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INTRODUCTION:
Selective Serotonin Reuptake Inhibitors: Selective serotonin 
reuptake inhibitors (SSRI's) are the most commonly prescribed 
antidepressants. They are mainly prescribed to treat depression, 
particularly persistent or severe cases, and are often used in 
combination with a talking therapy such as cognitive behavioural 
therapy (CBT).

SSRI's are also used to treat a number of mental conditions including:
Ÿ Generalized Anxiety Disorder (GAD)
Ÿ Obsessive Compulsive Disorder (OCD)
Ÿ Associated disorders, Eating disorders (Bulimia)
Ÿ Post-Traumatic Stress Disorder (PTSD)

SSRI's can also be used to treat other conditions such as Premature 
ejaculation, Premenstrual syndrome (PMS), bromyalgia and Irritable 
Bowel Syndrome (IBS). SSRI's are considered to be safer and generally 
cost effective when compared to some newer antidepressant classes.

Examples of SSRI's: The SSRI's approved by FDA are, Fluoxetine 
(Prozac), Paroxetine( Paxil, Pexeva) Sertraline (Sertraline), 
Fluvoxamine (Luvox, Luvox CR), Citalopram (Celexa), Escitalopram 
(Lexapro), Vilazodone

Mechanism of Action: Serotonin is a neurotransmitter that circulates 
in the brain and then absorbs into the bloodstream.

SSRI's acts by inhibiting the serotonin transporter (SERT) at the 
presynaptic axon terminal. Thereby SSRI's works by preventing blood 
from absorbing some of the serotonin from brain. This leaves a higher 
level of serotonin in the brain and increased serotonin can help relieve 
depression.

Pharmacokinetics: Administration: Co-administration with food 
would have an additional benet in preventing the gastro-intestinal 
side effects associated with SSRI use. SSRI's are rapidly Absorption: 
metabolized by the liver. The half-life of SSRI's varies Half-life: 
across the different drug classes. Fluoxetine has the longest half-life 
(72-96hours).

MATERIALS AND METHODS:
Place of study: The study was carried out at a secondary care teaching 
hospital in south India

Study design: A Prospective observational study.

Study site: Psychiatry Hospitals include Narayana Hospital and other 
psychiatric hospitals.

Study population: A total number of 981 individuals was included in 
this study.

Study duration: One year

Study criteria: Individuals are enrolled in the study based on 
inclusion and exclusion criteria.

Inclusion criteria: The individuals, who are willing to give information,
Ÿ who are with age group of 27-60 and above 60,
Ÿ who are suffered with psychiatry problems and the persons,
Ÿ who are receiving treatment with selective serotonin reuptake 

inhibitors are includes in the study.
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ABSTRACT
Selective serotonin reuptake inhibitors (SSRI's) are the most commonly prescribed antidepressants. They are mainly prescribed to treat depression.  
SSRI's are considered to be safer and generally cost effective when compared to some newer antidepressant classes. SSRI's acts by inhibiting the 
serotonin transporter (SERT) at the presynaptic axon terminal. A number of factors must be considered when evaluating SSRI's. An SSRI drug 
utilization study is performed for further evaluation.  The study was a prospective observational study on “Utilization and Methodology:
Evaluation of SSRI's in Psychiatry Patients”, which was carried out in the 'Department of Psychiatry' in a Secondary care teaching hospital of South 
India. Study the maximum number of patients was 786 and the age groups of 981 out of which maximum were of age group 46-54 and Results: 
minimum were above 60, the female were more suffered in that maximum were married and the educational levels of the patients were mostly 
secondary, the hygienic conditions, surroundings and cleanliness were good.  Recent studies also found that mostly used SSRIs are  Discussion:
Fluoxetine, Paroxetine, Citalopram and Sertraline. We found that in our hospitals the data reveals the status for some mostly used Fluoxetine as 386 
(49.10%) and Paroxetine 288 (36.64%).  Our study concluded that most of the patients suffered with psychological conditions and  Conclusion:
symptoms are considered. After using SSRI their overall effect in the patient health and outcome was observed with better outcome.

KEYWORDS
SSRI's: Selective Serotonin Reuptake Inhibitors, MMSE: Mini Mental Status Examination, DOCS: Dimensional Obsessive-Compulsive 

Scale, CTRS: Cognitive Therapy Rating Scale, DSM 5: Diagnostic and Statistical Manual of Mental Disorders, EPDS: Edinburgh Post-natal 
Depression Scale.
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Exclusion criteria: Pregnant women, insane minded people, infants 
below 1 year, individuals who are sensitive to SSRI treatment & 
individuals having other comorbidities Re excluded from the study.

Sample size: 781

Study materials: Include questionaries from WHO, HRQL.

Study Methods: Include, Informed consent form of patient.

RESULTS:
Table 1: Shows the demographic details of the patients:    

    
  

Table 2: Shows reasons for admission into Psychiatry department:
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S.no Number of 
Patients

Frequency (%)

Depression
Anxiety disorder
Obsessive compulsive disorder
Associated disorders
Eating disorder
Post-traumatic stress disorder
Premature ejaculation
Fibromyalgia
Premenstrual syndrome
Irritable Bowel Syndrome

248
24
35
65
73
104
45
58
83
51

31.55
3.05
4.45
8.26
9.28
13.23
5.72
7.37
10.55
6.48

S.no Number of Patients Frequency (%)
Age 
 27-36
 37-45
 46-54
 Above 60
Sex
 Male
 Female
Marital status
 Married 
 Un married
Educational Status 
 Primary
 Secondary
 Tertiary
Nutritional status
 Poor
 Average
 Better
Hygienic conditions 
 Average
 Better
Ethnicity 
Income status 
 Low
 High

171
270
306
39

381
405
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582
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786

431
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21.75
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38.93
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Table 3: Shows Number of Patients using SSRI:

Table 4: Shows Most Frequently used drugs in SSRI:

Table 5: Shows Effect of SSRI in patients:

Table 6: Shows Outcomes of SSRI:

Table 7: Shows Adverse drug reactions of SSRI observed in 
patients:

Table 8: Shows Other complications for the patients:
 

Table 9: Shows Other drugs used for different complications:

Table 10: Shows Reduction of symptoms after using SSRI:
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S.no Number of Patients Frequency (%)
Fluoxetine (Prozac)                                         
Paroxetine (Paxil, Pexeva)                                         
Sertraline (Sertraline)                                        
Fluvoxamine (Luvox CR)                                             
Citalopram (Celexa)                                             
Escitalopram (Lexapro)                                           
Vilazodone

276
68
113
28
74
138
89

35.11
8.65
14.37
3.56
9.41
17.55
11.32

S.no Number of Patients Frequency (%)
Fluoxetine
Paroxetine
Citalopram
Sertraline

386
288
68
44

49.10
36.64
8.65
5.59

S.no Number of Patients Frequency (%)
Poor
Average
Better
No outcome

127
464
123
72

16.15
59.03
15.64
9.16

S.no Number of Patients Frequency (%)
Average
No outcome

425
361

54.07
45.92

425 361

54.07 45.92
0

200

400

600

         Average          No outcome

Outcomes of SSRI

     Number of Pa�ents             Frequency

S.no Number of Patients Frequency (%)
Vomiting
Sedation
Stimulation
Hyponatremia
QTc prolongation
Atrial brillation
Mydriasis
Diaphoresis
Somnolence
Gastric irritation

146
45
25
61
73
58
124
92
83
79

18.57
5.72
3.18
7.76
9.28
7.37
15.77
11.70
10.55
10.05

S.no Number of Patients Frequency (%)
Diabetes
Hypertension
Thyroid
IBD
Hepatitis
Peptic Ulcer disease

164
125
66
93
88
250

20.86
15.90
8.39
11.83
11.19
31.80

S.no Number of 
Patients

Frequency (%)

Hypertension
Telmisartan
Amlodipine
Hydrochlorothiazide
Atenolol
Diabetes
Metformin
Insulin
Glimepiride
Tolbutamide
Thyroid
Propylthiouracil
Carbimazole
Radioiodine
Thionamides
Inflammatory Bowel Disease
Prednisolone
Budesonide
Sulfasalazine
Mesalazine
Azathioprine
Methotrexate

283
146
265
92

364
195
126
101

139
92
68
73

162
252
186
213
238
149

36.00
18.57
33.71
11.70

46.31
24.80
16.03
12.84

17.68
11.70
8.65
9.28

20.61
32.60
23.66
27.09
30.27
18.95

S.no Number of Patients Frequency (%)
Behavioural changes
Mood changes
Depressive changes
Psychological changes

141
164
295
186

17.93
20.86
37.53
23.66
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Table 11: Shows Scales for consideration of psychiatry complications:

Table 12: Shows different types of psychiatry conditions observed:

DISCUSSION:
In our study we considered 981 patients are observed. Out of that only 
786 are willing to provide the information, out of which of age groups 
between 27-60 are considered with sex of 405 females (51.52%) and 
381 males (48.47%) and married were 505(64.24%) and unmarried 
281(35.75%) with secondary education level are high compared to 
primary and tertiary with average nutritional status 376(47.83%) and 
average hygienic conditions 582(74.04%) and all belongs to India.
             
Mostly our study elucidates about the income status as low poverty 
431(54.83%). The patients admitted in the hospital with different 
reasons mostly were due to Depression (31.55%), PTSD (13.23%) and 
least anxiety disorders (3.05%) are observed in our study. We also 
conrmed the usage of SSRIs in psychiatry department mostly used is 
Fluoxetine (35.11%) and Escitalopram (17.55%) and least used is 
Fluvoxamine (3.56%). Recent studies also found that mostly used 
SSRIs are Fluoxetine, Paroxetine, Citalopram and Sertraline. We 
found that in our hospitals the data reveals the status for some mostly 
used Fluoxetine as 386 (49.10%) and Paroxetine 288 (36.64%).

After using the drugs to the patients, the effects on their psychological 
system are also analyzed, based on the monitoring for more than 6 
months and analyzed by using scales we found the effect is average 464 
(59.03%) and no outcome is 72 (9.16%) out of 786 patients. Overall 
outcome after using SSRI was found to be average effect in 425 
(54.07%) and no outcome 361(45.92%), due to the drugs the Adverse 
Drug Reactions are also observed in different patients with different 
symptoms. Mostly patients expressed Vomiting146(18.57%) and least 
was Stimulation 25(3.13%).

We also estimated the other complaints on this health and analyzed by 
them in our study with Diabetes Mellitus (20.86%), Hypertension 
(15.90%), Peptic Ulcer Disease (31.80%) and least was found to be 
Thyroid (8.39%).

Drugs used for other complications are also estimated and found that 
they are analyzed in our study. Overall estimation of reduction of 
symptoms after using SSRI's ae also in our study. The observed 
symptoms are Depressive changes (37.53%), Psychological changes 
(23.66%) and least behavioural changes (17.93%).

The study also extended the psychological condition based on the 
scales for evaluation. They are MMSC (24.55%), EPDS (19.08), 
DOCS (7.88%) CTRS (22.39) & DSM % (26.08).Based on the scales 
the symptoms are observed and given the treatment for that condition.

CONCLUSION: 
Our study concluded that most of the patients suffered with 
psychological conditions and symptoms are considered. After using 
SSRI their overall effect in the patient health and outcome was 
observed with better outcome. As a clinical pharmacist we should 
educate the family members about the health issues and other 
complications observed in their daily life are estimated and evaluated. 
Thus, the study is required to observe further changes for long 
duration.
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S.no Number of Patients Frequency (%)
(MMSE)
(EPDS)
(DOCS)
(CTRS)
(DSM 5)

193
150
62
176
205

24.55
19.08
7.88
22.39
26.08

S.no Number of Patients Frequency (%)
Confused thinking
Excessive fears
Extreme mood changes
Withdrawal from activities
Signicant tiredness
Paranoia or hallucinations
Suicidal thinking
Excessive anger, hostility

104
83
156
76
54
198
95
20

13.21
10.55
19.84
9.66
6.87
25.19
12.08
2.54
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