
 

 

What are the common side 
effects of medication 

treatment? 
Key Points:   

 Every treatment has advantages and disadvantages. 
 Some people worry about side effects so much that they avoid taking treatments that could 

really help. 
 Keep in mind that a wide range of medicines are used in health care, with many beneficial 

effects and limited problems with side effects. 
 The following section below has detailed information about the side effects of medicines 

commonly used for depression: early side effects, longer term side effects, and uncommon but 
serious side effects. 

What are the common side effects of medication treatment? 

When considering treatment, many people want to know about possible side effects. 

If you look at the possible side effects of commonly used medicine such as Aspirin or Tylenol, the list of 
potential side effects is long and worrying. However, most people are able to take these medicines 
without problems or side effects. 



 

 

 

Still, it is helpful to have information about possible side effects when considering medication 
treatment. 

 Side effects vary depending on the medicine, its dose, how long you take it, and how quickly the 
dose is increased or decreased. 

 Other factors such as age, sex, health, and the use of other medicines can also influence side 
effects. 

 Side effects are one factor that doctors and patients consider in choosing the best medicine. 
 The side effects that are most important vary depending on the person. 
 The information provided here is general in nature. More specific information is available from 

your doctor or pharmacist. 
 When you are considering a medicine, you may ask your doctor about beneficial effects and side 

effects. 
 When you fill a prescription, you often get a print out from the pharmacy. At times this 

information may list possible side effects without saying how many people have them. If you are 
concerned about any information in the print out, be sure to discuss this with your doctor or 
pharmacist. 

Early side effects: 

 Some side effects may start shortly after starting a medicine. Many of these may decrease or 
stop after you have been taking the medicine for a few weeks. 

 Others may go away only when you stop taking the medicine or reduce the dosage. 
 If you are concerned about side effects, it is helpful to discuss this with your doctor. If you have 

problems with a side effect, your doctor can suggest ways to manage this. 

 

 

Disclaimer: Information in this pamphlet is provided for educational purposes only. Always consult a qualified 
health care professional for your specific care. 



 

 

 

Early side effects (continued): 

 About 6 out of 10 people will experience at least one side effect. Most people do not need to 
stop because of side effects. 

 Common early side effects of the most widely-used medicines for depression are shown in the 
two tables at the end of this brochure. 

 Your doctor or pharmacist will have information about other medicines used for depression that 
may not be in the tables. 

Long-term side effects: 
 
Two longer-term side effects are common with medicines for depression: sexual problems and weight 
gain. These are more of a problem with some medicines than others. 
 

Sexual side effects: 

 Men and women often have a reduction in sexual functioning when they are depressed (before 
treatment). 

 Reduced sexual function in men and women is also a side effect of many medicines for 
depression. Sexual interest, ability to become aroused and ability to have an orgasm may be 
affected. When the medicine is stopped sexual functioning returns to normal. 

 At least 2 out of 10 people who take medicines for depression report sexual side effects. More 
problems with sexual side effects are reported with paroxetine (Paxil), while fewer problems are 
reported with bupropion (Wellbutrin). 

 Be sure to talk to your doctor if you are concerned about these side effects. Your doctor may be 
able to suggest ways of managing them. Don’t let embarrassment stop you from asking these 
questions. Your doctor will be familiar with these concerns. 



 

 

 

Weight gain: 

 For many medicines for depression, weight gain comes later in treatment. 
 There may even be weight loss early in treatment, then weight gain later in treatment. 
 More problems with weight gain are reported with mirtazapine (Remeron) and paroxetine 

(Paxil) than most of the other medicines in this group. Fewer problems are reported with 
bupropion (Wellbutrin). 

 The amount of weight gain is quite limited on average for most of the antidepressant medicines, 
in the range of 1 or 2 pounds (0.5 to 1.0 kg) over a year. Within this average some persons gain 
more weight and some persons lose weight. 

 If you are concerned about weight gain, be sure to discuss this with your family doctor. 

Uncommon but serious side effects: 

1. Drug Interactions: Serious effects may occur if you take a medication for depression with other 
medicines. 

 It is important to tell your doctor all of the medicines you are taking, including any herbal or 
natural medicines (such as St. John’s Wort or tryptophan). 

 If you consider starting another medicine, tell the doctor before starting it to see if there are 
possible drug interactions with the new medicine. 

 Medicines that may interact include some other prescription medicines for depression, migraine 
headaches, pain, and some over-the-counter cough medicines. 

 Your doctor or a pharmacist can provide information about drug interactions. 

2. Suicidal thoughts: Persons with depression sometimes experience thoughts of suicide. 

 Medication treatment reduces the rate of suicidal thoughts, suicide attempts, and completed 
suicide among persons with depression. 

 A small number of people (around 4 out of 100) start to have thoughts of suicide when they 
start a medicine for depression. 

 If you have problems with thoughts of suicide, be sure to talk to your doctor about this right 
away. 



 

 

 

Uncommon but serious side effects (continued): 

3. Very high mood:  

 Occasionally, people who take a medicine for depression can experience a sudden change in 
their mood. The depression may be replaced by a feeling of higher than normal energy, with 
rapid thoughts and higher than normal mood or much increased irritability. 

 There may also be a great reduction in the need for sleep. 
 If this change occurs, you should contact your doctor as soon as possible so they can assess the 

situation and change the treatment if necessary. 
 People with higher than normal mood may make decisions and take actions that can be harmful 

to themselves and the people around them. 

4. Alcohol:  

 When you are taking these medicines, it is a good idea to avoid using alcohol or to use very 
little. 

 Heavy alcohol use is a risk factor for anxiety and depression. 
 The use of any alcohol reduces the ability to drive safely and when mixed with medicines for 

depression the risk of unsafe driving is higher. 
 It is also best to avoid the use of drugs (such as marijuana). 

5. Allergic reaction: There is a small chance of an allergic response to any new medicine. Common 
symptoms include a skin rash. If this happens, speak to your doctor before taking any more of the 
medicine. 

  



 

 

Tables of early side effects of medicines commonly used to treat 
depression 

Symbols: 

– Very few people report this symptom 
+ Less than 1 out of 10 people report this symptom 
++ 1 to 3 out of 10 people report this symptom 
+++ 3 to 5 out of 10 people report this symptom 
++++ 5 out of 10 or more people report this symptom 

Note: SSRI= selective serotonin reuptake inhibitors; SNRI= selective norepinephrine serotonin reuptake inhibitors 
. 

Medication 
Side Effects 
Side Effects Nausea Diarrhea Constipation Dry Mouth Sweating 

SSRI Group      

citalopram (Celexa) + + + - + + + + 

escitalopram (Ciprolex) + + + + + + 

fluoxetine (Prozac) + + - - + + + 

fluvoxamine (Luvox) + + + + + + + + + + 

paroxetine (Paxil) + + + + + + + + + + 

sertraline (Zoloft) + + + + + + + + + 

SNRI Group      

venlafaxine (Effexor) + + + + + + + + + + 

desvenlafaxine (Pristiq) + + + + + + + + + 

duloxetine (Cymbalta) + + + + + + + + + 

Other antidepressants      

bupropion (Wellbutrin) + + - + + + + + 

mirtazapine (Remeron) - - + + + + - 



 

 

Other common side effects of medicines commonly used to treat 
depression 

Symbols: 
– Very few people report this symptom 
+ Less than 1 out of 10 people report this symptom 
++ 1 to 3 out of 10 people report this symptom 
+++ 3 to 5 out of 10 people report this symptom 
++++ 5 out of 10 or more people report this symptom 

 

Medication 

Side Effects 
Side Effects Daytime 

sleepiness 
Trouble 
sleeping 

Headache Shakiness Dizziness 

SSRI Group      

citalopram (Celexa) + + - - +  - 

escitalopram (Ciprolex) + + - - + + 

fluoxetine (Prozac) + + ++ - + + - 

fluvoxamine (Luvox) + + + ++ + ++ + + + + 

paroxetine (Paxil) + + + + + + +  + + 

sertraline (Zoloft) + +  + + +++ + + ++ 

SNRI Group      

venlafaxine (Effexor) + +  ++ + + +  + + 

desvenlafaxine (Pristiq) +  + + ++ +  + + 

duloxetine (Cymbalta) +  ++ +  +  + 

Other antidepressants      

bupropion (Wellbutrin) - ++ - +  + 

mirtazapine (Remeron) ++++ - - +  + 



 

 

Note: 

Tables adapted from RW Lam, SH Kennedy, S Grigoriadis, RS McIntyre, R Milev, R Ramasubbu, SV Parikh, 
SB Patten, AV avindran. Canadian Network for Mood and Anxiety Treatments (CANMAT) Clinical 
guidelines for the management of major depressive disorder in adults. III. Pharmacotherapy, Journal of 
Affective Disorders 117 (2009) S26–S43. SSRI= selective serotonin reuptake inhibitors, SNRI= selective 
norepinephrine serotonin reuptake inhibitors. 

 

For more fact sheets and information about depression and its 
treatment please visit: http://depression.informedchoices.ca 
 

 

 

 

 

You are free to copy and distribute this material in its entirety as long as: 1) this material is not used in any way 
that suggests we endorse you or your use of the material, 2) this material is not used for commercial 
purposes (non-commercial), 3) this material is not altered in any way (no derivative works). View full license 
at http://creativecommons.org/licenses/by-nc-nd/2.5/ca/. 

Source:  This summary provides scientifically accurate information.  It was prepared in a research review by 
researchers and young adults with the Mobilizing Minds Research Group.  The researchers are based at six 
universities: Manitoba, York, McMaster, Brock, Brandon, and Université Laval.  Our core community partner 
is mindyourmind.ca located in London, Ontario. Our young adult team members are located all across the 
country. Last revised: 12 March 2013. 
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