOut of control 

ÉPain relief   



Making Evaluation 

ÉSafety and trust 

ÉPurpose of evaluation 

ÉWhat is the distress? 

ÉWhat has been tried, has it worked?... 

ÉWho can consent to treatment. 



Treatment Approach 

ÉHypothesis driven 

ïNote observations 

ïBehavioral changes are markers of medical 
illness 

ÉExpectations by patient, physician, family, 
support staff, others 

ÉBe open to new sources of information 

ïDoes the hypothesis need to be revised? 

ïConsider side effects 

ïLook for metaphors in description of 
medication effects. 



OTC Psychoactive Medications 

É Alcohol 

É Nicotine 

É Caffeine/No Doz/Cocaine 

É Marijuana  

É Antihistamines 

É Cold Medications/Methamphetamine 

É Diet Pills 

É Tylenol/NSAIDS/Aspirin  

É Codeine/Heroin 



Neurobiological Effects 

ÉReceptors and availability of 

 neurotransmitter  

ïNeurotransmitter synthesis  

ïRelease  

ïReuptake  

ïDegradation 

ïModulation 



Neurobiological Effects 

ÉPharmacokinetics 

ïRelationship between drug dose and it plasma 
level 

ïDeactivation by liver; excretion by kidneys 

ÉHydroxylation, desmethylation, oxidation 
(P450), deamination, followed by conjugation 
and glucuronidation 

ÉClearance dependent on renal function and 
fluid balance 

ïGut absorption determines bioavailability 



Neurobiological Effects 

ÉPharmacodynamics 

ïRelationship between plasma concentration and 

physiologic effects 

ïReceptors: saturability, specificity, reversibility, 

affinities for compounds 

ïPotency of drug is dose or concentration 

required to produce an effect 



Conditions & Medication classes 

ÉPsychosis 

ïSchizophrenia 

ïPsychosis due to other (medical) condition; 
PTSD; Depression; drug interactioné 

ÉPotency 

ïAmount to have an observed effect (rigidity) in 
an animal model: range haldol > mellaril. 

ÉEfficacy 

ïHow well medication works on clinical 
problem; most antipsychotics more effective on 
positive symptoms. 



Conditions & Medication classes 

Antipsychotics ï Typicals (mg dose range) 

ÉHaldol (0.5-40) 

ÉPimozide (0.5-8)  

ÉProlixin (1-40) 

ÉNavane (3-60) 

ÉMoban (50-250) 

ÉLoxitane (5-300) 

ÉDroperidol (2.5-10) -- IM  

ÉMellaril/Thorazine (100-800) 



Conditions & Medication classes 

Antipsychotics ï Atypicals (mg dose range) 

ÉClozapine (200-600) 

ÉRisperidone (0.5-8) 

ÉZyprexa (5-35) 

ÉGeodon (20-180) 

ÉSeroquel (100-800) 

ÉAbilify (5 -10) 

 



Conditions & Medication classes 

ÉDepressive disorders 

ïMajor Depression 

ÉRecurrent v. single episode 

ÉWith/without psychosis 

ïAtypical Depression 

ÉIncreased appetite, weight; similar cognitive sx. 

ïDysthymia 

ÉChronic, ñlow-gradeò; debilitating 

ïSchizo-Affective Disorder 

ÉMood and psychotic symptoms have occurred 
separately, as well as overlapping 

ïMood disorder due to medical condition 



Conditions & Medication classes 

Antidepressants 

ÉTricyclic antidepressants (TCA)   

  [anticholinergic side effect profile] 

ïELAVIL (Amitriptyline): 50 -300 mg/d 

sedation; pain 

ïNORPRAMINE (Desipramine): 75-300 mg/d 

ïTOFRANIL (Imipramine): 75 -300 mg/d 

ïPAMELOR (Nortriptyline): 50 -200 mg/d 

ïANAFRANIL (Clomipraminet): 75 -300 mg/d 

  obsessions, compulsions 



Conditions & Medication classes 

Antidepressants 

 

ÉSelective Serotonin Reuptake Inhibitors   

 (SSRI) 
ïPROZAC (fluoxetine): 10-80 mg/d 

ïPAXIL (paroxetine): 10-60 mg/d 

ïZOLOFT (sertraline): 50-200 mg/d 

ïCELEXA (citalopram): 10 -40 mg/d 

ïLEXAPRO (L -form; escitalopram) 

ïLUVOX (fluvoxamine): 50-300 mg/d 



Conditions & Medication classes 

ÉAntidepressants 

ÉCombined Reuptake Inhibitors (CRI) or 

Serotonin-Noradrenalin Reuptake Inhibitors 

(SNRI) 

ïSERZONE (nefazodone): 100-600 mg/d 

ïEFFEXOR (venlafaxine): 75-225 mg/d 

ïREMERON (mirtazapine): 15-45 mg/d 

 



Conditions & Medication classes 

ÉAntidepressants 

ÉMonoamine Oxidase Inhibitors (MAOI)  

ïMARPLAN  (Isocarboxazid): 10-60 mg/d 

ïNARDIL (Phenylzine): 45-90 mg/d  

sxs depress with incr. eating, incr. sleeping 

ïPARNATE (Tranylcypromine) : 20-50 mg/d 

 

 



Conditions & Medication classes 

Antidepressants 

É Miscellaneous agents 

ïWELLBUTRIN (Bupropion): 75 -400 mg/d 

ïDESYREL (Trazodone): 100-600 mg/d 

   [used for sleep] 

ïLUDIOMIL (Maprotiline): 100 -225 mg/d 



Conditions & Medication classes 

ÉAnxiety 

ïNecessary to recognize danger/threat. 

ïModulated, responsive; has a purpose. 

ÉGeneralized Anxiety Disorder 

ÉPanic Disorder 

ÉPTSD 

ÉOCD 

ÉAnxiety due to medical condition 



Conditions & Medication classes 

 Anti -anxiety 

ÉBenzodiazepines 

ïAlprazolam (Xanax):  0.25 ï 4 mg/d 

ïLorazepam (Ativan): 0.5 ï 8 [16] mg/d 

ïDiazepam (Valium): 5 ï 40 mg/d 

ïClonazepam (Klonopin): 0.5 ï 4 mg/d 



Conditions & Medication classes 

ÉAnti -anxiety 

ÉBuspirone (20 ï 80 mg/d) 

ïBUSPAR 

ÉBeta-blockers (>240 mg/d little change BP) 

ïINDERAL, INDERAL -LA  

ÉTricyclic antidepressants 

ÉSSRI, SNRI (CRI) 

ÉAntiepileptic drugs 



Conditions & Medication classes 

É Impulsivity  

ïIntermittent Explosive Disorder 

ÉReactive, unpredictable, often violent. 

ÉMay have specific antecedent; may be severe variant 

of PTSD response. 

ïImpulse Control Disorder 

ÉGeneralizes across activities; crossing of boundaries; 

repetitive; sometimes can be suppressed. 

ïAddictionsé 



Conditions & Medication classes 

É Impulsivity  

ïAnticonvulsants 

ÉDepakote, Topamax, Tegretol, Lamictal 

ïAntipsychotics 

ÉQuetiapine, Risperidone, Olanzapine, 

Chlorpromazine, Abilify  

ïBeta-blockers 

ÉPropranolol 

ïMood stabilizers 

ÉLithium, Depakote, Lamictal 



Conditions & Medication classes 

ÉMania 

ïChange in activity level; sleep-wake cycle; 
eating, resting, exercise. 

ïThoughts racing, grandiose, beyond possible; in 
extreme => psychosis. 

ïConcentration impaired; language derailed. 

ïMay be due to medications; medical condition; 
medication interactions. 

ÉHypomania 

ïRemains below level of extreme impairment. 


