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Prevalence of the common side effects of SSRI in the primary
care in Saudi Arabia

Abstract

Background: Selective serotonin reuptake inhibitors (SSRIs) are widely prescribed for
the treatment of mood disorders, including depression and anxiety. While SSRIs are
generally well-tolerated, they can be associated with a range of side effects that.can
impact patient adherence and treatment outcomes.

Aim: The current study aimed to assess the prevalence of side effects after using SSRI
medication in primary care clinics.

Methods: A descriptive cross-sectional study was conducted in Saudi Arabia's eastern
province, focusing on patients on selective serotonin reuptake inhibitors (SSRIs). Patients
aged 18 and above were included, while those using two or more antidepressants were
excluded. Data was collected through a questionnaire, initiated by the study authors, to
minimize data extraction error and interrater bias.

Results: In this study of 176 SSRI users in the Eastern Province of Saudi Arabia,
participants ranged in age from 18 to over 60 years, with the largest group (38.1%) aged
31-40 years. Females represented 60.8% of the sample. The most commonly prescribed
SSRI was Escitalopram (Cipralex) (30.7%), followed by Paroxetine (Seroxat) (21.0%)
and Citalopram (Cipramil) (20.5%). Most users reported taking SSRIs for depression
(75.6%) and anxiety/stress. (39.2%). Regarding side effects, 61.9% of users reported no
side effects, while 38.1% experienced at least one, with digestive symptoms being the
most common (26.7%). The study also found that the duration of SSRI use was a
significant factor, with those using SSRIs for less than 3 months reporting higher side
effect prevalence (55.3%) compared to long-term users (14.3%) (p = 0.049). However,
age, gender, SSRI type, and the reason for use did not significantly influence side effect
occurrence (p-values > 0.05).

Conclusion: The study emphasizes the importance of monitoring side effects in patients
taking SSRIs, as they can significantly impact treatment adherence and quality of life.
Side effects are more prevalent in the early stages, but decrease as users adapt to the
medication. Further research is needed to understand long-term effects and develop
strategies for improved treatment adherence.
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Introduction

Depression is the most widespread psychiatric condition globally, affecting
approximately 4.4% of the population [1]. Depression is not a single condition but rather
a group of disorders, each with distinct features. These include atypical features, anxious
distress, mixed features, melancholic features, psychotic features, catatonia, peripartum
onset, and a seasonal pattern [2, 3]. Different subtypes of depression may respond more
effectively to specific pharmacological treatments. However, ‘despite the .variety of
available treatment options, depression remains difficult to treat dueto challenges such as

high relapse rates and the unfavorable side effect profiles of many medications [4,5].

Selective serotonin reuptake inhibitors (SSRIs) are nowcommonly used as the first-line
treatment for a range of psychiatric disorders, such as depression and anxiety [6, 7].
Given how widely SSRIs are prescribed, understanding their potential side effects is
crucial for public health. While SSRIs generally have a more favorable side effect profile
than older classes of antidepressants like monoamine oxidase inhibitors and tricyclic
antidepressants, they are not without risks. Studies over the past few decades indicate that
SSRis are far from harmless, with 38% of patients reporting adverse effects, and 25% of

those considering.these side effects to be a significant issue in their treatment [8].

The main way that SSRIs work is by preventing serotonin from being reabsorbed at the
serotonin transporter, which raises serotonin levels at the postsynaptic membrane in the
serotonergic synapse [9]. Curiously, SSRIs' therapeutic effects cannot be fully summed
up by merely blocking the serotonin transporter (SERT); therefore, additional

mechanisms of action must be at play. According to a recent theory, SSRI-induced



neuronal stress results in a change in brain homeostasis, which causes SERTs to be

upregulated in some parts of the brain and downregulated in others [10].

Effectiveness and treatment benefits including: relief of Symptoms caused by different
mental disorders, improve a patient’s quality of life by reducing the frequency and
intensity of symptoms. Usually SSRIs take several weeks (typically 4-6 weeks) to show
noticeable benefits, which can lead to frustration for both the patient and clinician. This
delay may necessitate careful monitoring and communication with the patient. Also for
the long twem use, some patients may become less responsive to SSRIs over time,
requiring adjustments in therapy, or they may need to switch to a different antidepressant

[11-14].

Some of the most common side effects include sexual dysfunction, drowsiness, weight
gain, dry mouth, insomnia, fatigue, nausea, and dizziness. Additionally, some patients
have reported issues related to involuntary-movements, such as tremors. Case studies
have also highlighted more serious movement-related side effects, known as
extrapyramidal symptoms, which include dystonia, akathisia, and tremors.In rare cases,
SSRIs can cause more serious issues such as serotonin syndrome (a potentially life-
threatening condition), increased suicidal thoughts (especially in younger individuals), or
severe allergic reactions [11-14].This study aimed to measure the prevalence of side
effect after using SSRI medication in primary care clinic because of the lack of data

around this topic in the eastern province of Saudi Arabia.



Methodology

A record based descriptive cross-sectional study was conducted at the primary care sitting
in eastern province, Saudi Arabia. Targeting All patient on selective serotonin reuptake
inhibitors (SSRI). The study was conducted during the period from January 2023 to
August 2024. Distributed in the primary care clinic, all participants were aware about the
aim of the study and the reasons for the study and with the consent of all participants to
participate in this study. Patients aged 18 years or more and received selective serotonin
reuptake inhibitors (SSRI) were included but other using 2 or more antidepressant
medication were excluded.The requested data will be collected directly from the original
database by the questionnaire,which was filled out by the patient in the primary care
clinic. The study questionnaire was initiated by the study authors reference to all
available data on patients' records. This data extraction questionnaire used to minimize

data extraction error and interrater bias.

Data analysis

The data were collected, reviewed, and then fed to Statistical Package for Social Sciences
version 26 (Released 2019. Armonk, NY: IBM Corp). All statistical methods used were
two-tailed with an alpha level of 0.05 considering significance if P value less than or
equal to 0.05. Descriptive analysis for categorical data was done using frequencies and
percentages, whereas numerical data were presented as mean with standard deviation.
Also, participants experienced side effect rate was graphed while the experienced side

effects data and their effect were tabulated. Cross tabulation for showing factors



associated with SSRI side effects experience using Pearson Chi-Square test and exact

probability test for small frequency distributions.

Results

A total of eligible 176 individuals in the Eastern Province were included in the study. The
ages of the participants ranged from 18 to more than 60 years, with the largest group
being between 31 and 40 years old (67 participants, 38.1%). This was followed by those
aged 18-30 (55 participants, 31.3%). Smaller groups included individuals ages 41-50 (25
participants, 14.2%) and 51-60 (26 participants, 14.8%), while only 3 participants (1.7%)
were over 60 years old. As for gender, 107 participants (60.8%) were females compared
to 69 males (39.2%). The most frequently reported:SSRI. was Escitalopram (Cipralex),
used by 54 participants (30.7%). Paroxetine (Seroxat) was reported by 37 participants
(21.0%), Citalopram (Cipramil) by 36 participants (20.5%), Sertraline (Lustral) by 32
participants (18.2%), and Fluoxetine (Prozac or Oxactin) by 17 participants (9.7%). The
primary reason most participants used SSRIs was for depression (133 participants,
75.6%), anxiety/stress (69 participants, 39.2%). Other indications included panic attacks
(12 participants, 6.8%), irritable bowel syndrome (IBS) (11 participants, 6.3%), and
obsessive-compulsive disorder (OCD) (11 participants, 6.3%). Considering duration of
SSRI use, it was for less than 3 months among 38 (21.6%) participants, 3-6 months
among 46 (26.1%) users, 6-12 months among 58 (33%) but only 7 (4%) used for more

than 2 years (Table 1).

As for the SSRI-associated side effects prevalence (Figure 1), most of the drug users
(61.9%; 109) did not experience any side effects, and only 67 (38.1%) had at least 1 side

effect.



Table 2. Types, duration, and effect of side associated with SSRI among users in Eastern
Province, Saudi Arabia. As for reported side effects, the most reported included Digestive
symptoms (26.7%), Neurological symptoms (6.8%), sexual symptoms (4.5%) and the
least reported chest symptoms (0.6%) and Bone, muscle, and joint symptoms (0.6%).
Side effects showed a severe effect on mental health and daily activities among 9 (13.4%)
users, moderate among 22 (32.8%), and low effect among most of them (53.7%; 36).
Side effects lasted for a few days among 32 (47.8%), for a few weeks amaong 25 (37.3%),
and for 1-6 months among 10 (14.9%). Exact of 16 (23.9%) stopped taking the drugs due
to experienced side effects. None of the SSRI users had any:suicidal thoughts nor any

dangerous thoughts about others (violating or Killing) another person.

Table 3. assessedfactors that may affect experiencing side effects from SSRIs among
users in the Eastern Province of Saudi Arabia. The data shows that agewas not a
significant factor, with similar percentages across all age groups (p = 0.987). Similarly,
genderdoesn’t significantly. impact side effects, as both males (40.6%) and females
(36.4%) report almost the same.rates of side effects, with a p-value of 0.582. When it
comes to the type of SSRI used, there’s no reported difference in side
effectsexperienced(p-value of 0.666). Those who had been using SSRIs for less than
three months reported side effects more frequently (55.3%), while those who had been on
SSRIs for.over two years reported side effects much less often (14.3%), with a p-value of
0.049. Finally, the reason for using the SSRI—whether for depression, anxiety, IBS,
panic attacks, or OCDdidn’t appear to affect side effect experience, as the p-value of

0.918.



Figure 2 provides an overview of the side effects reported by users of different SSRIs.
For Citalopram (Cipramil), 58.3% of users reported no side effects. Among those who
did experience side effects, digestive issues were the most common, affecting 27.8%—
the highest rate for this symptom across all SSRIs. Sexual and neurological side effects
were reported by 5.6% each, while 2.8% experienced weight changes and chest
symptoms. Escitalopram (Cipralex) had the highest proportion of users reporting no side
effects (68.5%). Digestive issues were the second most common side effect at 22.2%.
Smaller percentages of users reported sexual symptoms (5.6%), neurological symptoms
(3.7%), weight changes (1.9%), and bone, muscle; and joint issues (1.9%). With
Fluoxetine (Prozac or Oxactin), only 52.9% of wsers were free from side effects, the
lowest rate among the SSRIs. Digestive issues affected 23.5% of users, and neurological
symptoms were notably high at 17.6%. Weight changes were also reported by 11.8% of
users. For Paroxetine (Seroxat), 56.8% of users reported no side effects, but 35.1%
experienced digestive symptoms, . the highest for this category among the SSRIs.
Paroxetine also had the highest rate of sexual side effects (8.1%) and smaller percentages
of neurological symptoms (5.4%), weight changes (5.4%), and eating disorder symptoms
(2.7%). Lastly, Sertraline (Lustral) was well-tolerated by 65.6% of users, with 25.0%
reporting. digestive. symptoms and 9.4% experiencing neurological issues. Notably,
Sertraline had no reports of sexual symptoms, weight changes, chest symptoms, or eating
disorders, which could make it a preferred choice for individuals particularly sensitive to

these side effects.



Discussion

The study highlights the widespread use of selective serotonin reuptake inhibitors
(SSRIs) in treating common psychiatric conditions like depression: and anxiety.
Escitalopram (Cipralex) was the most commonly reported SSRI, with 30.7% of
participants using it, followed by Paroxetine (Seroxat).and Citalopram (20.5%).These
findings are consistent with literature trend, where Escitalopram and Sertraline are also
among the most frequently prescribed SSRIs, mainly for anxiety and depression [15, 16].
The preference for Escitalopram can likely be attributed to its favorable side-effect
profile and its proven effectiveness in treating both depression and anxiety disorders [17].
Also, the study revealed that the most of the participants used SSRIs for depression and
anxiety/stress  besides other. reasons including panic attacks, irritable bowel syndrome
[IBS], and obsessive-compulsive disorder (OCD). SSRIs like Paroxetine and Sertraline
are :known. for their effectiveness in managing anxiety and depression and are
increasingly prescribed off-label for conditions like panic disorders [18, 19] and IBS [20].
This trend reflects the growing recognition of SSRIs' role in regulating serotonin levels in

the gut, potentially benefiting gastrointestinal disorders [21].

Consideringthe duration of SSRI use, our study found that most participants had been

using SSRIs for 6-12 months, with a smaller proportion using them for more than two



years. These results areconsistent with treatment guidelines, which recommend that
SSRIs be used for at least six months in cases of depression or anxiety, with longer-term
use advised for patients with recurrent symptoms [22]. The relatively small number of
participants using SSRIs for more than two years could indicate either successful
outcomes leading to treatment cessation or the challenges of managing long-term SSRI
use, which can be affected by side effects or patient preferences [23].Several studies have
highlighted SSRIs as the first-line treatment for both depression-and anxiety disorders
due to their proven efficacy and relatively mild side-effect profile [24]. However, long-
term use of SSRIs has highlightedworries about withdrawal symptoms and dependency
[25]. These concerns may explain the lower percentage of participants in our study using
SSRIs for extended periods, reflecting findings from other research that suggest many

patients discontinue treatment within the first year [26].

The current study found thatthe  least common side effects were chest and
musculoskeletal symptoms, each occurring in only 0.6% of cases. In contrast, digestive
symptoms were the most frequently reported side effects, accounting for 26.7% of cases,
followed by neurological symptoms at 6.8% and sexual symptoms at 4.5%. These
findings<align with global trends, indicating that users of SSRIs often experience
digestive side effects [27,28]. However, there is a notable discrepancy regarding the
prevalence of sexual side effects. In Western countries, sexual dysfunction is typically
reported in 20% to 40% of cases [29, 30], whereas this study found it to be only 4.5%.
This lower prevalence may be attributed to social or cultural factors, such as the stigma
surrounding sexual health issues, which often leads to underreporting in conservative

settings [31].



In Saudi Arabia, several studies conducted in Saudi Arabia have analyzed the side effects
experienced by patients using selective serotonin reuptake inhibitors (SSRIs), revealing
patterns that align with global trends. Commonly reported side effects among Saudi
patients include sexual dysfunction, drowsiness, weight gain, gastrointestinal issues, and
sleep disturbances. Alabdulwahab et al. [32] found that sexual dysfunction is particularly
prevalent, with up to 56% of SSRI users reporting symptoms such as decreased libido,
anorgasmia, and erectile dysfunction. Gastrointestinal disturbances including.nausea, dry
mouth, and diarrhea, are also frequently observed, affecting 25-30% of patients in Saudi
Arabia, particularly those on Citalopram and Fluoxetine as reported by Alaradi et al.,
2016 [33]. Also, weight gain is another significant side effect, especially with long-term
SSRI use. A study by Alshammari et al. [34] found that 30% of patients on Paroxetine
and Fluoxetine experienced weight gain, which often leads to treatment discontinuation,
particularly among patients concerned about changes in body weight. Additionally,
drowsiness and fatigue are common complaints, with 40% of patients using Escitalopram
and Sertraline reporting. excessive ‘sleepiness that interferes with daily activities
(Alshammari et al.[35]. Neurological symptoms, such as dizziness and tremors, along
with extrapyramidal symptoms (EPS) like akathisia and dystonia, have also been
reported; though less frequently. In a study by Alsaadi et al. [36], about 10% of SSRI
users, particularly those on Paroxetine and Sertraline, reported involuntary movements,
which can be distressing for patients. Finally, sleep disturbances, such as insomnia, are
commonly associated with SSRIs. About 20% of participants in a study by Al-Meshal et
al. [37] reported difficulties sleeping while taking medications like Sertraline and

Escitalopram.



The current study also showed that only the duration of having SSRI showed s significant
relation with experiencing side effects that was higher among short-duration users than
long-duration users. This suggests that side effects may occur more prominently in the
early stages of treatment, possibly due to the body adjusting to the medication or
experiencing initial, more temporary side effects. Many SSRI-related side effects, like
gastrointestinal symptoms, drowsiness, and sexual dysfunction, are most.common in the
first weeks of therapy [38]. Long-term users may develop a tolerance or adjust to the
medication, resulting in fewer or less intense side effects [39]. In Saudi Arabia, similar
findings regarding SSRI side effects and the duration of use have been reported in several
studies. Research indicates that short-term SSRI users often experience more pronounced

side effects compared to long-term users[32;34,.36, 40].

Conclusions and recommendations

The current study revealed the importance of monitoring side effects in patients taking
SSRIs, as these effects«can significantly impact treatment adherence and quality of life.
Also, the study revealed that side effects tend to be more prevalent and more bothersome
in the early stages of SSRI use. As users adapt to the medication, either through
metabolic changes or psychological adjustment, the severity and frequency of side effects
often decreaseAll these findings aresimilar to the literature about the reasons forusing
SSRIs. The preferences for specific SSRIs, the indications for their use, and the duration
of treatment follow patterns observed in clinical practice globally. Further research is
needed to examine the long-term effects of SSRI use and to develop strategies that

improve treatment adherence over time. Also, it recommended the importance of careful



monitoring and counseling, especially in the early phases of SSRI treatment, to ensure

optimal therapeutic outcomes and improve adherence.

Disclaimer (Artificial intelligence)
Option 1:

Author(s) hereby declare that NO generative Al technologies such as Large Language Models
(ChatGPT, COPILQT, etc.) and text-to-image generators have been used during the writing or
editing of this manuscript.

Option 2:

Author(s) hereby declare that generative Al technologies such as Large Language Models, etc.
have been used during the writing or editing of manuscripts. This explanation will include the
name, version, model, and source of the generative Al technology and as well as all input
prompts provided to the generative Al technology

Details of the Al usage are given below:
1.
2.
3.

References

1. World Health Organization. Depression and Other Common Mental Disorders: Global
Health Estimates. World Health Organization; Geneva, Switzerland: 2017.

2. Greenberg P.E., Fournier A.A., Sisitsky T., Pike C.T., Kessler R.C. The economic
burden of adults with major depressive disorder in the United States (2005 and 2010) J.

Clin. Psychiatry. 2015; 76:155-162.



10.

Depression (Major Depressive Disorder)—Diagnosis and Treatment—Mayo Clinic.

[(accessed on 21 June 2021)]; Available online: https://www.mayoclinic.org/diseases-

conditions/depression/diagnosis-treatment/drc-20356013.

Yang H., Chuzi S., Sinicropi-Yao L., Johnson D., Chen Y., Clain A., Baer L., McGrath
P.J., Stewart J.W., Fava M., et al. Type of residual symptom and risk of relapse during
the continuation/maintenance phase treatment of major depressive disorder with the
selective serotonin reuptake inhibitor fluoxetine. Eur. Arch. Psychiatry Clin. Neurosci.
2010; 260:145-150.

Clevenger S.S., Malhotra D., Dang J., Vanle B., IsHak W.W. The role of selective
serotonin reuptake inhibitors in preventing relapse of major depressive disorder. Ther.
Adv. Psychopharmacol. 2018; 8:49-58.

Cipriani A, Furukawa TA, Salanti G, Chaimani A, Atkinson LZ, Ogawa Y, Geddes JR.
Comparative efficacy and acceptability of 21 antidepressant drugs for the acute
treatment of adults with major depressive disorder: a systematic review and network
meta-analysis. Focus (Am PsychiatrPubl). 2018;16(4):420-429.

Nutt DJ. Overview of diagnosis and drug treatments of anxiety disorders. CNS
spectrums. 2005 Jan;10(1):49-56.

Cascade E, Kalali AH, Kennedy SH. Real-world data on SSRI antidepressant side
effects. Psychiatry (Edgmont). 2009;6(2):16-18.

Chu A, Wadhwa R. Selective Serotonin Reuptake Inhibitors. [Updated 2023 May 1].
StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing. 2022.

Santarsieri D., Schwartz T.L. Antidepressant efficacy and side-effect burden: A quick

guide for clinicians. Drugs Context. 2015; 4:212290.



11.

12.

13.

14.

15.

16.

17.

Madhusoodanan S, Alexine L, Sanders R, Brenner R. Extrapyramidal symptoms
associated with antidepressants-a review of the literature and an analysis of
spontaneous reports. Ann Clin Psychiatry. 2010;22(3):148-156.

Jiménez-Jiménez FJ, Molina JA. Extrapyramidal symptoms associated with selective
serotonin reuptake inhibitors. CNS Drugs. 2000;14(5):367-379.

Lane RM. SSRI-induced extrapyramidal side-effects and akathisia: implications for
treatment. J Psychopharmacol. 1998;12(2):192-214.

Hedenmalm K, Guzey C, Dahl ML, Yue QY, Spigset O. Risk factors for
extrapyramidal symptoms during treatment with selective serotonin reuptake inhibitors,
including cytochrome P-450 enzyme, and serotonin and dopamine transporter and
receptor polymorphisms. J Clin Psychopharmacol. 2006;26(2):192-197.

Cipriani A, Furukawa TA, Salanti G, Geddes JR, Higgins JP, Churchill R, Watanabe N,
Nakagawa A, Omori IM, McGuire H, Tansella M. Comparative efficacy and
acceptability of 12 new-generation antidepressants: a multiple-treatments meta-
analysis. The lancet. 2009 Feb 28;373(9665):746-58.

Lewis G, Duffy L, Ades A, Amos R, Araya R, Brabyn S, Button KS, Churchill R,
Derrick C, Dowrick C, Gilbody S. The clinical effectiveness of sertraline in primary
care and the role of depression severity and duration (PANDA): a pragmatic, double-
blind, placebo-controlled randomised trial. The Lancet Psychiatry. 2019 Nov
1;6(11):903-14.

Shin C, Jeon SW, Lee SH, Pae CU, Hong N, Lim HK, Patkar AA, Masand PS, An H,

Han C. Efficacy and safety of escitalopram, desvenlafaxine, and vortioxetine in the



18.

19.

20.

21.

22.

23.

24,

25.

acute treatment of anxious depression: a randomized rater-blinded 6-week clinical trial.
Clinical Psychopharmacology and Neuroscience. 2023 Feb 2;21(1):135.

National Institute for Health and Care Excellence (NICE). Depression in adults:
recognition and management. NICE clinical guideline 90. 2009.

Muench J, Hamer AM, Healy D. Adverse effects of antidepressants: the role of
serotonin and norepinephrine in depression and anxiety. J Clin Psychiatry.
2007;68(5):674-681.

Camilleri M, Ford AC, Mawe GM, Ballou S, Chey WD, Lacy BE, et al. Pharmacologic
therapy for irritable bowel syndrome. Clin Gastroenterol Hepatol. 2014;12(4):592-597.
Drossman DA, Dumitrascu DL. Rome IllI: diagnostic algorithms for functional
gastrointestinal disorders. Gastroenterology. 2006;130(5):1377-1390.

Zhou X, Li S, Yang X, Wang H, Zhang Z, Chen Y, et al. Efficacy and safety of
selective serotonin reuptake inhibitors in the treatment of major depressive disorder: a
systematic review and network meta-analysis. J Affect Disord. 2022; 303:387-396.
Olfson M, Blanco C, Wang S, Laje G, Correll CU. National trends in mental health
care utilization and expenditures in the United States, 2006-2014. JAMA Psychiatry.
2017;74(3):274-284.

Cipriani A, Hu L, Salanti G, Chaimani A, Dahlstrom O, Del Giovane C, et al. SSRI
antidepressants in the treatment of anxiety disorders: a systematic review and network
meta-analysis. Lancet Psychiatry. 2016;3(7):620-628.

Fava M. Long-term treatment with selective serotonin reuptake inhibitors: efficacy,

safety, and effect on quality of life. J Clin Psychiatry. 2003;64(10):1305-1310.



26.

27.

28.

29.

30.

31.

32.

33.

Huang Y, He Y, Li Y, Zhang X, Wang L, Zhang J, et al. Long-term use of selective
serotonin reuptake inhibitors and its impact on treatment outcomes in major depressive
disorder: a cohort study. J Affect Disord. 2023; 322:99-107.

Carvalho AF, Sharma MS, Brunoni AR, Vieta E, Fava GA. The Safety, Tolerability
and Risks Associated with the Use of Newer Generation Antidepressant Drugs: A
Critical Review of the Literature. Psychother Psychosom. 2016;85(5):270-88.

Ferguson JM. SSRI Antidepressant Medications: Adverse Effects and Tolerability.
Prim Care Companion J Clin Psychiatry. 2001;3(1):22-7.

Clayton AH, Pradko JF, Croft HA, Montano CB, Leadbetter RA, Bolden-Watson C,
Bass KIl, Donahue RM, Jamerson BD, Metz A. Prevalence of Sexual Dysfunction
among Newer Antidepressants. J Clin Psychiatry. 2002;63(4):357-66.

Kennedy SH, Rizvi S. Sexual dysfunction, depression, and the impact of
antidepressants. J Clin Psychopharmacol. 2009;29(2):157-64.

Alosaimi FD, Asiri YA, Alshehri Y, AlShomrani AT, Aldahash SA, AlQahtani AM,
Alamri AK. The Prevalence of Sexual Dysfunction and Its Associated Factors in Saudi
Arabian Population. J Affect Disord. 2015; 191:70-7.

Alabdulwahab A, Gabr A, Al-Sudairi H, Al-Harbi A, Al-Zahrani M, Al-Qahtani F, Al-
Hussain A, Al-Rashed F. Sexual Dysfunction in Patients on SSRIs in Saudi Arabia.
Saudi Med J. 2017;38(5):478-83.

Alaradi H, Al-Hussaini A, Al-Anezi F, Al-Saleh A, Al-Fadli M, Al-Roumi M, Al-
Mutairi S, Al-Mutawa M. Gastrointestinal Side Effects of SSRIs: A Review of Clinical

Evidence. Saudi J Psychiatry. 2016;42(2):141-8.



34.

35.

36.

37.

38.

39.

40.

Alshammari S, Algahtani A, Alharthi H, Alshehri F, Aldossary S, Alzahrani M,
Almutairi A, Alghamdi H. Weight Gain Associated with SSRI Use in a Saudi
Population. Saudi Pharm J. 2018;26(3):342-8.

Alshammari F, Alhabib S, Algahtani A, Almutairi R, Alsubaie M, Aldossari K,
Alzahrani A, Alghamdi S. Fatigue and Drowsiness as Common Side Effects of SSRIs:
Findings from a Saudi Cohort. J Clin Psychopharmacol. 2019;39(4):441-6.

Alsaadi A, Almutairi A, Alharbi M, Algahtani S, Alshahrani M, Alzahrani H, Alshehri
A, Alamri F. Extrapyramidal Symptoms in Patients Treated with SSRIs in Saudi
Arabia. Neuropsychiatr Dis Treat. 2020; 16:239-45.

Al-Meshal K, Alzahrani M, Algahtani F, Alharbi A, Alshammari H, Almutairi R,
Alshehri S, Al-Otaibi H. Insomnia in Patients Taking SSRIs in Saudi Arabia: A Clinical
Survey. Middle East J Psychiatry. 2018;15(2):122-9.

Aikin JA, Weisse CS, Schreiber S, Butler G, Williams S, Ellis J, Broderick J, Moore S.
Antidepressant Side Effects in the First Few Weeks of Treatment: A Systematic
Review. Psychiatr Serv. 2016;67(10):1129-35.

Fava M, Davidson KG, McEwen B, Muench J, Houston JP, Arana GW, Tohen M.
Treatment of Depression: Efficacy and Safety of Antidepressants. J Clin Psychiatry.
2007;68(9):1348-54.

Al-Mutairi M, Alsaadi A, Alharbi M, Alghtani S, Alshammari F, Alzahrani K,
Almutairi R. Gastrointestinal Side Effects of SSRIs in the Saudi Population.

Neuropsychiatr Dis Treat. 2021; 17:491-7.



Table 1. Bio-demographic characteristics of study participants on SSRI, Eastern Province,
Saudi Arabia (n=176)

Bio-demographic data No %
Age in years

18-30 55 31.3%
31-40 67 38.1%
41-50 25 14.2%
51-60 26 14.8%
> 60 3 1.7%
Gender

Male 69 39.2%
Female 107 60.8%
Type of SSRI

Escitalopram (Cipralex) 54 30.7%
Paroxetine (Seroxat) 37 21.0%
Citalopram (Cipramil) 36 20.5%
Sertraline (Lustral) 32 18.2%
Fluoxetine (Prozac or Oxactin) 17 9.7%
What is the reason you are using a medicine?

Depression 133 75.6%
Anxiety / stress 69 39.2%

Panic attacks 12 6.8%



IBS 11 6.3%

Obsessive compulsive disorder 11 6.3%
Duration of having SSRI
< 3 months 38 21.6%
3-6 months 46 26.1%
6-12 months 58 33.0%
1-2 years 27 15.3%
> 2 years 7 4.0%
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Figure 1. Prevalence of f side effect after using SSRI medication in primary care clinic in
the eastern province of Saudi Arabia



Table 2. Types, duration and effect of side associated with SSRI among users in Eastern

Province,Saudi Arabia (n=176)

SE No %
Experienced side effects due to SSRI

No side effects 109 61.9%
Digestive symptoms 47 26.7%
Neurological symptoms 12 6.8%
Sexual symptoms 8 4.5%
Weight change (weight gainor weight loss) 6 3.4%
Symptoms of eating disorders 2 1.1%
Chest symptoms 1 .6%
Bone, muscle and joint symptoms 1 .6%
Severity of side effect on mental health and daily activities (n=67)

Low effect 36 53.7%
Moderate effect 22 32.8%
Severe effect 9 13.4%
Duration of experienced side effect (n=67)

Few days (< 1 week) 32 47.8%
Few weeks (less than 1 month) 25 37.3%



1-6 months 10 14.9%

If you experienced any of these symptoms, did these side effects make

you stop taking the medication or change the medication to another

medication? (n=67)

Yes 16 23.9%

No 51 76.1%

While using the medication, did you have any suicidal thoughts (to
end your life)?
No 176 100.0%

While you were using the medication, did you have any dangerous
thoughts about others (violating or killing) another person?

No 176 100.0%

Table 3. Factors associated with SSRI side effects experience among users in Eastern
Province, Saudi Arabia

Experienced side effects due to SSRI

Factors Yes No p-value
No % No %
Age in years
18-30 21 38.2% 34 61.8%
31-40 27 40.3% 40 59.7%
987"
41-50 9 36.0% 16 64.0%
51-60 9 34.6% 17 65.4%
> 60 1 33.3% 2 66.7%
Gender
Male 28 40.6% 41 59.4% 582
Female 39 36.4% 68 63.6%
Type of SSRI
Citalopram (Cipramil) 15 41.7% 21 58.3%
Escitalopram (Cipralex) 17 31.5% 37 68.5% .666
Fluoxetine (Prozac or Oxactin) 8 47.1% 9 52.9%

Paroxetine (Seroxat) 16 43.2% 21 56.8%



Sertraline (Lustral) 11 34.4% 21 65.6%
Duration of having SSRI
< 3 months 21 55.3% 17 44.7%
3-6 months 18 39.1% 28 60.9%
.049*n
6-12 months 18 31.0% 40 69.0%
1-2 years 33.3% 18 66.7%
> 2 years 14.3% 6 85.7%
What is the reason you are using a
medicine?
Depression 53 39.8% 80 60.2%
Anxiety / stress 26 37.7% 43 62.3% 9187
IBS 4 36.4% 63.6%
Panic attacks 4 33.3% 66.7%
Obsessive compulsive disorder 3 27.3% 72.7%

P: Pearson X? test

* P < 0.05 (significant)

~: Exact probability test
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