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Antidepressant is not a rare term for those in the medical field. People with a severe or chronic 
depression take this medication as prescribed by the professionals. What is antidepressant? It is a 
type of medicine used to treat those with major depression or dysthymia, not suitable for the mild 
one unless necessary. Antidepressant is also helpful to treat other conditions such as obsessive-
compulsive disorder (OCD), generalized anxiety disorder, and post-traumatic stress disorder 
(PTSD). Besides, it is known to help managing some addictions and sometimes is used to treat 
chronic pain conditions.  
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          Before going deeper, let us dig into antidepressant history to give us a better insight. For the 
beginning, antidepressant was introduced back in 1950. It is way older than what we expect. 
Furthermore, it is impressive knowing that technology was not a thing during that period, but 
thanks to the medical experts, researchers, and to those who were involved directly or indirectly, 
humankind since then till the current generation could afford a proper life, if not the best, because 
of the antidepressant existence. The first two antidepressant drugs, also known as the oldest are 
iproniazid and imipramine. I discovered that imipramine is the first drug in the tricyclic 
antidepressants family which is one of the oldest types of antidepressants. This is such a fun fact! 
Meanwhile, the amazing discovery of iproniazid is it is one of the first antidepressants to be 
clinically proven. Originally, it was developed for tuberculosis treatment.  

          Prescription antidepressants are categorized into types which means they are used to work 
on certain chemicals in the brain. A person should never prescribe antidepressant medicines for 
their own consumption without a consultation with the doctor as it might lead to a severe health 
condition. Moving on to the first type of antidepressant, selective serotonin reuptake inhibitors 
(SSRIs), which lives up to its name affects serotonin. Gives a balance in our mood and causes us 
to be emotionally stable are what serotonin does. SSRIs are usually the first medicine the medical 
practitioner will prescribe to their patients and fortunately, the side effects are not that many. 
Citalopram, escitalopram, and fluoxetine are antidepressants under SSRIs with common side 
effects including dry mouth, nausea, restlessness, trouble sleeping, and sexual problems. 

           Another type of antidepressant is serotonin and norepinephrine reuptake inhibitors (SNRIs) 
which is almost identical to SSRIs in terms of name. This time, SNRIs do not only affect serotonin, 
but also norepinephrine. What does norepinephrine do? It increases heart rate, blood pressure, and 
blood sugar levels to produce energy. There are three types of SNRIs. They are called duloxetine, 
venlafaxine, and desvenlafaxine. While they cause the same side effects as SSRIs do, there are 
additional lists such as loss of appetite, constipation, increased heart rate, and increased cholesterol 
levels.  

          We have learned that side effects are varied depending on each antidepressant. The stronger 
an antidepressant becomes, the severer the side effects ought to be. For medicines like atypical 
antidepressants, they are different from other classes of antidepressants because they do not fit into 
their own category. They are fairly new in the field too and are used for a major depression. Drugs 
like bupropion, trazodone, and mirtazapine fall under this category. What I found unique is 
trazodone may be used together with SSRI to treat an insomniac with depression. An attention-
deficit hyperactivity disorder (ADHD) patient might be recommended to consume bupropion. 
However, bupropion is not suitable for anyone who has bulimia or seizure disorder.  

          Interesting facts about tricyclic antidepressants? I have mentioned earlier that they were 
discovered in 1950 and are one of the oldest types of antidepressants. They got their name based 
on their chemical structure, consists of three interconnected rings of atoms. Undeniably, the drugs 
are effective, yet they possess strong side effects. Due to this factor, they are replaced with more 
effective drug agents which have fewer side effects. Here, the side effects get worsened with 
blurred vision, trouble urinating, impaired thinking, and worsening of glaucoma. Worse is they 
can affect our blood pressure and heart rate.  

 



          Now, we have reached the last type of antidepressants named monoamine oxidase inhibitors 
(MAOIs). Together with tricyclic antidepressants, MAOIs are also classified as the oldest drug 
agents which were discovered in 1950. They are called monoamine oxidase inhibitors as they 
hinder the action of monoamine oxidase enzyme. This way, there will be more neurotransmitters 
in the body to regulate our mood. Scientific names like isocarboxazid, phenelzine, selegiline, and 
tranylcypromine are all MAOIs. Based on the severe side effects as well as the statements they 
had written in this one website; I believe that they are powerful to even pose such reactions. For 
instance, weakness, dizziness, headaches, insomnia, and trembling. Moreover, the patient will 
experience harmful reactions if they consume these drugs with certain foods or medicines. Known 
as ‘serotonin syndrome’, consumer will go through hallucinations stage, changes in blood pressure, 
agitation, and fever. MAOIs are used as the last resort when other options have failed indicates 
enough reason to be considered as a risk. Although they seem risky, they are successfully proven 
to treat bulimia, PTSD, bipolar depression, and so on.  
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          After all the long explanations about antidepressants, I want to connect the dots with the 
term ‘we are a loser in this game’. Oftentimes, people who suffer from major depressive episodes 
feel like a loser in this game called life to the point they succumb to the notion of suicide. Even if 
they are too afraid of the idea, they still feel like a loser by depending on medicines like 
antidepressants. The reality is, they are a winner; a strong fighter who struggle to live normally 
despite the given illnesses. Unfortunately, they fail to see it. That is why this world needs a lot of 
people with kindness to support and encourage people like them so that we could at least make 
living bearable, although it is unbearable for them, although they are already standing at the edge; 
ready to finish it all. It is not too late to start caring from now on. Who knows, we may be their 
only hope in their cold world, thus saving one soul from nearing the tragic ending.  


