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Paroxetine
	Paroxetine is a selective serotonin reuptake inhibitor (SSRI) and was introduced to the public in 1992.  It works by making more serotonin available to your brain to maintain mental balance (National Library of Medicine).  SSRIs have become first-line drugs for the treatment of depression and have far fewer side effects than monoamine oxidase inhibitors (MAOI) and tricyclic antidepressants (TCA) (Keltner, Bostrom, & McGuinness, 2011, p. 181).  “These drugs do not bind significantly to histaminic, cholinergic, dopaminergic, or adrenergic receptors, thus reducing many of the side effects that plague people who are taking TCAs” (Keltner, 2011, p. 181). SSRIs are absorbed in the GI tract and are metabolized in the liver.  The long half-lives of these drugs allow a once-daily dosing schedule (Keltner, 2011, p. 181). 
[bookmark: _GoBack]	Paroxetine is also approved to treat major depressive disorder, obsessive-compulsive disorder, panic disorder, generalized anxiety, post-traumatic stress disorder, premenstrual disorders, social anxiety disorder, and the prevention of depressive relapse (Skidmore-Roth, 2013, p. 927).  Because it does not have active metabolites, it has a shorter half-life and poses less problems if it needs to be continued (Keltner, 2011,  p.185).  Although most SSRI’s have a pregnancy category B rating, the FDA warns women who take paroxetine while they are pregnant they are twice as likely to have a child with birth defects.  For this reason, the pregnancy category of paroxetine has been upgraded to category D (Keltner, 2011, p. 185).
	“Antidepressant discontinuation syndrome has been reported with sudden termination of most antidepressant drugs.  In general, symptoms occur more rapidly and may be more intense with drugs that have a short half-life and/or with long-term antidepressant therapy” (Abrams, Pennington, & Lammon, 2009, p. 188). Paroxetine has a half-life of approximately twenty-four hours and has been associated with severe withdrawal symptoms.  Symptoms include nausea with flu-like syndrome, fatigue, muscle aches, dizziness, headache, and insomnia (Abrams, 2009, p. 188).
	There is a black box warning that is associated with this drug.  Although the warning is aimed at children and adolescents (up to the age of 24), anyone can suffer from increased suicidal and homicidal ideations when starting therapy or when dosages are increased or decreased.  The patient, caregivers, and family should be educated on the signs and symptoms that can lead to increased risk of suicide which include worsening depression, thinking about harming themselves or others, extreme worry or agitation, panic attacks, difficulty falling asleep or staying asleep, aggressive behavior, irritability, and acting without thinking  (National Library of Medicine). Other contraindications include pregnancy, current MAOI use, and alcohol use.  It should be used cautiously with geriatric patients, mothers who are breastfeeding, patients with a seizure disorder, patients with a history of mania, and with renal or hepatic disease (Skidmore-Roth, 2013, p. 927).
	Patients should be cautioned about driving or performing other activities that require being alert until they know how the drug will affect them.  Dizziness and postural hypotension is a common side effect when beginning the drug.  They should also avoid use of Kava or St. John’s wort as combinations of these drugs and paroxetine have led to serotonin syndrome.  Patients that take paroxetine should not take ephedra as that has been linked to hypertensive crisis (Skidmore-Roth, 2013, p. 929).  When choosing a drug to treat depression and/or anxiety, sexual side effects should be discussed as these issues can lead to compliance with medication regimens.  Interventions for sexual side effects could include lowering the dose of the medication, changing drugs used, and altering the time the patient takes the medication.
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