
 Practice Leaflet for Community Pharmacists – 
Antidepressants/Depression 

Indications 

Indicated for those with a diagnosis of moderate to severe major depression. Many antidepressants can 

be used for other mental health conditions; this is most likely to be seen with the SSRIs and anxiety 

based conditions including obsessive compulsive disorders, panic disorder and post-traumatic stress. 

Patients with a diagnosis of bipolar disorder may also receive antidepressants as part of managing the 

depressive element of their condition.  Remember that antidepressants have other indications; for 

example duloxetine and amitriptyline have a role in pain management. 

 

Pharmacology  

Antidepressant Group Mechanism of Action 

Selective Serotonin Re-Uptake 
Inhibitors (SSRIs) e.g. fluoxetine, 
sertraline paroxetine, citalopram, 
escitalopram 

Enhance the effect of serotonin by Inhibiting the pre-synaptic re-
uptake of this transmitter. 

Serotonin Noradrenaline Re-
Uptake Inhibitors (SNRIs) e.g. 
venlafaxine, duloxetine 

Enhance the effects of both serotonin and noradrenaline by 
blocking pre-synaptic reuptake of transmitter. 

Noradrenaline And Specific 
Serotonin Agonists (NASSAs) e.g. 
mianserin, mirtazapine 

Enhance serotonin but routed through noradrenergic processes. 
 

Tricyclic Antidepressants (TCAs) 
e.g. amitriptyline, nortriptyline, 
imipramine, clomipramine, 
lofepramine, dosulepin 

Promotes action of serotonin and noradrenaline by blocking re-
uptake of transmitter back in to presynaptic nerve terminal. Note 
that the separate antagonism of acetylcholine muscarinic 
receptors accounts for unwanted anticholinergic effects and does 
not contribute to therapeutic properties. 

Mono Amine Oxidase Inhibitors 
(MAOIs) e.g. phenelzine, 
isocarboxazid, tranylcypromine 
 
moclobemide (RIMA) 

Enhance activity of serotonin, dopamine and noradrenaline by 
blocking synaptic enzyme breakdown. Traditional MAOIs block 
both MAO type A and MAO type B. 
 
This agent only blocks MAO type A in a reversible (ie competitive) 
way and patient is not susceptible to risks posed by traditional 
MAOIs. 

Other Antidepressants 
agomelatine 
trazodone 
vortioxetine 
reboxetine 

 
Enhances the melatonin response that can help with alleviating 
depression. 
Modifies serotonin activity and produces anxiolytic benefits. 
Modifies serotonin system in a more complex way. 
Enhances the effects of noradrenaline by blocking re-uptake in to 
presynaptic nerve terminal and is separately classed as a NARI. 

How Pharmacists can input into the care of people with depression: 



At the start of Treatment 

 Check any pre-treatment tests have been done e.g. ECG, BP and blood tests if indicated. Mianserin 

requires full blood counts early on in treatment and agomelatine a schedule of liver function tests. 

 Antidepressants do not work straight away. Some benefit should be seen by week 2 but full benefit 

is likely to take between 4-6 weeks. Refer back to prescriber no benefit after 4 weeks. 

 Antidepressants are not addictive - craving and tolerance do not occur. However, if treatment is 

stopped suddenly after a period of treatment (8 weeks or more) then acute discontinuation effects 

(e.g. headache, nausea, anxiety, insomnia, pins and needles sensations) may be experienced 

 Occasionally a patient may initially feel worse on initiation for example an increase in anxiety levels 

or thoughts of self-harm/suicide. This is particularly important in adolescents and younger adults. 

Ensure patients are aware to seek help and additional support if this occurs 

During treatment 

 Advise patients on likely side effects and how these might be usefully managed. Advise that alcohol 

will cause additional sedation and if a driver this will affect their road safety. Depression itself also 

slows reaction time so may be better to stop driving until they are feeling better. 

 Respond to or make patient aware of circumstances that require further action to be taken (see 

below for ‘red flags’). 

 Together with the patient report any serious adverse event through the MHRA yellow card reporting 

system. 

 Advise patient not to stop treatment once they are feeling better. Ongoing treatment is advised for 

a minimum of 6 months after remission. In more complex or recurrent depression maintenance 

treatment can be at least two years or longer. 

Stopping Treatment 

 To minimise any unpleasant discontinuation (withdrawal) symptoms antidepressants are usually 

stopped over a 4-week period. Explain to the patient this should be done under the guidance of the 

GP. Fluoxetine can be stopped with immediate effect due to its long half-life but be prepared to be 

flexible with a patient’s concerns about timelines for discontinuation. 

 

Common Side Effects and their Management 

Side Effect Management Options 

Anticholinergic side effects 
(especially TCAs) 

Dry Mouth 

Blurred Vision 

 

 

Constipation 

 

Sips of cool water, chew sugar free gum; use of saliva enhancing 
products (not covered by ACBS) 

May affect reading and should settle in a week or two; consult an 
optician if other eye problems (e.g. pain) present or condition 
persists 

Helped by exercise, increasing fluid and fibre intake. Bulk forming 
laxative can be recommended. 



Drowsiness (especially TCAs, 
mirtazapine, mianserin  and 
trazodone) 

May help with poor sleep and should settle over a few weeks. 

Advise that performance of skilled tasks (e.g. driving) will be 
impaired and alcohol will further add to this. If not tolerated 
refer back to prescriber for consideration of less sedating 
alternative. 

Insomnia (especially SSRIs and 
MAOIs) 

Early alerting effects may add to poor sleep and any day time 
anxiety but should settle after 2 weeks. Co prescription of a 
benzodiazepine or hypnotic may help.  

Look at sleep hygiene strategies 

Postural Hypotension (dizziness on 
standing) – most antidepressants 
but especially MAOIs and TCAs 

Older adults and those taking antihypertensives are more 
vulnerable. 

Advise patient to get up slowly from a sitting or lying position 
and at the same time squeeze their toes  

Gastro-Intestinal Upset (especially 
SSRIs) 

Nausea/ vomiting 

Signs of intestinal bleeding 

 

Take doses after food. Usually settles after a couple of weeks but 
if not tolerated refer to prescriber 

Refer to prescriber. Patients on NSAIDs with no PPI protection 
can be especially at risk 

Headaches (especially SSRIs) Usually settle after a couple of weeks and paracetamol may be 
offered. Avoid NSAID recommendation and refer to prescriber if 
not resolving 

Undesirable Weight Gain (all) Restoring of appetite and lost weight due to depression is a 
healthy sign of recovery but beyond this general lifestyle advice 
may be helpful. 

Sexual Difficulties (most) Depression has a negative effect on sexual function but many 
antidepressants also impair sexual activity. Refer to prescriber. 

 

Red Flags that require urgent intervention 

 Clinical signs of possible hyponatraemia (dizziness, drowsiness, cramps and confusion). 

 Clinical signs of blood dyscrasias (fever, sore throat, stomatitis, and signs of infection). 

 Clinical signs of serotonin syndrome (restlessness, tremor, shivering, confusion). 

 Hypertensive crisis in patient on MAOI (pain and stiffness in the neck, angina like chest pain and 

occipital radiating headache). This is a medical emergency. 

 Priapism may require urgent intervention to avoid lasting penile damage. 

 Thoughts of self-harm or suicide. 

Some Key Interactions 



Antidepressant Type Important Interactions 

Traditional MAOIs Tyramine in foods such as cheese, pickled herrings, Oxo, Bovril, Marmite 
will cause a hypertensive crisis and must be avoided. Medicines 
containing indirectly acting sympathomimetics must similarly be avoided 
and this has implications for safe OTC provision. 

The RIMA drug moclobemide is not subject to this level of interaction 

SSRIs NSAIDs in vulnerable client groups may increase the risk of 
gastrointestinal bleeding. This has implications of OTC sales of ibuprofen. 

Tramadol may increaser serotonergic effects 

All Alcohol and other sedative agents will slow reaction time and impair 
safety of skilled tasks such as driving 

All St John’s Wort may predispose patient to increased risk of serotonin 
syndrome and can interact with other prescribed medications 

Ensure you check for any additional interactions in Appendix 1 of the BNF 

 

More patient and professional information available at: 

 Choice and Medication website via your local Mental Health Trust 

 www.patient.co.uk 

 www.rcpsych.ac.uk 

 Depression Alliance website www.depressionalliance.org 


