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Project Aims

* Addressing a lack of accessible information around
prescription and recreational drug interactions

Encouraging dialogue between healthcare professionals
and patients about their drug use.
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A BIT ABOUT MOOD STABILISERS
(ANTICONVULSANTS)

FFECTS

2015 Resources

OPIOIDS & MOOD STABILISERS

OPIOIDS &
MOOD STABILISERS

A resource for health professionals

FOR EXAMPLE: i hats e
e SOME FUN FACTS ABOUT OPIOIDS

THE GOOD THEBAD

THE REALLY BAD

wenl

Opioids act on many places
in the brain and nervous system

OPIOIDS & MOOD STABILISERS

ot, Iver, lung anc

MOOD STABILISERS & OTHER
PRESCRIPTION DRUGS
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Updating Process

Keeping information relevant to trends in mental-health
medication prescribing and drug use

Process based around iterative consultation with reference
group of subject matter experts
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Reference group

Cameron Francis (The Loop)

Leigh Crouch (ADIS)

Jeremy Hayller (Queensland Health)
Tim Piatkowski (Griffith University)
Paul Mbasu (Redland Hospital)
Emma Kill (QuIVAA)

Brooke Walters (QulVAA)

Tonya Fuschtei (QAIHC)
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2024 Resources

3
selective serotonin reuptake

inhibitors (SSRIs)

These drugs are the most frequently prescribed treatments for
moderate-severe depression and anxiety disorders. They can
also be used for other conditions such as eating disorders, ob-
sessive-compulsive disorders, PTSD and somatic symptom dis-
order. These drugs are the favoured pharmacological interven-
tion due to their proven efficacy, tolerability, safety in overdose.
While commonly referred to as SSRIs, this resource also covers
a few similar drugs which, while very similar, are not technically
SSRls.

Depression and anxiety are very complex conditions - they
can have many different causes and these causes can differ
from person to person. As a result, scientists don't completely
understand the changes in the brain that cause or contribute to
these disorders.

However, most scientists agree that serotonin - a neurotrans-
mitter involved in regulating your mood, emotions, sleep and
appetite - probably plays a role in depression and anxiety. These
drugs largely work to increase the level of serotonin in your
brain.

This class of antidepressants have other effects on the brain that
occur after you've been taking them for several weeks. For ex-
ample, SSRis can increase the formation of new neurons, and
this also seems to be important in reducing depression and
anxiety. These delayed effects on the brain may explain why
these drugs can take a few weeks to work properly.

side effects

These drugs can have a number of side effects, including nau-
sea, dizziness, headaches and weakness. They can also affect
sexual function. At first you can feel more anxious than normal
and it may take several weeks to start to feel better after com-
mencing antidepressant treatment. Most importantly - tell your
doctor straight away if you feel more depressed or have suicidal
thoughts after starting antidepressant treatment.

For example:
SSRls:
+  Citalopram (Cipramil)
« Escitalopram (Lexapro)
+  Fluvoxamine (Luvox)
+  Fluoxetine (Prozac, Lovan)
«  Paroxetine (Aropax)
+  Sertraline (Zoloft)
Other:
«  Agomelatine (Valdoxan)
«  Reboxetine (Edronax)
+  Vortioxetine (Brintellix)

You may also get certain side effects if you stop taking
your medication suddenly. This is called ‘SSRI-discon-
tinuation syndrome! If you plan to stop taking your
medication, it's a good idea to work out a plan with your
GP, prescriber or health professional.

and other prescription drugs

These drugs can interact with other prescription drugs
that increase the level of serotonin in the brain, which
can lead to serotonin toxicity (or serotonin syndrome).
This potentially fatal condition produces a variety of
symptoms, including mental state changes (confusion,
hypomania, agitation), autonomic effects (hyperthermia,
sweating, tachycardia, fever) and neuromuscular symp-
toms (clonus, hyperreflexia). Caution should be used
when combining these drugs with other serotonergic
drugs. These include other antidepressants (e.g. MAOIs,
TCAs), certain opioids (tramadol, fentanyl), dapoxetine
and St. John's Wort.

There is an association between SSRIs and
gastrointestinal bleeding. This effect may be potentiated
through the use of aspirin and NSAIDs in combination
with SSRI.

stimulants work

Stimulants include drugs like cocaine, amphetamines, and ec-
stasy (MDMA). These drugs make you feel more alert and con-
fident, give feelings of wellbeing, and heighten concentration.
However, as the high subsides you can start to feel tired, mildly
depressed, nauseous, and grumpy.

These drugs act on your central nervous system (CNS). Cocaine
and amphetamines flood your brain with dopamine, while ec-
stasy (MDMA) acts on dopamine, serotonin, and noradrenaline.

The specific ingredients in the drugs are often unknown, which
presents the greatest risk - it depends on who manufactured
them and where. It is often the case that you don't know what
you are getting, and this obviously makes it difficult to predict
the types of interactions a stimulant may have with other drugs
or medications.

stimulants

Sought-after effects: Potential risks:

Potential harms:

- Feelings of wellbeing and heightened | - Anxiety or panic can be exacerbated | - Heart problems, particularly related to

concentration

increased blood pressure & heart rate

« Can trigger feelings of depression,
«Increased energy and confidence particularly during come down which « Increases the likelihood of stroke

can last for several days

« Feelings of alertness, strength, love,

and can lead to issues like psychosis
and other prolonged mental health

and intimacy « Dehydration, increased body problems
temperatures, difficulty eating and

malnutrition

stimulants and a SSRI together?

This resource provides general advice regarding some of the
potential side effects of using stimulants and SSRIs togeth-
er. It is important to note there may be additional o differ-
ent interactions depending on genetic factors, the amount,
type and purity of the stimulants you are consuming o if you
are taking other types of drugs. As these resources provide
general advice only, please speak with your GP, prescriber
or health professional for more information about potential
interactions and impacts.

Like SSRIs, ecstasy (MDMA), amphetamines and cocaine in-
crease the amount of serotonin in your body. If you take stim-
ulants and an SSRI together you can overload your body with
serotonin, leading to serotonin toxicity. This is a serious con-
dition with symptoms such as confusion, agitation, sweating,
fever, increased heart rate and muscle spasms. In some cases,
serotonin toxicity can be fatal.

The informa rovided in these fact s e only

« Can lead to tolerance and depen-
dence and an increase in anxiety or
disrupted sleep patterns

In some cases when a person is taking an SSRI they
have found the effects of ecstasy to be suppressed, so
they take more of the drug, which increases the risk of
overdose or serotonin toxicity.

In addition to this, SSRIs can also make it harder for your
body to process cocaine. Because it has to work harder
to process the cocaine from your system it can increase
the concentration of the drug in your body, which can
increase your risk of overdose.

It isn't recommended to take stimulants and SSRIs
together, so make sure you speak with your GP about
your options to see if a SSRI is the right drug for you.

We recc > > or e t your individual circumstances

In the case of an emergency, dial Trip| (o k for‘ambulance

Published June 2

q

alelele

Queensland Network of Alcohol

and Other Drug Agencies Ltd



96

Recreational drug categories

Alcohol
Nicotine
Cannabis
Hallucinogens
Opioids

Stimulants

and Other Drug Agencies Ltd



97

Prescription drug categories

ADHD medications

Atypical antipsychotics

Typical antipsychotics

Benzodiazepines

Lithium

MAOIs (Monoamine oxidase inhibitor )

NaSSAs (Noradrenergic and specific serotonergic antidepressant)
SNRIs (Serotonin—norepinephrine reuptake inhibitor)

SSRIs (Selective serotonin reuptake inhibitor)

TCAs (Tricyclic antidepressants)

Mood stabilisers q hOdO
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2024 update

We learnt that simpler language and less medical jargon was
more effective

We condensed two sets of resources into one suitable for both
health practitioners and their clients

We altered the most common prescriptions
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Nicotine interactions

Low risk of adverse interaction
Cigarettes often contain chemicals which can make some medication less
effective. Such as:

> SNRIs

» Benzos

» SSRls

» TCAs

» Typical and Atypical antipsychotics

QJQ

I Queensland Network of Alcohol

an

d Other Drug Agencies Ltd
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Cannabis interactions

* Low risk of adverse interaction

e (Cannabis is a central nervous system (CNS) depressant — combining with other
CNS depressants has an additive effect
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Hallucinogen interactions

LSD can decrease the effectiveness of antipsychotics
Antipsychotics can dampen effects of LSD
ADHD medication can increase the duration and intensity of LSD

MAOIs may increase the effects of psilocybin while also decreasing the effects of
LSD

LSD combined with other serotonergic compounds carries an increased risk of
serotonin syndrome (serotonin toxicity)
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Alcohol interactions

Alcohol is a CNS depressant — combining with other CNS depressants has an
additive effect

High dose Alcohol + Benzos risks slowing breathing and heart rate
Heavy drinking on SNRIs risks more severe liver damage

Drinking certain types of alcohol while taking MAOIs can lead to increases in
blood pressure
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Stimulant interactions

Combining stimulants with ADHD medication has an
additive effect - amplifying side effects

Stimulants may prevent antipsychotics from working
effectively

Antipsychotic may reduce the effect of the stimulant

High doses of cocaine with benzodiazepines can cause over
sedating and create breathing issues
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Stimulant interactions

Dehydration from the environmental factors associated with MDMA use can be
dangerous when combined with lithium due to risk of lithium toxicity

Stimulants + MAOIs, NaSSAs, SNRIs, SSRIsm and TCAs heightens risk of serotonin
toxicity

MAOQIs, NaSSAs, SNRIs, SSRIsm and TCAs can increase blood pressure
(hypertensive crisis)

SSRIs decrease the effectiveness of MDMA which can lead to riskier behaviour /
dosing
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Opioid interactions

Only Lithium is classified as ‘low risk’ — all other medication categories are
considered ‘high risk’

Opioids and antipsychotics are ‘high risk’ due to increased risk of CNS depression
ADHD medication and opioids are ‘high risk” due to increased overdose risk
Benzos and Opioids are ‘high risk’ due to increased overdoes risk
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Opioid interactions

MAOIs and opioids can lead to serious drops in blood pressure, heart rate, body
temperature and breathing

Simultaneous opioid and MAOI, NaSSA, SNRI, SSRI, and TCA use increases the
risk of serotonin toxicity

These medications can also slow the breakdown of opioids in your blood —
increasing risk of overdose

Mood stabilisers and opioids reduce desired effects of opioids leading to riskier
patterns of behaviour



Thank you

 Available on the QNADA website

e QNADA — Resources — Search: Harm Reduction
* http://gnada.org.au/research-clearing-house/ing house Archive - QNADA

gmnada
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National Reports & Frameworks [16)

Good nutrition in AOD recovery [T

.COHOL HARM REDUCTION RESOURCE

or people who drink alcchal This guide has information about the overlap between nutrition,

Alcohol Harm Reduction Resource (11)
brain, and body function during recovery. It provides some simple,

Cannabis Harm Reduction Resource (1
llucinogens Harm Reduction Rggurce [11)

Nic i urce (11)

budget friendly, and easy to follow recipe suggestions.

DOWNLOAD

Opioids Harm Reduction Resource (11) 600D NUTRITION

Stimulants Harm Reduction Resource (11)

QMADA Reports (8)
QMNADA Resources (7) . . .

B Other Drug Treatment Multicultural Drink Drug Driving Flyer QPASTT
Qld frameworks (5) nework (TSDF, Vietnamese

State & Territory Peaks Network (4]

RESOURCES

Aboriginal & Torres Strait Islander (2
g @ This infermation is for people and communities who live in

2015 outlines the contemporary
AOD sector positions (1)

LGBTIQH+ (1)

and harm reduction in Queensland Queenslond who may not be familiar with laws about driving

ently released national frameworks. It vehicle after using alcohol and other drugs. This version is

Videos (1) wired understandina of the aims and translated to Vietnamese.
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