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I am not...

I am not a 
psychiatrist 
I am not an 
attorney
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In other words...
This workshop is intended solely for educational 
purposes. The information presented herein is to 
provide practical and useful information on the subject 
matter covered. However, the information is provided 
with the understanding we are not engaged in 
rendering legal services. If legal advice is required, the 
services of a legal professional should be sought. We 
will not be liable for any decision or action taken on 
reliance on the information presented in this activity.
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Learning Objectives
Understand why (and what) you should know about 
psychopharmacology 

Anticipate the most frequent questions your clients and 
prescribers will have about medications 

Know how to be ethical when discussing medications with clients 
and prescribers 

Communicate more effectively to your clients and prescribers 
about medicines
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Overview
Reasons to be 
knowledgeable 

Lessons from Nursing/
Pharmacy 

Guidelines 

Common Questions 

Differences of opinions 

Brain 101 

Depression 

Anxiety 

ADHD/Bipolar/Psychosis/
Insomnia 

Resources
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Sleepy Susan
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Video about asking questions
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Sleepy
crying 

anhedonia 
problems with 
concentration 
no appetite 

initial insomnia 
guilt 
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diagnosis?
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Susan is 
depressed

But...
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went to her primary care physician
with a chief complaint of her insomnia

27

went to her primary care physician
who gave her Xanax
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What do you 
do?
options?
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Is telling her not to take it 
unethical?
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Is it unethical to withhold the 
information you have?

31

Reasons to be knowledgable
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Newsflash
42% of current 

clients use 
psychotropic 
medication.
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It is important to know the 
context in which clients receive 
their medication
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75-90%
Of antidepressants and 
benzodiazepines are written by non-
psychiatrists. Mostly by primary care 
physicians.
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Complicating such 
treatments is the brief 
time patients are 
typically seen by their 
primary care physician
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The average 
Primary Care 

visit is..
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8 minutes
take a history 

make a diagnosis 
prescribe treatment 
patient education 
answer questions
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As clients become more 
empowered and “better 
informed”
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We hear more 
questions 

about 
psychotropic 
medications 

and
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It becomes important to be 
knowledgeable about the 
professional, legal, and ethical 
boundaries regarding the 
discussion of medication related 
issues with clients
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Because of our role in our 
client’s life, it is important to be 
proactive in speaking with 
clients and prescribers

42

A few reasons why
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We can help clients have 
realistic expectations of 
their medications
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We observe or are told 
about potential side 
effects that may interfere 
with compliance
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We know information 
clients may be too 
embarrassed to tell their 
prescribers
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Survey from USA 
Today  
Reasons people have 
kept health information 
from their doctors
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Video about asking questions
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We are aware when 
clients aren’t taking their 
medications as 
prescribed
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We are aware when 
clients stop taking their 
medications
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We are on the front line 
at witnessing the 
emergence of late-onset 
side effects
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We can recognize 
break-through 
symptoms
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We can recognize the 
onset of substance 
abuse or taking of new 
medications

53

We may be aware of a 
history of substance 
abuse in a client who is 
being treated with a 
potentially addictive 
medication

54

We can recognize 
inadequate medication 
response that may 
warrant dosage 
adjustments or 
augmentation
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Is discussion of medication 
treatment within your scope of 
practice?
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Lessons from 
other fields
Pharmacy 
Nursing
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Pharmacy
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There have been cases brought 
against pharmacists for failing to 
warn patients about the effects 
of medication.
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Ingram v. Hooks Drugs, Inc
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Ingram argued that pharmacists 
have a legal obligation to warn 
patients about the harmful 
effects of medications
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Most court decisions have resolved that 
pharmacists do not have legal obligation to warn 
about the harmful effects of medicines for 2 reasons

Scope of practice 
Protecting the physician-patient 
relationship
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These reasons could guide the 
reasoning for other non-
prescribers
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Scope of practice
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courts ruled that a duty to warn 
clients about medications was 
the responsibility of the 
prescriber
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Doctrine of Learned Intermediary

66

developed in product liability 
suits brought against 
pharmaceutical houses for 
failure to warn patients 
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It was established to suggest 
that the physician and not the 
product manufacturer who has 
the responsibility 
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When the issue of duty of 
pharmacists to warn regarding 
medications was raised in courts
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The fact that physicians had 
already been assigned this 
responsibility was invoked
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Protecting the physician-
patient relationship

71

Requiring pharmacists to warn 
could undercut the effectiveness 
of ongoing medical treatment
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it did not, however, suggest that 
warnings were prohibited
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“we do not conclude by this decision 
that warnings beyond those given by 
the physician are harmful or to be 
discouraged” Leeley v West
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conclusions from pharmacy

75

It is legal for non prescribers to 
discuss prescriber’s treatments
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The Field of 
Nursing

77

Tuma v. Board of Nursing (1979)
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Tuma versus the Idaho State 
Board of Nursing is a landmark 
case.  
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Tuma was asked to administer the 
chemotherapy to a patient with leukemia. 
During initiation of the treatment, the 
patient brought up the subject of 
alternative treatments with Tuma.
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After discussions about an alternate drug the 
patient decided that she no longer wanted to 
have chemotherapy.  

Nurse Tuma was reported to the Board of 
Nursing for interfering with the physician-patient 
relationship.  

After a hearing the board found Tuma guilty of 
unprofessional conduct and suspended her 
license for six months. 
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She appealed this decision to the 
court. The court reversed the board's 
decision.  The act of telling patients 
about alternate treatments should not 
be considered unprofessional conduct.

82

Conclusions from Nursing
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“The legal system has elected 
against the creation of a system 
in which only a physician may 
discuss physician-prescribed 
treatments” Littrell & Ashford 
(1995)
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Code of Ethics
•American Psychological Association 
•American Association of Marriage 
and Family Therapists 

•American Counseling Association
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APA Ethics Code 10.04
In deciding whether to offer or provide services to those 
already receiving mental health services elsewhere, 
psychologists carefully consider the treatment issues 
and the potential client's/patient's welfare. 
Psychologists discuss these issues with the client/
patient or another legally authorized person on behalf of 
the client/patient in order to minimize the risk of 
confusion and conflict, consult with the other service 
providers when appropriate, and proceed with caution 
and sensitivity to the therapeutic issues.
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Scope of Competence 

3.11 Scope of Competence. .. therapists do 
not diagnose, treat, or advise on problems 
outside the boundaries of their competencies.
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Littrell and Ashford (1995)
Given the precedent established by other 
professions it is unlikely that a non prescriber’s 
discussion of medication could be constructed 
as practicing medicine without a license.
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Practice Guidelines 
Regarding 

Involvement in 
Pharmacological 

Issues
American Psychologist
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Guideline 2
Evaluate your own feelings and 
attitudes about the role of medication 
in treatment.
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Guideline 4
Identify and obtain a level of 
knowledge of medications that is 
appropriate to the populations you 
serve.
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Guideline 5
Strive to be sensitive to the potential 
for adverse effects associated with 
the psychotropic medications.
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Guideline 9
Explore issues surrounding patient 
adherence and feelings about 
medication.
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Guideline 10
Develop a relationship that will allow 
clients to feel comfortable exploring 
issues surrounding medication use.
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Guideline 17
Maintain appropriate relationships with 
prescribers.
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Expanded Informed Consent 
Process

describe agent 

problems it will address 

rationale for treatment 

estimate of the duration and 
cost of treatment and time to 
therapeutic effect 

possible drug interactions 

risks associated with sudden 
discontinuation 

explanation of any 
examinations or labs 

references for patient education 

describing ongoing non-
prescriber partnerships 

inviting questions and concerns
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What I expected from 
medication evaluations

Decide if client could benefit from medication 

Prescribe medication to client 

Provide information to client about medication
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Clients would return with
A prescription 

A list of questions....for me
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My fault
Prepare clients 

adequately for first 
appointment with 

prescribers
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Ask Questions

100



Video about asking questions

Video about asking questions
101

What are some common 
questions that you are asked 
about medicines?

102

A prescriber 
asks you 
“What do you 
recommend?”

103

Is it okay to recommend 
a medication for a 
prescriber?
Yes (in most states) 
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Survey
Asked the Psychology Boards in the 
US  
“Are psychologists permitted to make 
medication suggestions to referring 
physicians”
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16 States said yes 
106

California
107

New Hampshire  
108



You may not 
always agree with 

the prescriber

109

particular issues that 
necessitate consultation 
with a prescriber
...or to empower the client to discuss 
the issue with the prescriber
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Prescriber recommends 
stopping a medication 
when the client is 
benefiting

111

Client is being 
under-treated
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Treatment 
recommended 
is not 
successful and 
not standard

113

A medication 
that is cautioned 
for a suicidal 
client
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SNRI are more 
lethal in 
overdose than 
SSRIs
Venlafaxine (Effexor) 

Desvenlafaxine (Pristiq) 

Duloxetine (Cymbalta) 

different than the “black 
box” warning for all of the 
antidepressants
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Complex or difficult case

116



But how?

117

Complementary 
colleague vs 
one down 
approach

118

Complementary 
 Colleague 
Approach

119

One down

120



Advise against 
any of the 
following

121

Not okay to 
administer or 
dispense drugs
samples 
OTC

122

Not okay to tell 
clients to stop 

taking 
medication

Unless they are having an 
adverse effect that requires 
immediate discontinuation

123

Not okay to advise 
clients to change 
medication dose 

or switch to 
another 

medication
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Questions?
125

General Overview of 
The Nervous System

126

The Brain
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Parts of the neuron

129

Parts of the neuron
130

Dendrites
131

Soma (cell body)
132



Axon
133

Axon terminal
134

Neurons
135

The Synapse

An area that is 
comprised of 3 
structures 

The axon terminal 

Synaptic Gap 

Dendrite of next 
Neuron

136



Synapse
137

Neurotransmitter
138

Synaptic Vesicles
139 140



Synaptic Vesicles
141

Synaptic Vesicles
142

Receptor Site
143

“clean up” mechanisms
144



Transporter
145

monoamine oxidase
146

monoamine oxidase
147

www.drkencarter.com/pipe
148



That’s what you need to know!

149

mouse party! 
find link at 

www.drkencarter.com/pipe

150

Video about asking questions

151 Psychopharmacology! 152



Top 25 Psychiatric 
Prescriptions
Newest list just published available on 
drkencarter.com/pipe 
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Top Psychiatric Prescriptions
Xanax


(alprazolam)
Zoloft 

(sertraline)
Celexa 

(citalopram)
Prozac


(fluoxetine)
Ativan

(lorazepam)

Desyrel 
(trazodone)

Lexapro 
(escitalopram)

Cymbalta 
(duloxetine)

Wellbutrin XL 
(bupropion)

Effexor XR 
(Venlafaxine)

Valium 
(diazepam) Paxil 

(paroxetine)
Seroquel 

(quetiapine) Amphetamine Risperdal 
(risperidone)

Vyvanse 
(lisdexamfetamine)

Concerta 
(methylphenidate)

Abilify 
(aripiprazole)

Wellbutrin SR-
W (bupropion)

Buspar 
(buspirone)

Vistaril

(hydroxyzine HCL)

Amphetamine 
salts ER

Zyprexa 
(olanzapine) Methylphenidae Pristiq 

(desvenlafaxine)
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FDA Approval Process
Safe and effective 

Generics vs Brand name medications 

80-120% range of potency for generics 

Therapeutic window
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But you don’t need to focus on 
all 25

If you know just a few classes of medications 

About 75% of the top 25 prescriptions written in 
2013
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Shortcuts
These shortcuts will get you the information 
you need 

There are some specific differences within 
each class of medications
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Focus concepts
Selective Serotonin Reuptake Inhibitors--(SSRI) 
Keep serotonin in the synapse 

Serotonin Norepinephrine Reuptake Inhibitors--
(SNRI) Keep serotonin and norepinephrine in synapse 

Benzodiazepines (BZD) “Hits the brakes” of the nervous 
system 

and we will touch on meds for ADHD/Bipolar/Psychosis/
Insomnia
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BZD

ADHD 
Bipolar 

Psychosis 
Insomnia

Others

Effexor 
Pristiq 

Cymbalta

SNRI

Lexapro 
Zoloft 

Prozac 
Celexa 
Paxil

SSRI

Xanax 
Valium
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Depressive Disorders
160



What are depressive disorders
Unipolar mood disorders including 

Major depressive disorder 

Persistent Depressive Disorder (Dysthymia)
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Symptoms of Depression 
SPACEDIGS

Depressed Mood 

Problems with Sleep 

Lack of Interest 

Feelings of Guilt 

Lack of Energy  

Lack of Concentration 

Changes in Appetite 

Psychomotor 
agitation/retardation 

Suicidally or thoughts 
of death
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Impact of Depression
WHO estimates that 340 million people worldwide suffer 
from an episode of Major Depression each year 

Depression is the 4th leading cause of disability worldwide 

In the United States, Depression effects 19 million people 
(9.5%) 

It is estimated that 15% of people with major depression 
attempt suicide
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Neurobiology

164



Neurobiology of depression video
165

Monoamine Hypothesis 
of Depression
Suggests that symptoms of depression 
are caused by malfunctions in 
-Serotonin (5-HT) 
-Norepinephrine (NE) 
-Dopamine (DA)
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Malfunction can occur in 
many ways
Decreased release in synapse 
Excessive reuptake 
MAO overactive 
Receptor abnormality
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Many 
antidepressants 
attempt to keep 

more 
monoamines in 

the synaptic 
gap

168



SSRIs

169

SSRIs
Block the areas 

that recycle 
serotonin

170

SSRIs
This results in a build up of 

serotonin in the synaptic cleft 
which results in increased 

binding with serotonin receptor 
sites.
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The next 2 videos demonstrate 
the mechanism of action of SSRIs 

go to  
www.drkencarter.com/pipe 

to review

172



Video about how SSRIs work 173 174

Treatment Effects of SSRIs
Well tolerated 

Once Daily Dosing 

Safer in overdose 

Generically available 
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Adverse Effects of SSRIs include
High rates of sexual 
dysfunction 

Decreased appetite 
initially 

GI upset (nausea, 
diarrhea) 

Insomnia 

Headaches
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Medications in this category
Citalopram (Celexa) 

Escitalopram 
(Lexapro) 

Fluoxetine (Prozac, 
Prozac Weekly) 

Fluvoxamine (Luvox) 

Paroxetine (Paxil, 
Paxil CR) 

Sertraline (Zoloft)

177

SSRIs in the 
top 25
Lexapro 
Zoloft 
Prozac 
Celexa
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Lexapro
drowsiness 

sleep problems (insomnia) 

mild nausea, gas, upset stomach 

weight changes 

urinating more than usual 

decreased sex drive, impotence, or 
difficulty having an orgasm 

dry or watery mouth, yawning 

cold symptoms such as stuffy nose, 
sneezing, sore throat

179

Zoloft
drowsiness, dizziness, tired 
feeling 

mild nausea, stomach pain, 
upset stomach, constipation 

dry mouth 

changes in appetite or weight 

sleep problems (insomnia) 

decreased sex drive, impotence, 
or difficulty having an orgasm
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Prozac

cold symptoms such as stuffy nose, 
sneezing, sore throat 

drowsiness, dizziness, feeling nervous 

mild nausea, upset stomach, 
constipation 

increased appetite, weight changes 

sleep problems (insomnia) 

decreased sex drive, impotence, or 
difficulty having an orgasm 

dry mouth
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Celexa
drowsiness 

sleep problems (insomnia) 

mild nausea, gas, upset stomach 

weight changes 

urinating more than usual 

decreased sex drive, impotence, or 
difficulty having an orgasm 

dry or watery mouth 

cold symptoms such as stuffy nose, 
sneezing, sore throat
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Questions?
183

SNRIs
Work by keeping both 

serotonin AND 
norepinephrine in the 

synapse

184



Treatment effects of SNRIs
Benefits of SSRIs 

Plus it treats depression in an additional way 
(targeting norepinephrine)

185

Adverse Effects of SNRIs include
GI upset 

Dry mouth 

Hypertension 

Nervousness 

Insomnia 

Sexual dysfunction
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Medications in 
this Category 
(SNRI)
Venlafaxine (Effexor, 
Effexor XR) 

Desvenlafaxine (Pristiq) 

Duloxetine (Cymbalta)
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Venlafaxine (Effexor)
Inhibits the reuptake of serotonin at low doses 

Inhibits the reuptake of serotonin and 
norepinephrine (at higher doses) 

Inhibits the reuptake of serotonin, 
norepinephrine and dopamine (at highest 
doses)
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Desvenlafaxine (Pristiq)
Derived from venlafaxine

189

Cymbalta
Balanced for both serotonin and norepinephrine
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Effexor
drowsiness, dizziness, feeling 
nervous 

dry mouth 

mild nausea, constipation 

decreased sex drive, impotence, 
or difficulty having an orgasm 

blurred vision 

increased appetite 

changes in weight

191

Prestiq
dizziness, drowsiness, tired 
feeling 

dry mouth, loss of appetite 

constipation 

sleep problems (insomnia) 

mild headache 

decreased sex drive, 
impotence, or difficulty having 
an orgasm
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Cymbalta
dry mouth, blurred vision 

drowsiness, dizziness, spinning 
sensation 

mild nausea, constipation, gas 

sleep problems (insomnia) 

joint or muscle pain 

weight changes 

decreased sex drive, impotence, 
or difficulty having an orgasm
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Viibryd
vilazodone

194

How does 
Viibryd work?
Viibryd is a selective 
serotonin reuptake 

inhibitor AND a 
serotonin receptor 

partial agonist.
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Adverse Effect Profile
The most commonly observed adverse 
reactions in patients treated with Viibryd in 
placebo-controlled studies were: diarrhea 
(28% vs. 9%), nausea (23% vs. 5%), insomnia 
(6% vs. 2%), and vomiting (5% vs. 1%).
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Adverse Drug Reactions: 
Serotonin Discontinuation 

Some may experience dizziness, lethargy, 
nausea, irritability, and headaches on 
discontinuation 

These symptoms can be prevented by reducing  
the medication slowly over several weeks 

Not a relapse

197

Adverse Drug Reactions: 
Serotonin Syndrome 

Mild: increased heart rate, shivering, sweating, 
dilated pupils, intermittent tremor or twitching, 
as well as over responsive reflexes. 

Moderate: high blood pressure and 
hyperthermia; a temperature as high as 104 °F  

Severe: Potentially life-threatening

198

Questions?
199

Anxiety Disorders
200



DSM-5 Anxiety Categories
Anxiety Disorders 

Trauma and Stressor Related 
Disorders 

Adjustment Disorders 

PTSD 

Acute Stress Disorder 

Obsessive Compulsive and 
Related Disorders 

OCD 

BDD 

Hair Pulling Disorder
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Deconstructionist Approach
Rather than looking at anxiety disorders in their 
respective categories, some 
psychopharmacologists use a 
deconstructionist approach
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Deconstructionist Approach
What this means is that they examine the 
biological links to the symptoms and use that 
information to choose medicines to treat 
symptoms
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Deconstructionist Approach
Anxiety disorders may be deconstructed into 
just two different kinds of symptoms

204



Neurobiology
Fear 

panic 

phobia 
 
 

Worry 

anxious misery 

apprehensive 
expectation 

obsessions

205

Video about asking questions

206

Fear
Amygdala 

Cortex 

Amygdala 

207

Treatment Effects: Fear
There are GABA neurons in the cortex and the 
amygdala 

GABA is an inhibitory neurotransmitter 

Anything that will “turn on” GABA should calm 
things down 

Inputs from serotonin will also smooth out activity 
in the fear loop

208



Anything that increases GABA or 
increases serotonin should 
smooth out activity the fear loop.

209

Not much GABA in the worry loop
210

Worry
Serotonin helps with worry 

GABA is less successful in shutting down worry

211

SSRIs for anxiety
Should work for fear and for worry 

With same adverse effects as when they are used as an 
antidepressant 

But remember they take a few weeks to start working 

Often need to be given at higher doses to be effective 

Some clients have an increase in anxiety for the first week 
or so on an SSRI
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Benzodiazepines
Action is on GABA 

Increase in GABA will increase inhibition which 
quiets down abnormally activated circuits 

Work quickly 

Will not work as effectively for worry as it might 
for fear
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Adverse Effects of BZD
Long term use associated with tolerance and 
dependance 

Sedation 

Dizziness 

Cognitive impairment 

Amnesia
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Medications in this category
Alprazolam (Xanax) 

Lorazepam (Ativan) 

Oxazepam (Serax) 

Diazepam (Valium) 

Clonazepam (Klonopin)
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Treatment for PTSD
SSRI- worry and fear 

Benzodiazepine- fear 

Behavioral interventions 

Habituation 

Prazosin (Minipress)- nightmares 

216



Treatment for PTSD

0

10

20

30

40

Week 1 Week 2 Week 3 Week 4 Week 5 Week 6

SSRI BZD
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Medications in 
the top 25
Xanax 
Valium

218

Xanax
drowsiness, dizziness, feeling irritable 

amnesia or forgetfulness, trouble 
concentrating 

sleep problems (insomnia) 

muscle weakness, lack of balance or 
coordination, slurred speech 

blurred vision 

nausea, vomiting, constipation, appetite 
or weight changes 

dry or watery mouth, increased sweating 

loss of interest in sex
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Valium
drowsiness, tired feeling 

dizziness, spinning sensation 

blurred vision 

sleep problems 

muscle weakness, lack of balance or 
coordination 

slurred speech 

nausea, vomiting, constipation 

headache, memory problems 

drooling or dry mouth 

skin rash 

loss of interest in sex
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Questions?
221

Bonus Round!	
Bipolar (monotherapies) 
ADHD 
Psychosis 
Insomnia

222

Monotherapy for Bipolar 
Disorder

223

Lithium
True Bipolar medication 

Helps with the manic/hypomanic phase and 
depressive phase 

Helps with suicidal thoughts 

Narrow therapeutic window 
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Anticonvulsants
Act as antimanic medications 

Lamictal 

Depakote 

Stevens Johnson Syndrome

225

Antipsychotics
Second generation antipsychotics  

ziprasidone 

risperidone 

quetiapine 

Reduce agitation in mania
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Psychopharmacology of ADHD

227

Inattentive 
Symptoms

Selective Attention Sustained Attention 
Problem Solving

Hyperactive 
Symptoms

Impulsive 
Symptoms

228



ADHD Trends by Age

Childhood	                    Adolescence                       Adulthood

INATTENTION

HYPER    ACTIV ITY

Wasserstein. JCLP 2005. Mick et al. Psychiatr Clin N Am 2004.

IMPULS    IVITY
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Bottom Line
• ADHD: Weak norepinephrine (NE) 

and dopamine (DA) Signals in 
Prefrontal Cortex are associated with 
ADHD

230

Methylphenidate
• Blocks DAT 

(Dopamine 
Transporter) 

231

Amphetamine
• Blocks monoamine 

transporters that 
repackage the 
vesicles (VMATs) 
causing a release of 
dopamine
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Both
• Increase 

spontaneously 
released dopamine 
–Increases signal-to-

noise ratio 
–Increases saliency of 

stimuli

233 234

Delivery System
• Has to be released slowly into the system

235

immediate 
release

all goes into the 
system at once

236



beads
Slow release system

237

“pump”
The osmotic controlled-
release oral delivery 
system (OROS) 
OROS medications: 
Invega (paliperidone) 
Concerta 
(methylphenidate) 

238

prodrug
A prodrug is a compound that is 
not pharmacologically active. It 
needs to be metabolized by the 
body to become active.
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Antipsychotics

240



Symptoms of Psychosis
Positive Symptoms 

Hallucinations 

Delusions 

Catatonia 

Negative/Cognitive/Affective 
Symptoms 

Anhedonia 

Alogia 

Affective Flattening 

Avolition 

Cognitive Blunting

241

mesolimbic 
pathway

mesocortical 
pathway to 

DLPFC

mesocortical 
pathway to 

VMPFC

nigrostriatal 
pathway

tubero-
infundibular 

pathway

High Low Low Normal Normal

Positive 
symptoms

cognitive and 
negative 

symptoms

affective and 
negative 

symptoms

Key Dopamine Pathways involved 
in Psychosis

242

Antipsychotics
First Generation 

Helps with positive 
symptoms but less 
effective on negative 
symptoms, higher 
rates of EPS 

Haldol 

Second Generation 

Helps with positive 
and negative 
symptoms, lower rates 
of EPS, higher rates of 
metabolic symptoms 

Risperidal

243

Insomnia
244
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Insomnia: Not getting enough 
sleep or not getting good sleep 

Having a hard time falling asleep 

Having a hard time staying asleep during the 
night 

Waking up too early in the morning 

Each results in feeling tired and 
unrefreshed in the morning

246

Impact
According to the National Sleep Foundation, up 
to 72% experience some symptoms of a sleep 
disorder at least a few nights a week
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Causes of Insomnia
Primary Insomnia 

Insomnia Secondary to another condition 

In DSM-5 now called Insomnia Disorder

248



Treatments
Behavioral 

Non-
Benzodiazepine 
Hypnotics 
Zolpidem (Ambien) 

Zalpelon (Sonata) 

Eszopiclone (Lunesta) 

Diphenhydramine  

(Benadryl) is a sedating 
antihistamine 

Trazodone  

Sedating antidepressant
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Behavioral Interventions
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Ambien BenadrylLunestaSonata
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Half Life

A Half life is the 
amount of time it 
takes for 1/2 the 
medicine to be 
broken down by the 
body
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75%

2
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88%

3
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97%

4
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Half Life

Most medicines will 
be used up in 5 half-
lives 

The therapeutic 
effect might be 
much shorter than 5 
half-lives
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Eszopiclone (Lunesta)

Binds to a site near 
the 
benzpodiazepenine 
area of the GABA 
receptor  

Half life: 6 hours
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Eszopiclone (Lunesta)
day-time drowsiness, dizziness, 
"hangover" feeling 

problems with concentration 

anxiety, depression, nervous feeling 

headache 

nausea, stomach pain, loss of appetite, 
constipation 

dry mouth 

unusual or unpleasant taste in your 
mouth 

mild skin rash
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Zaleplon (Sonata)

Binds to a site near 
the 
benzpodiazepenine 
area of the GABA 
receptor  

Half life 1 hour
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Zaleplon (Sonata)
day-time drowsiness 

problems with concentration 

numbness or tingling 

anxiety, depression, nervous feeling 

problems with vision 

headache 

nausea, stomach pain, loss of appetite, 
constipation 

dry mouth 

increased menstrual pain (cramps) 

back pain, joint or muscle pain 

mild skin rash
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Zolpidem (Ambien)

Binds to a site near 
the 
benzpodiazepenine 
area of the GABA 
receptor  

Half-Life: 2-3 hrs
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Zolpidem (Ambien)

Dizziness 

GI upset 

Nausea 

Vomiting 

Anterograde 
amnesia 
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resources to increase 
knowledge
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medscape.com www.medscape.com/psychiatry
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epocrates.com
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The Prescribers Guide
Stephen M. Stahl
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DULOXETINE
THERAPEUTICS

Brands • Cymbalta
see index for additional brand names

Generic? No

Class
• SNRI (dual serotonin and norepinephrine

reuptake inhibitor); may be classified as an
antidepressant, but it is not just an
antidepressant

Commonly Prescribed For
(bold for FDA approved)
• Major depressive disorder
• Diabetic peripheral neuropathic pain

(DPNP)
• Stress urinary incontinence
• Neuropathic pain/chronic pain
• Fibromyalgia
• Generalized anxiety disorder
• Other anxiety disorders

How The Drug Works
• Boosts neurotransmitters serotonin,

norepinephrine/noradrenaline, and
dopamine

• Blocks serotonin reuptake pump (serotonin
transporter), presumably increasing
serotonergic neurotransmission

• Blocks norepinephrine reuptake pump
(norepinephrine transporter), presumably
increasing noradrenergic
neurotransmission

• Presumably desensitizes both serotonin 1A
receptors and beta adrenergic receptors

• Since dopamine is inactivated by
norepinephrine reuptake in frontal cortex,
which largely lacks dopamine transporters,
duloxetine can increase dopamine
neurotransmission in this part of the brain

• Weakly blocks dopamine reuptake pump
(dopamine transporter), and may increase
dopamine neurotransmission

How Long Until It Works
• Onset of therapeutic actions usually not

immediate, but often delayed 2 to 4 weeks
for depression

• If it is not working within 6 to 8 weeks for
depression, it may require a dosage
increase or it may not work at all

• Can reduce neuropathic pain within a week,
but onset can take longer

• May continue to work for many years to
prevent relapse of depressive symptoms or
prevent worsening of painful symptoms

If It Works
• The goal of treatment of depression and

anxiety disorders is complete remission of
current symptoms as well as prevention of
future relapses

• The goal of treatment of diabetic peripheral
neuropathic pain and fibromyalgia and
chronic neuropathic pain is to reduce
symptoms as much as possible, especially
in combination with other treatments

• Treatment of depression most often
reduces or even eliminates symptoms, but
is not a cure since symptoms can recur
after medicine stopped

• Treatment of diabetic peripheral
neuropathic pain, fibromyalgia, and chronic
neuropathic pain may reduce symptoms,
but rarely eliminates them completely, and
is not a cure since symptoms can recur
after medicine is stopped

• Continue treatment of depression and
anxiety disorders until all symptoms are
gone (remission)

• Once symptoms of depression are gone,
continue treating for 1 year for the first
episode of depression

• For second and subsequent episodes of
depression, treatment may need to be
indefinite

• Use in diabetic peripheral neuropathic pain,
fibromyalgia, and chronic neuropathic pain
may also need to be indefinite, but long-
term treatment is not well studied in these
conditions

If It Doesn’t Work
• Many patients only have a partial response

where some symptoms are improved but
others persist (especially insomnia, fatigue,
and problems concentrating)

• Other patients may be nonresponders,
sometimes called treatment-resistant or
treatment-refractory

• Some depressed patients who have an
initial response may relapse even though
they continue treatment, sometimes called
“poop-out”
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$60 on amazon ISBN 0521173647

269

The Prescribers Guide, Stahl

How the drug works 

How long until it 
works 

If it doesn’t work 

Notable side effects 

Dangerous side 
effects
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The Prescribers Guide, Stahl

Drug interactions 

When NOT to use 

Information on 
Special Populations 

Advantages  

Disadvantages
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QUICK REFERENCE TO PSYCHOTROPIC MEDICATIONS®

To the best of our knowledge recommended doses and side effects listed below are accurate.  However, this is meant as a general reference only, and should not serve as a guideline for prescribing 
of medications.  Please check the manufacturer’s product information sheet or the P.D.R. for any changes in dosage schedule or contraindications.  (Brand names are registered trademarks.)

DEVELOPED BY JOHN PRESTON, PSY.D., ABPP

© Copyright 2010, John Preston, Psy.D and P.A. Distributors

imipramine Tofranil 150-300 mg mid mid + +  +++ 0
desipramine Norpramin 150-300 mg low low +++++ 0 0
amitriptyline Elavil 150-300 mg high high ++ ++++ 0
nortriptyline Aventyl, Pamelor 75-125 mg mid mid +++ ++ 0
protriptyline Vivactil 15-40 mg mid mid ++++ + 0
trimipramine Surmontil3 100-300 mg high mid ++ ++ 0
doxepin Sinequan, Adapin3 150-300 mg high mid ++ +++ 0
clomipramine  Anafranil 150-250 mg high high 0 +++++ 0
maprotiline Ludiomil 150-225 mg high mid +++++ 0 0
amoxapine Asendin 150-400 mg mid low +++ ++ 0
trazodone Desyrel 150-400 mg mid none 0 ++++ 0
nefazodone Generic Only 100-300 mg mid none 0 +++ 0
fluoxetine	 Prozac4, Sarafem 20-80 mg low none 0 +++++ 0
bupropion-X.L. Wellbutrin-X.L.4 150-400 mg low none ++ 0 ++
sertraline Zoloft 50-200 mg low none 0 +++++ +
paroxetine Paxil 20-50 mg low low + +++++ 0
venlafaxine-X.R. Effexor-X.R.4 75-350 mg low none ++ +++ +
desvenlafaxine Pristiq 50-400 mg low none ++ +++ +
fluvoxamine	 Luvox	 50-300	mg	 low	 low	 0	 +++++	 0
mirtazapine Remeron 15-45 mg mid mid +++ +++ 0
citalopram Celexa 10-60 mg low none 0 +++++ 0
escitalopram Lexapro 5-20 mg low none 0 +++++ 0
duloxetine Cymbalta 20-80 mg low none ++++ ++++ 0
atomoxetine Strattera 60-120 mg low low +++++ 0 0
MAO INHIBITORS
phenelzine Nardil 30-90 mg low none +++ +++ +++
tranylcypromine Parnate 20-60 mg low none +++ +++ +++
selegiline Emsam (patch) 6-12 mg low none +++ +++ +++

    Usual    Selective Action On
  NAMES  Daily Dosage    Neurotransmitters2

Generic  Brand Range Sedation ACH1 NE 5-HT DA

1ACH: Anticholinergic Side Effects
2NE: Norepinephrine, 5-HT: Serotonin, DA: Dopamine (0 = no effect, + = minimal effect,  +++ = moderate effect, +++++ = high effect)
3Uncertain, but likely effects
4Available in standard formulation and time release (XR, XL or CR). Prozac available in 90mg time released/weekly formulation

lithium carbonate Eskalith, Lithonate 600-2400 0.6-1.5
olanzapine/
				fluoxetine Symbyax 6/25-12/50mg4 2
carbamazepine Tegretol,Equetro 600-1600 4-10+
oxcarbazepine Trileptal 1200-2400 (2)

  NAMES  Daily Serum1

Generic  Brand Dosage Range Level

BIPOLAR DISORDER MEDICATIONS

divalproex Depakote 750-1500 50-100
lamotrigine Lamictal 50-500 (2)
topiramate Topamax 50-300 (3)
tiagabine Gabitril 4-12 (3)

        
    Daily Serum1

  Generic Brand Dosage  Range Level
        NAMES

1Lithium levels are expressed in mEq/l, carbamazepine and valproic acid levels express in mcg/ml.
2Serum monitoring may not necessary  3Not yet established  4Available in: 6/25, 6/50, 12/25, and 12/50mg formulations

methylphenidate Ritalin 5-50 mg
methylphenidate Concerta2 18-54 mg
methylphenidate Metadate 5-40 mg
methylphenidate Methylin 10-60 mg
methylphenidate Daytrana (patch) 15-30 mg
dexmethylphenidate Focalin 5-40 mg
dextroamphetamine Dexedrine 5-40 mg
lisdexamphetamine Vyvanse 30-70 mg
pemoline Cylert 37.5-112.5 mg
d- and l-amphetamine Adderall 5-40 mg
modafinil	 Provigil, Sparlon 100-400 mg
1Note: Adult Doses.   2Sustained release

  NAMES  
Generic  Brand Daily Dosage1

clomipramine        Anafranil 150-300 mg
fluoxetine														Prozac1 20-80 mg
sertraline              Zoloft1 50-200 mg
paroxetine            Paxil1                          20-60 mg
fluvoxamine										Luvox1                50-300 mg
citalopram            Celexa1 10-60 mg
escitalopram         Lexapro1 5-30 mg 
 

 ANTI-OBSESSIONAL

1often higher doses are required to control obsessive-compulsive 
symptoms than the doses generally used to treat depression.

  NAMES
Generic         Brand Dose Range1 

 PSYCHO-STIMULANTS

 ANTIDEPRESSANTS

Reading your quick reference guide
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QUICK REFERENCE TO PSYCHOTROPIC MEDICATIONS®

To the best of our knowledge recommended doses and side effects listed below are accurate.  However, this is meant as a general reference only, and should not serve as a guideline for prescribing 
of medications.  Please check the manufacturer’s product information sheet or the P.D.R. for any changes in dosage schedule or contraindications.  (Brand names are registered trademarks.)

DEVELOPED BY JOHN PRESTON, PSY.D., ABPP

© Copyright 2010, John Preston, Psy.D and P.A. Distributors

imipramine Tofranil 150-300 mg mid mid + +  +++ 0
desipramine Norpramin 150-300 mg low low +++++ 0 0
amitriptyline Elavil 150-300 mg high high ++ ++++ 0
nortriptyline Aventyl, Pamelor 75-125 mg mid mid +++ ++ 0
protriptyline Vivactil 15-40 mg mid mid ++++ + 0
trimipramine Surmontil3 100-300 mg high mid ++ ++ 0
doxepin Sinequan, Adapin3 150-300 mg high mid ++ +++ 0
clomipramine  Anafranil 150-250 mg high high 0 +++++ 0
maprotiline Ludiomil 150-225 mg high mid +++++ 0 0
amoxapine Asendin 150-400 mg mid low +++ ++ 0
trazodone Desyrel 150-400 mg mid none 0 ++++ 0
nefazodone Generic Only 100-300 mg mid none 0 +++ 0
fluoxetine	 Prozac4, Sarafem 20-80 mg low none 0 +++++ 0
bupropion-X.L. Wellbutrin-X.L.4 150-400 mg low none ++ 0 ++
sertraline Zoloft 50-200 mg low none 0 +++++ +
paroxetine Paxil 20-50 mg low low + +++++ 0
venlafaxine-X.R. Effexor-X.R.4 75-350 mg low none ++ +++ +
desvenlafaxine Pristiq 50-400 mg low none ++ +++ +
fluvoxamine	 Luvox	 50-300	mg	 low	 low	 0	 +++++	 0
mirtazapine Remeron 15-45 mg mid mid +++ +++ 0
citalopram Celexa 10-60 mg low none 0 +++++ 0
escitalopram Lexapro 5-20 mg low none 0 +++++ 0
duloxetine Cymbalta 20-80 mg low none ++++ ++++ 0
atomoxetine Strattera 60-120 mg low low +++++ 0 0
MAO INHIBITORS
phenelzine Nardil 30-90 mg low none +++ +++ +++
tranylcypromine Parnate 20-60 mg low none +++ +++ +++
selegiline Emsam (patch) 6-12 mg low none +++ +++ +++

    Usual    Selective Action On
  NAMES  Daily Dosage    Neurotransmitters2

Generic  Brand Range Sedation ACH1 NE 5-HT DA

1ACH: Anticholinergic Side Effects
2NE: Norepinephrine, 5-HT: Serotonin, DA: Dopamine (0 = no effect, + = minimal effect,  +++ = moderate effect, +++++ = high effect)
3Uncertain, but likely effects
4Available in standard formulation and time release (XR, XL or CR). Prozac available in 90mg time released/weekly formulation

lithium carbonate Eskalith, Lithonate 600-2400 0.6-1.5
olanzapine/
				fluoxetine Symbyax 6/25-12/50mg4 2
carbamazepine Tegretol,Equetro 600-1600 4-10+
oxcarbazepine Trileptal 1200-2400 (2)

  NAMES  Daily Serum1

Generic  Brand Dosage Range Level

BIPOLAR DISORDER MEDICATIONS

divalproex Depakote 750-1500 50-100
lamotrigine Lamictal 50-500 (2)
topiramate Topamax 50-300 (3)
tiagabine Gabitril 4-12 (3)

        
    Daily Serum1

  Generic Brand Dosage  Range Level
        NAMES

1Lithium levels are expressed in mEq/l, carbamazepine and valproic acid levels express in mcg/ml.
2Serum monitoring may not necessary  3Not yet established  4Available in: 6/25, 6/50, 12/25, and 12/50mg formulations

methylphenidate Ritalin 5-50 mg
methylphenidate Concerta2 18-54 mg
methylphenidate Metadate 5-40 mg
methylphenidate Methylin 10-60 mg
methylphenidate Daytrana (patch) 15-30 mg
dexmethylphenidate Focalin 5-40 mg
dextroamphetamine Dexedrine 5-40 mg
lisdexamphetamine Vyvanse 30-70 mg
pemoline Cylert 37.5-112.5 mg
d- and l-amphetamine Adderall 5-40 mg
modafinil	 Provigil, Sparlon 100-400 mg
1Note: Adult Doses.   2Sustained release

  NAMES  
Generic  Brand Daily Dosage1

clomipramine        Anafranil 150-300 mg
fluoxetine														Prozac1 20-80 mg
sertraline              Zoloft1 50-200 mg
paroxetine            Paxil1                          20-60 mg
fluvoxamine										Luvox1                50-300 mg
citalopram            Celexa1 10-60 mg
escitalopram         Lexapro1 5-30 mg 
 

 ANTI-OBSESSIONAL

1often higher doses are required to control obsessive-compulsive 
symptoms than the doses generally used to treat depression.

  NAMES
Generic         Brand Dose Range1 

 PSYCHO-STIMULANTS

 ANTIDEPRESSANTS
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QUICK REFERENCE TO PSYCHOTROPIC MEDICATIONS®

To the best of our knowledge recommended doses and side effects listed below are accurate.  However, this is meant as a general reference only, and should not serve as a guideline for prescribing 
of medications.  Please check the manufacturer’s product information sheet or the P.D.R. for any changes in dosage schedule or contraindications.  (Brand names are registered trademarks.)

DEVELOPED BY JOHN PRESTON, PSY.D., ABPP

© Copyright 2010, John Preston, Psy.D and P.A. Distributors

imipramine Tofranil 150-300 mg mid mid + +  +++ 0
desipramine Norpramin 150-300 mg low low +++++ 0 0
amitriptyline Elavil 150-300 mg high high ++ ++++ 0
nortriptyline Aventyl, Pamelor 75-125 mg mid mid +++ ++ 0
protriptyline Vivactil 15-40 mg mid mid ++++ + 0
trimipramine Surmontil3 100-300 mg high mid ++ ++ 0
doxepin Sinequan, Adapin3 150-300 mg high mid ++ +++ 0
clomipramine  Anafranil 150-250 mg high high 0 +++++ 0
maprotiline Ludiomil 150-225 mg high mid +++++ 0 0
amoxapine Asendin 150-400 mg mid low +++ ++ 0
trazodone Desyrel 150-400 mg mid none 0 ++++ 0
nefazodone Generic Only 100-300 mg mid none 0 +++ 0
fluoxetine	 Prozac4, Sarafem 20-80 mg low none 0 +++++ 0
bupropion-X.L. Wellbutrin-X.L.4 150-400 mg low none ++ 0 ++
sertraline Zoloft 50-200 mg low none 0 +++++ +
paroxetine Paxil 20-50 mg low low + +++++ 0
venlafaxine-X.R. Effexor-X.R.4 75-350 mg low none ++ +++ +
desvenlafaxine Pristiq 50-400 mg low none ++ +++ +
fluvoxamine	 Luvox	 50-300	mg	 low	 low	 0	 +++++	 0
mirtazapine Remeron 15-45 mg mid mid +++ +++ 0
citalopram Celexa 10-60 mg low none 0 +++++ 0
escitalopram Lexapro 5-20 mg low none 0 +++++ 0
duloxetine Cymbalta 20-80 mg low none ++++ ++++ 0
atomoxetine Strattera 60-120 mg low low +++++ 0 0
MAO INHIBITORS
phenelzine Nardil 30-90 mg low none +++ +++ +++
tranylcypromine Parnate 20-60 mg low none +++ +++ +++
selegiline Emsam (patch) 6-12 mg low none +++ +++ +++

    Usual    Selective Action On
  NAMES  Daily Dosage    Neurotransmitters2

Generic  Brand Range Sedation ACH1 NE 5-HT DA

1ACH: Anticholinergic Side Effects
2NE: Norepinephrine, 5-HT: Serotonin, DA: Dopamine (0 = no effect, + = minimal effect,  +++ = moderate effect, +++++ = high effect)
3Uncertain, but likely effects
4Available in standard formulation and time release (XR, XL or CR). Prozac available in 90mg time released/weekly formulation

lithium carbonate Eskalith, Lithonate 600-2400 0.6-1.5
olanzapine/
				fluoxetine Symbyax 6/25-12/50mg4 2
carbamazepine Tegretol,Equetro 600-1600 4-10+
oxcarbazepine Trileptal 1200-2400 (2)

  NAMES  Daily Serum1

Generic  Brand Dosage Range Level

BIPOLAR DISORDER MEDICATIONS

divalproex Depakote 750-1500 50-100
lamotrigine Lamictal 50-500 (2)
topiramate Topamax 50-300 (3)
tiagabine Gabitril 4-12 (3)

        
    Daily Serum1

  Generic Brand Dosage  Range Level
        NAMES

1Lithium levels are expressed in mEq/l, carbamazepine and valproic acid levels express in mcg/ml.
2Serum monitoring may not necessary  3Not yet established  4Available in: 6/25, 6/50, 12/25, and 12/50mg formulations

methylphenidate Ritalin 5-50 mg
methylphenidate Concerta2 18-54 mg
methylphenidate Metadate 5-40 mg
methylphenidate Methylin 10-60 mg
methylphenidate Daytrana (patch) 15-30 mg
dexmethylphenidate Focalin 5-40 mg
dextroamphetamine Dexedrine 5-40 mg
lisdexamphetamine Vyvanse 30-70 mg
pemoline Cylert 37.5-112.5 mg
d- and l-amphetamine Adderall 5-40 mg
modafinil	 Provigil, Sparlon 100-400 mg
1Note: Adult Doses.   2Sustained release

  NAMES  
Generic  Brand Daily Dosage1

clomipramine        Anafranil 150-300 mg
fluoxetine														Prozac1 20-80 mg
sertraline              Zoloft1 50-200 mg
paroxetine            Paxil1                          20-60 mg
fluvoxamine										Luvox1                50-300 mg
citalopram            Celexa1 10-60 mg
escitalopram         Lexapro1 5-30 mg 
 

 ANTI-OBSESSIONAL

1often higher doses are required to control obsessive-compulsive 
symptoms than the doses generally used to treat depression.

  NAMES
Generic         Brand Dose Range1 

 PSYCHO-STIMULANTS

 ANTIDEPRESSANTS
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Anticholinergic Effects
Anticholinergic means blocking 
the effects of the neurotransmitter 
acetylcholine. Since acetylcholine 
is involved with learning and 
memory, glands and involuntary 
muscles, an anticholinergic drug 

275

Anticholinergic Effects
Dry mouth 

Decrease in perspiration 

Increased heart rate 

Constipation 

Increase in blood 
pressure 

Blurred vision 

Memory problems 

Loss of coordination 
(ataxia) 

Sensitivity to heat
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QUICK REFERENCE TO PSYCHOTROPIC MEDICATIONS®

To the best of our knowledge recommended doses and side effects listed below are accurate.  However, this is meant as a general reference only, and should not serve as a guideline for prescribing 
of medications.  Please check the manufacturer’s product information sheet or the P.D.R. for any changes in dosage schedule or contraindications.  (Brand names are registered trademarks.)

DEVELOPED BY JOHN PRESTON, PSY.D., ABPP

© Copyright 2010, John Preston, Psy.D and P.A. Distributors

imipramine Tofranil 150-300 mg mid mid + +  +++ 0
desipramine Norpramin 150-300 mg low low +++++ 0 0
amitriptyline Elavil 150-300 mg high high ++ ++++ 0
nortriptyline Aventyl, Pamelor 75-125 mg mid mid +++ ++ 0
protriptyline Vivactil 15-40 mg mid mid ++++ + 0
trimipramine Surmontil3 100-300 mg high mid ++ ++ 0
doxepin Sinequan, Adapin3 150-300 mg high mid ++ +++ 0
clomipramine  Anafranil 150-250 mg high high 0 +++++ 0
maprotiline Ludiomil 150-225 mg high mid +++++ 0 0
amoxapine Asendin 150-400 mg mid low +++ ++ 0
trazodone Desyrel 150-400 mg mid none 0 ++++ 0
nefazodone Generic Only 100-300 mg mid none 0 +++ 0
fluoxetine	 Prozac4, Sarafem 20-80 mg low none 0 +++++ 0
bupropion-X.L. Wellbutrin-X.L.4 150-400 mg low none ++ 0 ++
sertraline Zoloft 50-200 mg low none 0 +++++ +
paroxetine Paxil 20-50 mg low low + +++++ 0
venlafaxine-X.R. Effexor-X.R.4 75-350 mg low none ++ +++ +
desvenlafaxine Pristiq 50-400 mg low none ++ +++ +
fluvoxamine	 Luvox	 50-300	mg	 low	 low	 0	 +++++	 0
mirtazapine Remeron 15-45 mg mid mid +++ +++ 0
citalopram Celexa 10-60 mg low none 0 +++++ 0
escitalopram Lexapro 5-20 mg low none 0 +++++ 0
duloxetine Cymbalta 20-80 mg low none ++++ ++++ 0
atomoxetine Strattera 60-120 mg low low +++++ 0 0
MAO INHIBITORS
phenelzine Nardil 30-90 mg low none +++ +++ +++
tranylcypromine Parnate 20-60 mg low none +++ +++ +++
selegiline Emsam (patch) 6-12 mg low none +++ +++ +++

    Usual    Selective Action On
  NAMES  Daily Dosage    Neurotransmitters2

Generic  Brand Range Sedation ACH1 NE 5-HT DA

1ACH: Anticholinergic Side Effects
2NE: Norepinephrine, 5-HT: Serotonin, DA: Dopamine (0 = no effect, + = minimal effect,  +++ = moderate effect, +++++ = high effect)
3Uncertain, but likely effects
4Available in standard formulation and time release (XR, XL or CR). Prozac available in 90mg time released/weekly formulation

lithium carbonate Eskalith, Lithonate 600-2400 0.6-1.5
olanzapine/
				fluoxetine Symbyax 6/25-12/50mg4 2
carbamazepine Tegretol,Equetro 600-1600 4-10+
oxcarbazepine Trileptal 1200-2400 (2)

  NAMES  Daily Serum1

Generic  Brand Dosage Range Level

BIPOLAR DISORDER MEDICATIONS

divalproex Depakote 750-1500 50-100
lamotrigine Lamictal 50-500 (2)
topiramate Topamax 50-300 (3)
tiagabine Gabitril 4-12 (3)

        
    Daily Serum1

  Generic Brand Dosage  Range Level
        NAMES

1Lithium levels are expressed in mEq/l, carbamazepine and valproic acid levels express in mcg/ml.
2Serum monitoring may not necessary  3Not yet established  4Available in: 6/25, 6/50, 12/25, and 12/50mg formulations

methylphenidate Ritalin 5-50 mg
methylphenidate Concerta2 18-54 mg
methylphenidate Metadate 5-40 mg
methylphenidate Methylin 10-60 mg
methylphenidate Daytrana (patch) 15-30 mg
dexmethylphenidate Focalin 5-40 mg
dextroamphetamine Dexedrine 5-40 mg
lisdexamphetamine Vyvanse 30-70 mg
pemoline Cylert 37.5-112.5 mg
d- and l-amphetamine Adderall 5-40 mg
modafinil	 Provigil, Sparlon 100-400 mg
1Note: Adult Doses.   2Sustained release

  NAMES  
Generic  Brand Daily Dosage1

clomipramine        Anafranil 150-300 mg
fluoxetine														Prozac1 20-80 mg
sertraline              Zoloft1 50-200 mg
paroxetine            Paxil1                          20-60 mg
fluvoxamine										Luvox1                50-300 mg
citalopram            Celexa1 10-60 mg
escitalopram         Lexapro1 5-30 mg 
 

 ANTI-OBSESSIONAL

1often higher doses are required to control obsessive-compulsive 
symptoms than the doses generally used to treat depression.

  NAMES
Generic         Brand Dose Range1 

 PSYCHO-STIMULANTS

 ANTIDEPRESSANTS
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QUICK REFERENCE TO PSYCHOTROPIC MEDICATIONS®

To the best of our knowledge recommended doses and side effects listed below are accurate.  However, this is meant as a general reference only, and should not serve as a guideline for prescribing 
of medications.  Please check the manufacturer’s product information sheet or the P.D.R. for any changes in dosage schedule or contraindications.  (Brand names are registered trademarks.)

DEVELOPED BY JOHN PRESTON, PSY.D., ABPP

© Copyright 2010, John Preston, Psy.D and P.A. Distributors

imipramine Tofranil 150-300 mg mid mid + +  +++ 0
desipramine Norpramin 150-300 mg low low +++++ 0 0
amitriptyline Elavil 150-300 mg high high ++ ++++ 0
nortriptyline Aventyl, Pamelor 75-125 mg mid mid +++ ++ 0
protriptyline Vivactil 15-40 mg mid mid ++++ + 0
trimipramine Surmontil3 100-300 mg high mid ++ ++ 0
doxepin Sinequan, Adapin3 150-300 mg high mid ++ +++ 0
clomipramine  Anafranil 150-250 mg high high 0 +++++ 0
maprotiline Ludiomil 150-225 mg high mid +++++ 0 0
amoxapine Asendin 150-400 mg mid low +++ ++ 0
trazodone Desyrel 150-400 mg mid none 0 ++++ 0
nefazodone Generic Only 100-300 mg mid none 0 +++ 0
fluoxetine	 Prozac4, Sarafem 20-80 mg low none 0 +++++ 0
bupropion-X.L. Wellbutrin-X.L.4 150-400 mg low none ++ 0 ++
sertraline Zoloft 50-200 mg low none 0 +++++ +
paroxetine Paxil 20-50 mg low low + +++++ 0
venlafaxine-X.R. Effexor-X.R.4 75-350 mg low none ++ +++ +
desvenlafaxine Pristiq 50-400 mg low none ++ +++ +
fluvoxamine	 Luvox	 50-300	mg	 low	 low	 0	 +++++	 0
mirtazapine Remeron 15-45 mg mid mid +++ +++ 0
citalopram Celexa 10-60 mg low none 0 +++++ 0
escitalopram Lexapro 5-20 mg low none 0 +++++ 0
duloxetine Cymbalta 20-80 mg low none ++++ ++++ 0
atomoxetine Strattera 60-120 mg low low +++++ 0 0
MAO INHIBITORS
phenelzine Nardil 30-90 mg low none +++ +++ +++
tranylcypromine Parnate 20-60 mg low none +++ +++ +++
selegiline Emsam (patch) 6-12 mg low none +++ +++ +++

    Usual    Selective Action On
  NAMES  Daily Dosage    Neurotransmitters2

Generic  Brand Range Sedation ACH1 NE 5-HT DA

1ACH: Anticholinergic Side Effects
2NE: Norepinephrine, 5-HT: Serotonin, DA: Dopamine (0 = no effect, + = minimal effect,  +++ = moderate effect, +++++ = high effect)
3Uncertain, but likely effects
4Available in standard formulation and time release (XR, XL or CR). Prozac available in 90mg time released/weekly formulation

lithium carbonate Eskalith, Lithonate 600-2400 0.6-1.5
olanzapine/
				fluoxetine Symbyax 6/25-12/50mg4 2
carbamazepine Tegretol,Equetro 600-1600 4-10+
oxcarbazepine Trileptal 1200-2400 (2)

  NAMES  Daily Serum1

Generic  Brand Dosage Range Level

BIPOLAR DISORDER MEDICATIONS

divalproex Depakote 750-1500 50-100
lamotrigine Lamictal 50-500 (2)
topiramate Topamax 50-300 (3)
tiagabine Gabitril 4-12 (3)

        
    Daily Serum1

  Generic Brand Dosage  Range Level
        NAMES

1Lithium levels are expressed in mEq/l, carbamazepine and valproic acid levels express in mcg/ml.
2Serum monitoring may not necessary  3Not yet established  4Available in: 6/25, 6/50, 12/25, and 12/50mg formulations

methylphenidate Ritalin 5-50 mg
methylphenidate Concerta2 18-54 mg
methylphenidate Metadate 5-40 mg
methylphenidate Methylin 10-60 mg
methylphenidate Daytrana (patch) 15-30 mg
dexmethylphenidate Focalin 5-40 mg
dextroamphetamine Dexedrine 5-40 mg
lisdexamphetamine Vyvanse 30-70 mg
pemoline Cylert 37.5-112.5 mg
d- and l-amphetamine Adderall 5-40 mg
modafinil	 Provigil, Sparlon 100-400 mg
1Note: Adult Doses.   2Sustained release

  NAMES  
Generic  Brand Daily Dosage1

clomipramine        Anafranil 150-300 mg
fluoxetine														Prozac1 20-80 mg
sertraline              Zoloft1 50-200 mg
paroxetine            Paxil1                          20-60 mg
fluvoxamine										Luvox1                50-300 mg
citalopram            Celexa1 10-60 mg
escitalopram         Lexapro1 5-30 mg 
 

 ANTI-OBSESSIONAL

1often higher doses are required to control obsessive-compulsive 
symptoms than the doses generally used to treat depression.

  NAMES
Generic         Brand Dose Range1 

 PSYCHO-STIMULANTS

 ANTIDEPRESSANTS
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imipramine Tofranil 150-300 mg mid mid + +  +++ 0
desipramine Norpramin 150-300 mg low low +++++ 0 0
amitriptyline Elavil 150-300 mg high high ++ ++++ 0
nortriptyline Aventyl, Pamelor 75-125 mg mid mid +++ ++ 0
protriptyline Vivactil 15-40 mg mid mid ++++ + 0
trimipramine Surmontil3 100-300 mg high mid ++ ++ 0
doxepin Sinequan, Adapin3 150-300 mg high mid ++ +++ 0
clomipramine  Anafranil 150-250 mg high high 0 +++++ 0
maprotiline Ludiomil 150-225 mg high mid +++++ 0 0
amoxapine Asendin 150-400 mg mid low +++ ++ 0
trazodone Desyrel 150-400 mg mid none 0 ++++ 0
nefazodone Generic Only 100-300 mg mid none 0 +++ 0
fluoxetine	 Prozac4, Sarafem 20-80 mg low none 0 +++++ 0
bupropion-X.L. Wellbutrin-X.L.4 150-400 mg low none ++ 0 ++
sertraline Zoloft 50-200 mg low none 0 +++++ +
paroxetine Paxil 20-50 mg low low + +++++ 0
venlafaxine-X.R. Effexor-X.R.4 75-350 mg low none ++ +++ +
desvenlafaxine Pristiq 50-400 mg low none ++ +++ +
fluvoxamine	 Luvox	 50-300	mg	 low	 low	 0	 +++++	 0
mirtazapine Remeron 15-45 mg mid mid +++ +++ 0
citalopram Celexa 10-60 mg low none 0 +++++ 0
escitalopram Lexapro 5-20 mg low none 0 +++++ 0
duloxetine Cymbalta 20-80 mg low none ++++ ++++ 0
atomoxetine Strattera 60-120 mg low low +++++ 0 0
MAO INHIBITORS
phenelzine Nardil 30-90 mg low none +++ +++ +++
tranylcypromine Parnate 20-60 mg low none +++ +++ +++
selegiline Emsam (patch) 6-12 mg low none +++ +++ +++

    Usual    Selective Action On
  NAMES  Daily Dosage    Neurotransmitters2

Generic  Brand Range Sedation ACH1 NE 5-HT DA

1ACH: Anticholinergic Side Effects
2NE: Norepinephrine, 5-HT: Serotonin, DA: Dopamine (0 = no effect, + = minimal effect,  +++ = moderate effect, +++++ = high effect)
3Uncertain, but likely effects
4Available in standard formulation and time release (XR, XL or CR). Prozac available in 90mg time released/weekly formulation

lithium carbonate Eskalith, Lithonate 600-2400 0.6-1.5
olanzapine/
				fluoxetine Symbyax 6/25-12/50mg4 2
carbamazepine Tegretol,Equetro 600-1600 4-10+
oxcarbazepine Trileptal 1200-2400 (2)

  NAMES  Daily Serum1

Generic  Brand Dosage Range Level

BIPOLAR DISORDER MEDICATIONS

divalproex Depakote 750-1500 50-100
lamotrigine Lamictal 50-500 (2)
topiramate Topamax 50-300 (3)
tiagabine Gabitril 4-12 (3)

        
    Daily Serum1

  Generic Brand Dosage  Range Level
        NAMES

1Lithium levels are expressed in mEq/l, carbamazepine and valproic acid levels express in mcg/ml.
2Serum monitoring may not necessary  3Not yet established  4Available in: 6/25, 6/50, 12/25, and 12/50mg formulations

methylphenidate Ritalin 5-50 mg
methylphenidate Concerta2 18-54 mg
methylphenidate Metadate 5-40 mg
methylphenidate Methylin 10-60 mg
methylphenidate Daytrana (patch) 15-30 mg
dexmethylphenidate Focalin 5-40 mg
dextroamphetamine Dexedrine 5-40 mg
lisdexamphetamine Vyvanse 30-70 mg
pemoline Cylert 37.5-112.5 mg
d- and l-amphetamine Adderall 5-40 mg
modafinil	 Provigil, Sparlon 100-400 mg
1Note: Adult Doses.   2Sustained release

  NAMES  
Generic  Brand Daily Dosage1

clomipramine        Anafranil 150-300 mg
fluoxetine														Prozac1 20-80 mg
sertraline              Zoloft1 50-200 mg
paroxetine            Paxil1                          20-60 mg
fluvoxamine										Luvox1                50-300 mg
citalopram            Celexa1 10-60 mg
escitalopram         Lexapro1 5-30 mg 
 

 ANTI-OBSESSIONAL

1often higher doses are required to control obsessive-compulsive 
symptoms than the doses generally used to treat depression.

  NAMES
Generic         Brand Dose Range1 
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imipramine Tofranil 150-300 mg mid mid + +  +++ 0
desipramine Norpramin 150-300 mg low low +++++ 0 0
amitriptyline Elavil 150-300 mg high high ++ ++++ 0
nortriptyline Aventyl, Pamelor 75-125 mg mid mid +++ ++ 0
clomipramine  Anafranil 150-250 mg high high 0 +++++ 0
trazodone Desyrel, Oleptro 150-400 mg mid none 0 ++++ 0
nefazodone Generic Only 100-300 mg mid none 0 +++ 0
fluoxetine	 Prozac4, Sarafem 20-80 mg low none 0 +++++ 0
bupropion Wellbutrin4 150-400 mg low none ++ 0 ++
sertraline Zoloft 50-200 mg low none 0 +++++ +
paroxetine	 Paxil	 20-50	mg	 low	 low	 +	 +++++	 0
venlafaxine	 Effexor4 75-350 mg low none +++ +++ +
desvenlafaxine	 Pristiq	 50-400	mg	 low	 none	 +++	 +++	 +
fluvoxamine	 Luvox	 50-300	mg	 low	 low	 0	 +++++	 0
mirtazapine Remeron 15-45 mg mid mid +++ +++ 0
citalopram	 Celexa	 10-40	mg	 low	 none	 0	 +++++	 0
escitalopram	 Lexapro	 5-20	mg	 low	 none	 0	 +++++	 0
duloxetine	 Cymbalta	 20-80	mg	 low	 none	 +++	 +++	 0
vilazodone Viibryd 10-40 mg low low 0 +++++ 0
atomoxetine	 Strattera	 60-120	mg	 low	 low	 +++++	 0	 0
vortioxetine	 Brintellix	 10-20	mg	 low	 none	 +	 +++++	 +
levomilnacipran Fetzima 40-120 mg low none +++ +++ 0
MAO INHIBITORS
phenelzine Nardil 30-90 mg low none +++ +++ +++
tranylcypromine	 Parnate	 20-60	mg	 low	 none	 +++	 +++	 +++
selegiline	 Emsam	(patch)	 6-12	mg	 low	 none	 +++	 +++	 +++

    Usual    Selective Action On
  NAMES  Daily Dosage    Neurotransmitters2

Generic  Brand Range Sedation ACH1 NE 5-HT DA

1ACH: Anticholinergic Side Effects
2NE: Norepinephrine, 5-HT: Serotonin, DA: Dopamine (0 = no effect, + = minimal effect,  +++ = moderate effect, +++++ = high effect)
3Uncertain, but likely effects
4Available	in	standard	formulation	and	time	release	(XR,	XL	or	CR).	Prozac	available	in	90mg	time	released/weekly	formulation

lithium	carbonate	 Eskalith,	Lithonate	 600-2400	 0.6-1.5
olanzapine/
fluoxetine	 Symbyax	 		6/25-12/50mg4 2
carbamazepine	 Tegretol,Equetro	 600-1600	 4-10+

  NAMES  Daily Serum1

Generic	 	 Brand	 Dosage	Range	 Level

BIPOLAR DISORDER MEDICATIONS

divalproex	 Depakote	 750-1500	 50-100
lamotrigine	 Lamictal	 50-500	 (2)
oxcarbazepine						Trileptal	 1200-2400	 (2)

    Daily Serum1

		Generic	 Brand	 Dosage		 Range	 Level
        NAMES

1Lithium	levels	are	expressed	in	mEq/l,	carbamazepine	and	valproic	acid	levels	express	in	mcg/ml.
2Serum monitoring may not necessary  3Not yet established  4Available	in:	6/25,	6/50,	12/25,	and	12/50mg	formulations

methylphenidate Ritalin 5-50 mg
methylphenidate Concerta2 18-54 mg
methylphenidate Metadate 5-40 mg
methylphenidate	 Methylin	 10-60	mg
methylphenidate Daytrana (patch) 15-30 mg
methylphenidate	 Quillivant	XR	(liquid)2	 10-60	mg
dexmethylphenidate	 Focalin	 5-40	mg
dextroamphetamine	 Dexedrine	 5-40	mg
lisdexamphetamine	 Vyvanse	 30-70	mg
d- and l-amphetamine Adderall 5-40 mg
modafinil	 Provigil, Sparlon 100-400 mg
armodafanil Nuvigil                     150-250 mg

1Note: Adult Doses.   2Sustained release

  NAMES  
Generic  Brand Daily Dosage1

clomipramine        Anafranil 150-300 mg
fluoxetine														Prozac1 20-80 mg
sertraline              Zoloft1 50-200 mg
paroxetine												Paxil1																										20-60	mg
fluvoxamine										Luvox1                50-300 mg
citalopram												Celexa1 10-40 mg
escitalopram									Lexapro1 5-30 mg
vilazodone            Viibryd1  10-40 mg 
 

 ANTI-OBSESSIONAL

1often	higher	doses	are	required	to	control	obsessive-compulsive	
symptoms than the doses generally used to treat depression.

  NAMES
Generic         Brand Dose Range1 

 PSYCHO-STIMULANTS

 ANTIDEPRESSANTS



  NAMES     ACH
Generic  Brand                    Dosage Range1     Sedation    Ortho2 EPS3 Effects4	 Equivalence5

 ANTIPSYCHOTICS

 ANTI-ANXIETY

BENZODIAZEPINES
diazepam Valium        2-10 mg 5 mg
chlordiazepoxide	 Librium	 10-50	mg	 25	mg
clorazepate	 Tranxene	 3.75-15	mg	 10	mg
clonazepam Klonopin 0.5-2.0 mg 0.25 mg
lorazepam Ativan 0.5-2.0 mg 1 mg
alprazolam	 Xanax,	XR	 0.25-2.0	mg	 0.5	mg
OTHER ANTIANXIETY AGENTS
buspirone BuSpar 5-20 mg
gabapentin	 Neurontin	 	200-600	mg	
hydroxyzine	 Atarax,	Vistaril	 10-50	mg	
propranolol Inderal  10-80 mg 
atenolol Tenormin       25-100 mg 
guanfacine	 Tenex,	Intuniv											0.5-3	mg	
clonidine Catapres, Kapvay  0.1-0.3 mg
prazosin2 Minipress   5-20 mg
pregabalin	 Lyrica	 		25-450	mg

1Doses	required	to	achieve	efficacy	of	5	mg	of	diazepam
2For	treatment	of	nightmares	and	day	time	anxiety

  NAMES     Single Dose
Generic	 	 Brand	 			Dosage	Range	 Equivalence1

  NAMES                   Single Dose
Generic         Brand         Dosage Range    

 HYPNOTICS

temazepam            Restoril               15-30 mg 
triazolam              Halcion          0.25-0.5 mg 
zolpidem              Ambien                5-10 mg
zolpidem Intermezzo            1.75 mg
zaleplon            Sonata                 5-10 mg
eszopiclone												 Lunesta																		1-3	mg
ramelteon												 Rozerem															4-16	mg
diphenhydramine Benadryl           25-100 mg
doxepin	 Silenor																				3-6	mg	

REFERENCES and RECOMMENDED BOOKS

Handbook of Clinical
Psychopharmacology For Therapists
(2013) Preston, O’Neal and Talaga

Quick Reference • Free Downloads
Website:	www.PsyD-fx.com

Clinical Psychopharmacology Made
Ridiculously Simple 8th Edition

(2014) Preston and Johnson

LOW POTENCY
chlorpromazine Thorazine 50-800 mg high high + +  ++++ 100 mg
thioridazine Mellaril 150-800 mg high high + +++++ 100 mg
clozapine Clozaril 300-900 mg high high 0 +++++ 50 mg
quetiapine	 Seroquel	 150-600	mg	 mid	 mid	 +/0	 +	 50	mg
HIGH POTENCY
perphenazine	 Trilafon	 8-60	mg	 mid	 mid	 ++++	 ++	 10	mg
loxapine	 Loxitane	 50-250	mg	 low	 mid	 +++	 ++	 10	mg
trifluoperazine	 Stelazine	 2-40	mg	 low	 mid	 ++++	 ++	 5	mg
fluphenazine	 Prolixin5 3-45 mg low mid +++++ ++ 2 mg
thiothixene	 Navane	 10-60	mg	 low	 mid	 ++++	 ++	 5	mg
haloperidol Haldol5  2-40 mg low low +++++ + 2 mg
pimozide Orap 1-10 mg low low +++++ + 1-2 mg
risperidone	 Risperdal	 4-16	mg	 low	 mid	 +	 +	 1-2	mg
paliperidone Invega 3-12 mg low mid + + 1-2 mg
olanzapine	 Zyprexa	 5-20	mg	 mid	 low	 +/0	 +	 1-2	mg
ziprasidone	 Geodon	 60-160	mg	 low	 mid	 +/0	 ++	 10	mg
iloperidone Fanapt 12-24 mg mid mid + ++ 1-2 mg
asenapine Saphris 10-20 mg low low + + 1-2 mg
lurasidone	 Latuda	 40-80	mg	 mid	 mid	 +	 +	 10	mg
aripiprazole Abilify 15-30mg low low      +  + 2 mg

Consumer’s Guide to Psychiatric Drugs
(2009) Preston, O’Neal, Talaga

Child and Adolescent
Psychopharmacology 

Made Simple
(2010)  Preston, O’Neal, Talaga

1Usual daily oral dosage
2Orthostatic Hypotension  Dizziness and falls 
3Acute:	Parkinson’s,	dystonias,	akathisia.	Does	not	reflect	risk	for	tardive	dyskinesia.		All	neuroleptics	may	cause	tardive	dyskinesia,	except	clozapine.
4Anticholinergic Side Effects.
5Dose	required	to	achieve	efficacy	of	100	mg	chlorpromazine.
6Available in time-release IM format.

St. John’s Wort1, 2				 	 	600-1800	mg
SAM-e3																				 	 400-1600	mg
Omega-34-EPA         1-2 g
Folic acid8              500 mcg
N-acetylcysteine5    1200-2400 mg
Chamomile6           200-1500 mg
5-HTP7																		 	 300-600	mg

Name                                  Daily Dose
 OVER THE COUNTER

1Treats	depression	and	anxiety
2 May	cause	significant	drug-drug	interactions
3Treats depression 
4Treats depression and bipolar disorder
8Note: available as Deplin 1-methylfolate (presctiption) 7.5-15 mg

5 For trichotillomania
6Treats	anxiety:equivalent:	
  one cup of chamomile tea
7 Treats depression
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