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The Role of Medications

People often have a strong bias either toward or against use of medications in general. If
considering medication, it is important to have a proper assessment done for the type of
anxiety and other co-occurring mental and physical health concerns to ensure the right
medication and dosage for a particular person.

It is usually important to view medication as one tool and not the whole answer to the issue. If
used correctly, medication can greatly alleviate or help manage symptoms, but it does not
necessarily address the underlying cause of the disorder.

Key indicators for the use of medication:

e« Significant and/or chronic struggle with sleep.

e Safety concerns - i.e. suicidal thoughts and feelings.

o To manage symptoms and allow full use of other treatments.
Generally used less with children and adolescents as there can be more vulnerability to other
effects as the child is still developing. It is typically best to try other treatments first.

Benzodiazepines

These are often referred to as anti-anxiety medications. They are tranquilizing and act quickly,
usually within one-half hour, and effects last about 4 hours. They are considered more addictive
for some. Usually prescribed for panic, phobias and generalized anxiety. Examples: alprazolam
(Xanax), lorazepam (Ativan), clonazepam (Klonopin).

Beta Blockers

A quick-acting medication which suppresses the autonomic nervous system by blocking
norepinephrine receptors, reducing the physiological arousal during anxiety. These medications
are commonly used to treat hypertension. By reducing the physical symptoms, a person can
more easily cope with infrequent anxiety, such as stage fright.

Selective Serotonin Reuptake Inhibitors (SSRIs)

Typically a first approach with medication; there are fewer side effects than some others and
they are not addictive. SSRIs block the reabsorption of serotonin so there remains a higher level
available in the brain. Levels in the brain need to build up over time. Used for OCD, panic,
general anxiety and depression. Examples: fluoxetine (Prozac), sertraline (Zoloft), paroxetine
(Paxil), citalopram (Celexa).

Tricyclic Antidepressants

These drugs also maintain higher levels of neurotransmitters in the brain; however they are
older and have more troubling side effects. Used for panic and general anxiety. Examples:
imipramine (Tofranil), amitriptyline (Elavil), venlafaxine (Effexor), nortriptyline (Aventyl).

Others

Another class of antidepressants are called MAOIs, and a newer anti-anxiety medication called
Buspirone increases serotonin levels and decreases dopamine. It is a mildly tranquilizing drug
and is usually used for milder generalized anxiety.

See http://www.healthyplace.com as one source for more information on medications.
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“Fear Circuitry” in the Brain: The Chemical Component
Norepinephrine System (Adrenalized system)

e Produced in the adrenal glands above the kidneys, epinephrine (or adrenaline) mobilizes
the body to deal with acute stress or danger. Norepinephrine is the neurotransmitter
that signals its release. The majority of these signals come from the locus ceruleus, which
connects to all the emotion centres in the brain. This system also stimulates increased
heart rate and pressure, redistribution of blood from intestines and skin to the muscles
and extremities.

Serotonin System

e Serotonin contributes to our sense of well-being and is a complex neurotransmitter that
is involved in increasing and decreasing anxiety.

Dopamine System

e This neurotransmitter is most connected to a sense of reward and pleasure, and is
closely related to endorphins, our naturally produced pleasure chemical (close to
morphine and heroin). It plays an important role in regulating moods.

Corticotropin-Releasing Hormone System (Cortisol)

e Located in the hypothalamus, which is the master gland controller to release hormones.
Cortisol is the slow-acting stress hormone that works to help the body and nervous
system sustain response to prolonged stress.

o After short term stress or alarm response, if one is able to settle and shift down from
alarm, the nervous system calms down. If one stays aroused, then cortisol is released.

e A perpetuating cycle can occur: the more cortisol in the system, the more fear is
generated causing difficulty resting and sleeping... the less sleep and rest one gets, the
more the body becomes stressed and the more cortisol is released.

* Increased cortisol levels also raise hunger cues to stimulate “refuelling.” This can lead to
higher cravings for sugar (quick energy), carbohydrates and to overeating.

GABA (Gamma-Aminobutyric Acid) Receptors

e Located mostly in the cortex, GABA is the main quieting neurotransmitter in the brain.
e Benzodiazepines work on this system.
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