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Here are the top 25 psychiatric medications of 2020 based on the total number of
prescriptions purchased. Also included is the total spent.

1. Sertraline (Zoloft): Depression (38.22 million prescriptions — $523 million)

2. Escitalopram (Lexapro): Depression and anxiety (20.6 million prescriptions — $573 million)

3. Bupropion (Wellbutrin): Depression (28.9 million prescriptions — $129 million)

4, Amphetamine/dextroamphetamine (Adderall): ADHD (26.24 million prescriptions — $2.35
billion)

5. Trazodone: Depression (26.21 million prescriptions — $329 million)

6. Fluoxetine (Prozac): Panic disorder and depression (23.4 million prescriptions — $654

million)

7. Duloxetine (Cymbalta): Depression and anxiety (22.5 million prescriptions — $635 million)

8. Citalopram (Celexa): Depression (18.55 million prescriptions — $151 million)

9. Alprazolam (Xanax): Anxiety and panic disorder (16.78 million prescriptions — $197 million)

10. Methylphenidate (Concerta): ADHD (15.45 million prescriptions — $3.28 billion)

What Are the Top Psych Meds Prescribed? | Psych Central
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. Venlafaxine (Effexor): Depression and anxiety (15.02 million prescriptions — $1.38 billion)

12. Clonazepam (Klonopin): Panic disorder (14.76 million prescriptions — $178 million)

13. Buspirone (Buspar): Anxiety (14.75 million prescriptions — $178 million)

14. Lamotrigine (Lamictal): Bipolar disorder (10.8 million prescriptions — $744 million)

15. Quetiapine (Seroquel): Bipolar disorder and schizophrenia (10.6 million prescriptions —
$236 million)

16. Lorazepam (Ativan): Anxiety (10.56 million prescriptions — $236 million)

17. Clonidine (Kapvay): ADHD (9.87 million prescriptions — $672 million)

18. Amitriptyline (Elavil): Depression (9.09 million prescriptions — $177 million)

19. Paroxetine (Paxil): Depression, OCD, and panic disorder (9.03 million prescriptions — $141

million)

20. Lisdexamfetamine (Vyvanse): ADHD and binge eating disorder (8.64 million prescriptions
— $3.01 billion)

What Are the Top Psych Meds Prescribed? | Psych Central
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Celexa (citalopram), Prozac (fluoxetine),
scitalopram), Paxil (paroxetine)

Neurotransmitter Receptor Hypothesis of Antidepressant Action

B increase in NT causes receptors
to downregulate

antidepressant blocks the reuptake pump,
causing more NT to be in the synapse



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

elexa (citalopram), Prozac (fluoxetine),
citalopram), Paxil (paroxetine)

. S5HT1A
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5HT postsynaptic
receptor
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The increase of 5HT at the axon causes the postsynaptic receptors to
desensitize / downregulate, reducing side effects
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Notable Side Effects

Sexual dysfunction

Gastrointestinal (decreased appetite, nausea,
diarrhea, constipation, dry mouth)

Mostly central nervous system (insomnia but also
sedation, agitation, tremors, headache, dizziness)
Autonomic (sweating)

Bruising and rare bleeding

Rare hyponatremia

Rare hypotension

Potential Advantages

Patients with atypical depression

Patients with fatigue and low energy

Patients who wish to avoid hyperprolactinemia
Potential Disadvantages

Initiating treatment in anxious patients with
some insomnia

Patients with comorbid irritable bowel syndrome
Can require dosage titration
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Notable Side Effects

Sexual dysfunction

Gastrointestinal

Mostly central nervous system (insomnia but also
sedation, agitation, tremors, headache, dizziness)
Autonomic (sweating)

Bruising and rare bleeding

Rare hyponatremia

SIADH (syndrome of inappropriate antidiuretic
hormone secretion)

Cardiac at high doses

Potential Advantages

Elderly patients/medically sick patients
Patients excessively activated or sedated by
other SSRIs

Potential Disadvantages

May require dosage titration to attain optimal
efficacy

Can be sedating in some patients
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Notable Side Effects

Sexual dysfunction

Gastrointestinal (decreased appetite, nausea,
diarrhea, constipation, dry mouth)

Mostly central nervous system (insomnia but also
sedation, agitation, tremors, headache, dizziness)
Autonomic (sweating)

Bruising and rare bleeding

Potential Advantages

Patients with atypical depression
Patients with fatigue and low energy
Patients with comorbid eating disorders
Generic is less expensive

Weekly administration

Children with OCD or depression
Potential Disadvantages

Patients with anorexia

Initiating treatment in anxious, agitated patients
Initiating treatment in severe insomnia
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Notable Side Effects

Sexual dysfunction

Gastrointestinal

Mostly central nervous system (insomnia but
also sedation, agitation, tremors, headache,
dizziness)

Autonomic (sweating)

Bruising and rare bleeding

Rare hyponatremia

Withdrawal

Potential Advantages

Patients with anxiety disorders and insomnia
Patients with mixed anxiety/depression
Potential Disadvantages

Patients with hypersomnia

Alzheimer/cognitive disorders

Patients with psychomotor retardation, fatigue,
and low energy
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tine), Effexor XR (venlafaxine HCL ER)

Neurotransmitter Receptor Hypothesis of Antidepressant Action

B increase in NT causes receptors
to downregulate

antidepressant blocks the reuptake pump,
causing more NT to be in the synapse
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Notable Side Effects

Most side effects increase with higher doses, at least
transiently

Headache, nervousness, insomnia, sedation
Nausea, diarrhea, decreased appetite

Sexual dysfunction

Asthenia, sweating

SIADH (syndrome of inappropriate antidiuretic
hormone secretion)

Hyponatremia

Dose-dependent increase in blood pressure

Potential Advantages

Patients with depression that includes motor slowing
Patients with atypical depression

Patients with comorbid anxiety

Depressed patients with somatic symptoms, fatigue, and pain
Patients who do not respond to SSRIs

Potential Disadvantages

Patients sensitive to nausea

Patients with borderline or uncontrolled hypertension
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Notable Side Effects

Nausea, diarrhea, decreased appetite, dry
mouth, constipation

Insomnia, sedation, dizziness

Sexual dysfunction

Sweating

Increase in blood pressure (up to 2 mm Hg)
Urinary retention

Potential Advantages

Patients with physical symptoms of depression

Patients with depression with motor slowing

Patients with atypical depression

Patients with comorbid anxiety

Depressed patients with somatic symptoms, fatigue, and pain
Patients who do not respond to SSRIs

Potential Disadvantages

Patients with urologic disorders, prostate disorders (e.g., older men)
Patients sensitive to nausea
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ibed for Notable Side Effects
Dry mouth, constipation, nausea, weight loss,
anorexia, myalgia

ion, Insomnia, dizziness, headache, agitation,

d anxiety, tremor, abdominal pain, tinnitus
Sweating, rash

e Hypertension

ion X|_) Rare seizure (more with immediate release)

Potential Advantages

Depression with motor slowing

N Atypical depression

Bipolar depression

Patients concerned about sexual dysfunction

Patients concerned about weight gain

Potential Disadvantages

N Patients experiencing weight loss associated with their depression
Patients who are excessively activated
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MASSACHUSETTS
GENERAL HOSPITAL

d -[-‘ or A D H D PSYCHIATRY ACADEMY

Methylphenidate Formulations — Long Acting™  icaeue snd misksts in shis soction m shown at sctual sz}

) 6-17 ¥15: 25-70my; 5D 25myg
Adhansia XR® ¥ Adults: 25-85mag; 50: 25mg 25mg - 35mg
E-12¥rs: 18-54mg, 50- 18mg 6] [G]

) G| y (M
Concerta® 13-17 ¥1s: 18-72rg; 501 1
on zmwgs-wng;gsmmmm 18mg 17mg ﬁ 36mg ial J >4mg

Aptensio® XRE Fumlﬂmm eime 10mg ':—J! 15mg ‘._“ Z0mg
o
o
=8

i
i
Cof ¥R-0DT=Y . — TZ
Tgane ) 6-17 ¥rs: 8.6-51.8ma; S0: 17.3myg B.6mg 17.3mg d
Focalin® XR# s G| G| = W
- 5—30mg; 50: 5mg
idewmethylpheniiie) | racic  sorsg) Smg 10mg ._._)
uillivant XR® i 10mg 1 Bottle: Zimg 1 Gt
m@m & Yrs—adult 20—50mg; SD: 20mg Imil im aml ?ﬁ:
Quillichew ER=% -
e 6 ¥rs—Adult 20-50mg; SD: 20mg 20mg
Fitalin® LAE £-12 ¥r5: 10-60mg; S0- 20mg G| 2 ; G|
{biphasic — 50/50) 10mg J 20mg
- 6-17 ¥rs: 10—50mg; S0: 20mg [GH =y [G]
Metadate® CD? {biphasic — 30/70) 10mg @ 20mg
. G| G|
Metadate®™ ERT 6 Yrs-Adult 20-60mg; 50: 20mg 10mg 20mg \
6-17 Y7 10-30mg; 50 10mg G| T |G| - =
Daytrana® e i kI S e | T g (L1385 ]




MASSACHUSETTS

GENERAL HOSPITAL
f or A D H D PSYCHIATRY ACADEMY

rlﬂeﬂwhhmidate Formulations — Long Acting/Delayed Onset”™  imscstions in s ssction am shovwn 2t acksal sizad

Jomay PMEZ & Yrs—Adulits: 20-100mg {dosed in the evening); S0: 20mg J0mg : ! 8 ' 10 u

rMethyEphenidate Formulations — Short Acting®”  imedcetion: m fik section 2 shown at achal simi

Focalin® i . — G|
(deemetyipheniass) 6—17 ¥rs: Daily: 5-20mg, divided BID; 50 2.5mg EID 2.5mg w
Ritalin® 6—12 ¥rs: Daily: 10-60my; divided BID or TID; 5D: Smg BID G

Adults: Daily: 10-60my. divided BID or TID 5mg

J
P.l;d'ulﬂ];?mi:ﬁmﬁ'ﬂ.ldiei 6-12 ¥rs: Daily: 10-60mg; divided BID orTiD; 50 smg o | [9* 2. 5] G | _
(grape Tlzvor) Adults: Daily: 10-60mg, BID or TID 25mg Ex Smg s

Methylin® Solution §—12 ¥rs: Daily: 10-50mg; divided BID or TID; 5D: Smg BID G|
igrape flzvor) Adults: Daily: 10-60mg, divided BID or TID Smg/SmL




d for ADHD

Amphetamine Formulations — Long Acting™  imesictions i the sscion s shown ot actel s5)
D anavel® X 6 ¥rs-Adults: 2.5-20mg;
& |'ﬂ|'|'“'l€lﬂ'|'l|l'le sylfate) |50 2.5 or Emg 5mg L IJ “]mg Ismg
[[Jlanaml'xﬂ i i - 1 -
| Hatz) & ¥r—Adults: 2.5-20mg; 15 FEIE] 5 ] 15 10
1_5#,9“";1,_ Ine SHate), | e 2.5 or Smy Imlr.lm e P lmE il EmE.J ng
Mydayis®$ 13-17 ¥rs: 12.5-25mg; S0 12.5mg
[mixed amphetaming sakts) | Adults: 12.5-50mg; 507 12.5mg 12.5mg 25mg
Adz ¥R-0DT®*Y  [6-12¥rs: 3.1—18.8mg; 50: 6.3 '
a.el'-;lrr'shm:am 13-17¥rs 3.1—125%; 5D: Egnrr!ig Q
[nrmgp flawor) Adults: 12.5mg 1 1mg G.2mg 9.4mg
Adzenys ER® 6-12 ¥rs: 6.3—18.8mg; 50: 6.3mg _
& nel 1317 ¥rs: 6.3-12 5my; 50: 6.3 EN L X5 =4 |63 !
1.25?rr;m h:fmgleﬂm] Adults: 3_5|119 e ™ E.EFH? "I"'I"'I'ij""' SmE“':I T.m
Adderall XR®;  [B]17 s 5-30mg; 50: 10mg S @iy c c
imined amphetamie sis) | £ S T ICRE " 20 smg =4 |10mg 15mg
Dexedrine Spansule E-17Y15: 10-60mg; G M G G|
[d-zmphetamine sulfatel 50r 5my 1-2iday 5mg m 10mg 15mg
Amphetamine Pro-Drug Formulations — Long Acting”™  imaiatiors in ths ssction s shown 2t actual sech
nse® icpmied oy ssume 10-70mg s0:3 _ - AN ] =
lisdexamfatamine) e % 503073 | 4 omg 20mg - =l 30mg --) A0mg o 7omg
®5 [hewal
resl & ¥rs—Adults: 10-70mg: 50 30mg ’ =0 ‘o
istrawhery fiavor) 10mg 20mg 30mg 40mg

MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY




MASSACHUSETTS
GENERAL HOSPITAL

f or A D H D PSYCHIATRY ACADEMY

Amphetamine Formulations — Short Acting”" e m s sacon s shoan at sl s

= 3-5¥rs: 50: 2.5mg 1xiday
Er;'_‘“-:fu autfar| &7 VTS mm"%nded BID; & )
amphetaming 50: 5mg 1-2x/day 5mg 10mg
Evekeo™ QDT 17 ¥rs: 5-40myg divided BID; \
(- & - amphetamine sulfatel{ SD: Smg 1-2wday Smg \.J 10mg 15mg 20mg

Torzedi® 3-5'Yrs: 50 2.5mg 1wday d = « G|
616 ¥rs: 5-40 BID; )

[d-zmphetamine sulfate) SO: Smyg 1 15mg \ﬁ Smg

Adderall® 3-5 ¥rs: 5D:2.5mg 13 , |G
E-17 ¥rs: 5-40 BID;

(mixed amphetamine szksl (" smg 1 Smg

ProCentra® 3-5 Yrs: 5D: 2.5meg Txiday

id-amphetamine sufiatel | 617 ¥rs: 5-40 "%vi!edﬂlﬂ; S

{bubhlzqum favar) SD: 5mg 1 SmgismL




MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

lts), Vyvanse (lisdexamfetamine), Concerta ER
(methylphenidate)
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Notable Side Effects

Insomnia, headache, exacerbation of tics,
nervousness, irritability, overstimulation, tremor,
dizziness

Anorexia, nausea, dry mouth, constipation, diarrhea,
weight loss

Slowing of normal growth in children (controversial)
Palpitations, tachycardia, hypertension
Cardiovascular adverse effects

Potential Advantages

May work in ADHD patients unresponsive to
other stimulants, including pure d-amphetamine
sulfate

Sustained-release option

Potential Disadvantages

Patients with current or past substance abuse
Patients with current or past bipolar disorder or
psychosis
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Notable Side Effects

Insomnia, headache, exacerbation of tics,
nervousness, irritability, overstimulation, tremor,
dizziness

Anorexia, nausea, dry mouth, constipation, diarrhea,
weight loss

Slowing of normal growth in children (controversial)
Palpitations, tachycardia, hypertension
Cardiovascular adverse effects

Potential Advantages

Established long-term efficacy as a first-line
treatment for ADHD

Multiple options for drug delivery, peak actions,
and duration of action

Potential Disadvantages

Patients with current or past substance abuse
Patients with current or past bipolar disorder or
psychosis



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

The Mechanism of Action of Clonidine and Guanfacine
and How They Affect the Three Alpha-2 Receptors

prefrontal cortex

DA
neuron

sedation
hypotension

guanfacine
‘ /N

'

sedation <
hypotension

imidazoline
receptor

VV VYV VvV . IViGTlluiviL. JUinwu
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Notable Side Effects

Constipation

Pruritus of skin

Drowsy

Dizziness

Fatigue

General weakness
Orthostatic hypotension

Potential Advantages
Nonstimulant. Little abuse potential
Comes in long acting form

Sedation can be useful in insomnia
Potential Disadvantages

Sedation and hypotension

Less effective than stimulants

MASSACHUSETTS
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Notable Side Effects

Drowsy, Dizziness, Sedation, Lethargy, Fatigue
Insomnia

Nausea

Hypotension

Weight gain

Headache disorder

Irritability

Potential Advantages

Nonstimulant. Little abuse potential

Comes in long acting form

Potential Disadvantages

Sedation and hypotension (less than clonidine)
Less effective than stimulants
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sensitive
substrate
(CYP2D6)
Atomoxetine
norepinephrine  indirectly increases
{ﬁﬁﬁ:ﬁgf — DA in prefrontal
serotonin cortex, which
inhibitor

(weak)

l

theoretical risk of
serotonin syndrome if '
combined with a MAOI,  (rs down anow).

othariise insignificant SERT = serotonin transporter

NET = norepinephrine transporter
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Notable Side Effects

*Nausea, Vomiting, Abdominal pain
*Drowsy, fatigue, sedation
*Headache disorder

«Sedation

*Mood changes

*Depression

Potential Advantages

Nonstimulant. Little abuse potential

May be useful with co-occurring anxiety
Potential Disadvantages

Sedation or insomnia (less than clonidine)
Less effective than stimulants
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Risperidone

Aripiprazole
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Notable Side Effects

May increase risk for diabetes and dyslipidemia
Dizziness, sedation

Dry mouth, constipation, dyspepsia, abdominal pain,
weight gain

Tachycardia

Orthostatic hypotension

Theoretical risk of tardive dyskinesia

Rare neuroleptic malignant syndrome

Rare hyperglycemia, stroke, seizure

Potential Advantages

Patients requiring some sedative effect of their
medication

Generally well tolerated

Potential Disadvantages

Patients requiring rapid onset of action
Patients who have difficulty tolerating sedation
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Notable Side Effects

Dose-dependent extrapyramidal symptoms
Dose-related hyperprolactinemia

Rare tardive dyskinesia (much reduced risk
compared to conventional antipsychotics)
Dizziness, insomnia, headache, anxiety, sedation
Nausea, constipation, abdominal pain, weight gain
Rare orthostatic hypotension, usually during initial
dose titration

Tachycardia, sexual dysfunction

Rare neuroleptic malignant syndrome

Rare hyperglycemia, stroke, seizure

Potential Advantages

Children with behavioral disturbances of multiple causations
Patients who struggle with adherence (injectable)

Potential Disadvantages

Patients for whom elevated prolactin may not be desired
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Notable Side Effects

Dizziness, insomnia, akathisia, activation
Nausea, vomiting

Orthostatic hypotension

Constipation

Headache, asthenia, sedation
Theoretical risk of tardive dyskinesia
Rare neuroleptic malignant syndrome
Rare hyperglycemia, stroke, seizure

Potential Advantages

Patients concerned about gaining weight and patients who are
already obese or overweight

Patients with diabetes

Patients with dyslipidemia

Patients requiring rapid onset

Patients who wish to avoid sedation

Potential Disadvantages

Patients in whom sedation is desired

Mav be more diffi 0 dose for children

WWW.MGHCME.ORG
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Trazodone as an Antidepressant: Trazodone as a Hypnotic:
Serotonin Antagonist/Reuptake Inhibitor (SARI) Multifunctional Neurotransmitter Antagonist

antidepressant dose (150-600mg) hypnotic dose (25-150mg)
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Notable Side Effects

Nausea, vomiting, edema, blurred vision,
constipation, dry mouth

Dizziness, sedation, fatigue, headache,
incoordination, tremor

Hypotension, syncope

Occasional sinus bradycardia (long-term)
Rare rash

Rare priapism

Potential Advantages

For insomnia when it is preferred to avoid the use of
dependence-forming agents

As an adjunct to the treatment of residual anxiety and insomnia
with other antidepressants

Depressed patients with anxiety

Patients concerned about sexual side effects or weight gain
Potential Disadvantages

For patients with fatigue, hypersomnia

WWW.MGHCME.ORG
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5HT1A Partial Agonist (SPA) Actions in Anxiety

5HT1A

presynaptic
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buspirone m\ . receptor
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Notable Side Effects

Dizziness, headache, nervousness, sedation,
excitement

Nausea

Restlessness

Rare cardiac symptoms

Potential Advantages

Safety profile

Lack of dependence, withdrawal

Lack of sexual dysfunction or weight gain

Potential Disadvantages
Takes 4 weeks for results, whereas
benzodiazepines have immediate effects
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Notable Side Effects

Sedation, fatigue, depression

Dizziness, ataxia, slurred speech, weakness
Forgetfulness, confusion

Hyperexcitability, nervousness

Rare hallucinations, mania

Rare hypotension

Hypersalivation, dry mouth

Potential Advantages

Rapid onset of action

Less sedation than some other benzodiazepines
Availability of an XR formulation with longer
duration of action

Potential Disadvantages

Euphoria may lead to abuse

Abuse especially risky in past or present
substance abusers
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Notable Side Effects

Sedation, fatigue, depression

Dizziness, ataxia, slurred speech, weakness
Forgetfulness, confusion

Hyperexcitability, nervousness

Pain at injection site

Rare hallucinations, mania

Rare hypotension

Hypersalivation, dry mouth

Potential Advantages

Rapid onset of action

Availability of oral liquid as well as injectable dosage
formulations

Potential Disadvantages

Euphoria may lead to abuse

Abuse especially risky in past or present substance abusers
Possibly more sedation than some other benzodiazepines



erm)

ding or "
allucinosis in

reflex spasm

MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

Notable Side Effects

Sedation, fatigue, depression

Dizziness, ataxia, slurred speech, weakness
Forgetfulness, confusion

Hyperexcitability, nervousness

Pain at injection site

Rare hallucinations, mania

Rare hypotension

Hypersalivation, dry mouth

Potential Advantages

Rapid onset of action

Availability of oral liquid, rectal, and injectable dosage
formulations

Potential Disadvantages

Euphoria may lead to abuse

Abuse especially risky in past or present substance abusers
Can be sedating at doses necessary to treat moderately severe
anxiety disorder

WWW.MGHCME.ORG
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