Psychiatric Medications Cheat Sheet

psychiatric medications cheat sheet Psychiatric medications form a cornerstone of modern mental
health treatment, offering relief to millions of individuals suffering from a variety of mental health
disorders. Navigating the complex landscape of these medications can be challenging for healthcare
professionals, students, and even patients. This cheat sheet aims to provide a comprehensive overview of
the most commonly prescribed psychiatric drugs, their classes, mechanisms of action, indications, side
effects, and important considerations. Whether you're a clinician, a student, or someone seeking to
understand these medications better, this guide will serve as a quick reference to enhance your
knowledge and clinical decision-making.

Categories of Psychiatric Medications

Psychiatric medications are broadly categorized based on the disorders they treat and their
pharmacological mechanisms. The main classes include antidepressants, antipsychotics, mood stabilizers,
anxiolytics, and stimulants.

Antidepressants

Antidepressants are primarily used to treat depression, anxiety disorders, and certain other mood-related
conditions. They work by modulating neurotransmitters such as serotonin, norepinephrine, and
dopamine.

Common Classes of Antidepressants

Selective Serotonin Reuptake Inhibitors (SSRIs)
Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)
Tricyclic Antidepressants (TCAs)

Monoamine Oxidase Inhibitors (MAOIs)

Atypical Antidepressants
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Key Drugs and Details

SSRIs

Examples: Fluoxetine, Sertraline, Paroxetine, Citalopram, Escitalopram
Mechanism of action: Inhibit serotonin reuptake, increasing serotonin levels.
Indications: Major depressive disorder (MDD), anxiety disorders, OCD, PTSD

W

Side effects: Nausea, insomnia, sexual dysfunction, increased anxiety initially
SNRIs

1. Examples: Venlafaxine, Duloxetine
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2. Mechanism of action: Inhibit reuptake of serotonin and norepinephrine.

3. Indications: Depression, GAD, diabetic neuropathy

4. Side effects: Similar to SSRIs; hypertension may occur with venlafaxine

TCAs

1. Examples: Amitriptyline, Nortriptyline, Imipramine

2. Mechanism of action: Block reuptake of norepinephrine and serotonin; also affect other receptors
3. Indications: Depression, neuropathic pain, enuresis

4. Side effects: Anticholinergic effects, cardiotoxicity, sedation, weight gain

MAOIs

1. Examples: Phenelzine, Tranylcypromine

2. Mechanism of action: Inhibit monoamine oxidase enzyme, increasing monoamine levels
3. Indications: Refractory depression

4. Side effects: Hypertensive crisis with tyramine-rich foods, insomnia, weight gain

Atypical Antidepressants

. Examples: Bupropion, Mirtazapine, Trazodone
. Mechanism of action: Varies; Bupropion inhibits norepinephrine and dopamine reuptake;

Mirtazapine is a noradrenergic and specific serotonergic antidepressant (NaSSA); Trazodone acts as
serotonin antagonist and reuptake inhibitor

. Indications: Depression, smoking cessation (Bupropion), sleep aid (Trazodone)
. Side effects: Seizures (Bupropion), sedation (Mirtazapine), priapism (Trazodone)

Antipsychotics

Antipsychotics are used mainly in schizophrenia, bipolar disorder, and agitation. They are classified as

typical (first-generation) and atypical (second-generation).

First-Generation (Typical) Antipsychotics

W

Examples: Haloperidol, Chlorpromazine, Fluphenazine

Mechanism of action: D2 dopamine receptor antagonists

Indications: Schizophrenia, acute psychosis, Tourette’s syndrome

Side effects: Extrapyramidal symptoms (EPS), tardive dyskinesia, neuroleptic malignant syndrome,
anticholinergic effects

Second-Generation (Atypical) Antipsychotics
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Examples: Risperidone, Olanzapine, Quetiapine, Clozapine, Aripiprazole

Mechanism of action: D2 receptor antagonism with serotonin 5-HT2A antagonism

Indications: Schizophrenia, bipolar disorder, irritability in autism

Side effects: Metabolic syndrome, weight gain, sedation, agranulocytosis (clozapine), extrapyramidal



symptoms (less common)

Mood Stabilizers

Mood stabilizers are essential in managing bipolar disorder and sometimes other mood disorders.

Common Mood Stabilizers

1. Lithium

2. Valproate (Valproic Acid)
3. Carbamazepine

4. Lamotrigine

Details on Major Mood Stabilizers
Lithium

1. Indications: Bipolar disorder (mania and maintenance)

2. Mechanism of action: Modulates neurotransmitter signaling, neuroprotective effects

3. Side effects: Tremor, polyuria, hypothyroidism, nephrogenic diabetes insipidus, toxicity (narrow
therapeutic window)

4. Monitoring: Serum levels, renal function, thyroid function

Valproate

Indications: Bipolar mania, seizure disorders
Mechanism of action: Increase GABA levels, modulate ion channels
Side effects: Weight gain, hepatotoxicity, thrombocytopenia, teratogenicity
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Monitoring: Liver function tests, platelet count
Carbamazepine

Indications: Bipolar disorder, epilepsy
Mechanism of action: Sodium channel blocker
Side effects: Aplastic anemia, agranulocytosis, hyponatremia, rash

W

Monitoring: Blood counts, serum sodium levels
Lamotrigine

Indications: Bipolar depression maintenance, epilepsy
Mechanism of action: Sodium channel inhibition
Side effects: Rash (risk of Stevens-Johnson syndrome), dizziness

W

Monitoring: Clinical assessment for rash
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Anxiolytics and Sedatives

These medications are used for acute anxiety, agitation, and sleep disturbances.

Benzodiazepines

1. Examples: Diazepam, Lorazepam, Alprazolam, Clonazepam, Temazepam
2. Mechanism of action:

Psychiatric Medications Cheat Sheet: An In-Depth Review and Guide The landscape of psychiatric
medications is complex, continuously evolving, and often overwhelming for patients, caregivers, and
healthcare professionals alike. With a plethora of drugs targeting a wide array of mental health
conditions—from depression and anxiety to schizophrenia and bipolar disorder—having a comprehensive
yet accessible resource becomes invaluable. This psychiatric medications cheat sheet aims to distill
essential information, clarify common misconceptions, and serve as a practical guide for understanding
these medications' classes, mechanisms, uses, side effects, and considerations.

Introduction: The Need for a Psychiatric Medications
Cheat Sheet

Mental health disorders affect hundreds of millions worldwide, and pharmacotherapy remains a
cornerstone of treatment. However, the complexity of pharmacodynamics, pharmacokinetics, side effects,
and individual variability can make medication management daunting. Misinformation, stigma, and the
proliferation of online resources often lead to confusion or misuse. A well-structured cheat sheet
provides: - A quick reference for healthcare providers and patients. - Clarification of medication classes
and their primary indications. - Awareness of common side effects and interactions. - Guidance on
adherence and monitoring. This review endeavors to serve as a comprehensive, up-to-date, and practical
psychiatric medications cheat sheet that balances depth with clarity.

Fundamentals of Psychiatric Medications

Before diving into specific classes, understanding some fundamental concepts is essential: - Mechanisms
of Action: Many psychiatric drugs modulate neurotransmitter systems—serotonin, dopamine,
norepinephrine, GABA, glutamate. - Pharmacokinetics: Absorption, distribution, metabolism (mainly
hepatic), and excretion influence dosing schedules and side effects. - Therapeutic Window: The balance
between efficacy and toxicity varies across drugs. - Monitoring: Regular assessment of efficacy, side
effects, and laboratory parameters (e.g., blood counts, metabolic panels).

Main Classes of Psychiatric Medications

The core of the cheat sheet revolves around the major classes, each with unique properties, indications,
and considerations.



Antidepressants

Used primarily for depression, anxiety disorders, OCD, PTSD, and other conditions. Key Classes: -
Selective Serotonin Reuptake Inhibitors (SSRIs): - Examples: fluoxetine, sertraline, citalopram,
escitalopram, paroxetine - Mechanism: Increase serotonin levels by inhibiting reuptake - Side Effects:
nausea, insomnia, sexual dysfunction, weight gain, increased risk of serotonin syndrome - Serotonin-
Norepinephrine Reuptake Inhibitors (SNRIs): - Examples: venlafaxine, duloxetine, desvenlafaxine -
Mechanism: Increase serotonin and norepinephrine levels - Side Effects: similar to SSRIs, plus potential
hypertension (venlafaxine) - Tricyclic Antidepressants (TCAs): - Examples: amitriptyline, nortriptyline,
imipramine - Mechanism: Block reuptake of norepinephrine and serotonin; also affect other receptors -
Side Effects: anticholinergic effects (dry mouth, urinary retention), orthostatic hypotension, cardiac
toxicity - Monoamine Oxidase Inhibitors (MAOIs): - Examples: phenelzine, tranylcypromine, isocarboxazid
- Mechanism: Inhibit monoamine oxidase enzyme, increasing neurotransmitter levels - Side Effects:
Hypertensive crisis with tyramine-rich foods, dietary restrictions, interactions with many drugs - Atypical
Antidepressants: - Examples: bupropion, mirtazapine, trazodone - Bupropion: Dopamine and
norepinephrine reuptake inhibitor, energizing, risk of seizures - Mirtazapine: Noradrenergic and specific
serotonergic agent, sedating, weight gain - Trazodone: Serotonin antagonist/agonist, often used for sleep,
orthostatic hypotension

Anxiolytics and Sleep Aids

- Benzodiazepines: - Examples: diazepam, lorazepam, alprazolam, clonazepam - Mechanism: Enhance
GABA-A receptor activity, producing anxiolytic and sedative effects - Side Effects: Dependence, cognitive
impairment, respiratory depression, withdrawal risks - Buspirone: - Non-benzodiazepine anxiolytic -
Mechanism: Serotonin 5-HT1A receptor partial agonist - Side Effects: Dizziness, nausea, less sedating,
lower dependency risk

Antipsychotics

Used primarily for schizophrenia, bipolar disorder, and agitation. Key Classes: - First-Generation
(Typical) Antipsychotics: - Examples: haloperidol, chlorpromazine, fluphenazine - Mechanism: Dopamine
D2 receptor antagonism - Side Effects: Extrapyramidal symptoms (EPS), tardive dyskinesia,
anticholinergic effects, orthostatic hypotension - Second-Generation (Atypical) Antipsychotics: -
Examples: risperidone, olanzapine, quetiapine, aripiprazole, clozapine - Mechanism: D2 receptor
antagonism with serotonin receptor modulation - Side Effects: Metabolic syndrome (weight gain,
hyperglycemia, dyslipidemia), sedation, increased prolactin (risperidone), agranulocytosis (clozapine)

Mood Stabilizers

Mainly for bipolar disorder. - Lithium: - Narrow therapeutic window; requires regular blood level
monitoring - Side Effects: Tremor, polyuria, hypothyroidism, renal impairment, toxicity at high levels -
Anticonvulsants: - Examples: valproate, carbamazepine, lamotrigine - Used for mood stabilization and
seizure control - Side Effects: Hepatotoxicity (valproate), blood dyscrasias (carbamazepine), Stevens-
Johnson syndrome (lamotrigine)

© italy.sandbox.xylemappliedwater.com Psychiatric Medications Cheat Sheet 5



Stimulants and Attention-Deficit/Hyperactivity Disorder (ADHD)

- Stimulants: - Examples: methylphenidate, amphetamine salts - Mechanism: Increase dopamine and
norepinephrine activity - Side Effects: Insomnia, decreased appetite, cardiovascular effects, potential for
abuse - Non-stimulant medications: - Examples: atomoxetine, guanfacine, clonidine

Common Side Effects and Risks by Drug Class

| Class | Common Side Effects | Serious Risks | Monitoring Considerations | ||||| | SSRIs/SNRIs | Nausea,
sexual dysfunction, insomnia | Serotonin syndrome, SIADH | Watch for agitation, serotonin syndrome
symptoms | | TCAs | Anticholinergic effects, sedation | Cardiotoxicity, arrhythmias | ECG monitoring,
blood levels | | MAOIs | Hypertensive crisis, dietary restrictions | Hypertensive crisis | Dietary counseling,
drug interactions | | Antipsychotics (Atypical) | Weight gain, metabolic syndrome | Diabetes, dyslipidemia
| Regular metabolic monitoring | | Lithium | Tremor, weight gain | Toxicity | Blood levels, renal function,
thyroid function | | Benzodiazepines | Dependence, sedation | Respiratory depression | Short-term use,
tapering protocols |

Medication Management and Considerations

Adherence: Non-adherence is common in psychiatric treatment; education about benefits and side effects
is crucial. Monitoring: Regular labs, ECGs, and clinical assessments help prevent and detect adverse
effects early. Drug Interactions: Many psychiatric drugs interact with other medications, foods, or
substances, leading to adverse effects or reduced efficacy. Stigma and Education: Understanding
medication purposes and side effects reduces stigma and promotes adherence.

Emerging Trends and Future Directions

- Personalized Psychiatry: Pharmacogenetics aims to tailor medications based on genetic profiles. - Novel
Agents: Research into glutamate modulators, neuropeptides, and anti-inflammatory agents. - Digital
Health: Telepsychiatry and digital adherence tools complement pharmacotherapy.

Conclusion: Using the Psychiatric Medications Cheat
Sheet Effectively

A thorough understanding of psychiatric medications is fundamental for optimizing mental health
treatment. This cheat sheet provides a structured overview, but individual treatment plans should always
be personalized, considering patient history, preferences, and comorbidities. Ongoing education,
vigilance for side effects, and collaboration among clinicians, patients, and caregivers are key to
successful management. While medications are powerful tools, they are most effective when integrated
into a comprehensive treatment plan—including psychotherapy, lifestyle modifications, and social
support. Staying informed and vigilant ensures that the potential benefits of psychiatric medications are
maximized while minimizing risks. Disclaimer: This guide is for informational purposes and does not
substitute for professional medical advice. Always consult qualified healthcare providers for diagnosis
and treatment decisions.



Questions & Answers About psychiatric medications cheat

sheet
No Question Answer
1 What are the most common The main classes include antidepressants (for depression and

classes of psychiatric medications
and their primary uses?

anxiety), antipsychotics (for schizophrenia and bipolar
disorder), mood stabilizers (for bipolar disorder), anxiolytics
(for anxiety), and stimulants (for ADHD).

psychiatric medications to be
aware of?

2 What are some common side Common side effects include nausea, headache, insomnia,
effects of SSRIs (Selective sexual dysfunction, and sometimes increased anxiety
Serotonin Reuptake Inhibitors)? initially. They are generally well-tolerated but require

monitoring.

3 How should psychiatric Medications should be tapered gradually under medical
medications be tapered to avoid supervision, typically reducing doses by small amounts over
withdrawal symptoms? weeks or months, depending on the specific drug and patient

response.

4 What are the key considerations Consider metabolic side effects (weight gain, diabetes),
when prescribing antipsychotics? | extrapyramidal symptoms, sedation, and the need for regular

monitoring of blood work and metabolic parameters.

5 Which psychiatric medications are | Mood stabilizers like lithium, valproate, or carbamazepine,
preferred for treating bipolar often combined with antipsychotics, are commonly used for
disorder during acute mania? acute mania management.

6 What are the potential drug Interactions can include serotonergic syndrome with SSRIs
interactions to be aware of with and MAQOIs, increased sedation with CNS depressants, and
psychiatric medications? altered levels of medications due to enzyme inhibition or

induction, such as with CYP450 interactions.

7 How does medication adherence Consistent adherence improves symptom control, reduces
impact psychiatric treatment relapse risk, and enhances overall prognosis. Non-adherence
outcomes? can lead to symptom exacerbation and hospitalization.

8 What are some warning signs of Signs include severe allergic reactions, worsening mood or
adverse reactions to psychiatric behavior, suicidal ideation, movement disorders, or new-
medications? onset physical symptoms; prompt medical attention is

necessary.

9 Are there any new or emerging Yes, newer agents like brexpiprazole, cariprazine, and

lumateperone are emerging options with different efficacy
and side effect profiles, expanding treatment choices for
various psychiatric conditions.

antidepressants, antipsychotics, mood stabilizers, anxiolytics, medication side effects, psychiatric drug

interactions, dosing guidelines, psychiatric medication glossary, treatment planning, medication

management
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