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Introduction

The Cambridge Prescriber’s Guide in Psychiatry is intended to complement Stahl’s Essential 
Psychopharmacology, and the recently published Cambridge Textbook of Neuroscience for 
Psychiatrists. The former emphasises mechanisms of action and how psychotropic drugs 
work upon receptors and enzymes in the brain, while the Cambridge Textbook of Neuroscience 
for Psychiatrists reviews the wider understanding of neuroscience in psychiatry and its 
application to clinical practice. Thus, the Guide gives practical neuroscience-based 
information on how to use psychotropic drugs in clinical practice. We have used the 
tried, tested and popular format of Stahl’s Prescriber’s Guide, adapting it for a British-
English readership and prescribers relying on a UK formulary.

We have taken the unusual step of involving tomorrow’s prescribers in the production 
of the Guide: student doctors at the School of Clinical Medicine, University of 
Cambridge. They reviewed the available pharmacological evidence and existing 
clinical guidelines according to templates and under the supervision of experienced 
consultants and pharmacists as Associate Editors; most of these Associate Editors are 
our clinical colleagues within the Cambridgeshire & Peterborough NHS Foundation 
Trust (CPFT). This information was then reviewed, cross-checked, and edited further. 
Through this inter-generational professional partnership, we hope to have excited the 
students’ interest in psychopharmacology and psychiatry while integrating the art of 
clinical practice with the science of psychopharmacology as seen through fresh eyes.

We cannot include all available information about every drug in a single work, and no 
attempt is made here to be comprehensive. The Guide comprises punchy information 
and essential facts to help prescribers in everyday practice. Unfortunately, it also means 
excluding less critical facts and arcane information that may, nevertheless, be useful to 
the reader. To include everything would make the book too long and dilute the most 
important information. In deciding what to include and what to omit, the editorial team 
has drawn upon common sense and many decades of combined clinical experience.

To meet the needs of the clinician and to facilitate future updates of the Guide, the 
opinions of readers are eagerly solicited. Feedback can be emailed to PrescribersGuide@
cambridge.org. Any and all suggestions and comments are welcomed.

As in Stahl’s Prescriber’s Guide, the selected drugs are all presented in the same format in 
order to facilitate rapid access to information. Specifically, each drug is broken down 
into five sections, each designated by a standard colour background: Therapeutics, 
Side Effects, Dosing and Use, Special Populations, The Art of Psychopharmacology, 
followed by Suggested Reading.

Therapeutics covers the brand names in the UK and if the generic form is available; the 
class of drug; what indications it is prescribed for as in the British National Formulary 
(BNF) in bold and other common non-BNF indications; how the drug works; how 
long it takes to work; what to do if it works or if it doesn’t work; the best augmenting 
combinations for partial response or treatment resistance; and the tests (if any) that are 
required.

Side effects explains how the drug causes side effects; gives a list of notable, life-
threatening or dangerous side effects; gives a specific rating for weight gain or sedation; 
and gives advice about how to handle side effects, including best augmenting agents for 
side effects.
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Dosing and use gives the usual dosing range; dosage forms; how to dose and dosing tips; 
symptoms of overdose; long-term use; if habit forming, how to stop; pharmacokinetics; 
drug interactions; when not to use; and other warnings or precautions.

Special populations contains specific information about any possible renal, hepatic, 
and cardiac impairments, and any precautions to be taken for treating the elderly, 
children and adolescents, and pregnant and breast-feeding women.

The art of psychopharmacology provides the editorial team’s opinions on issues 
such as the potential advantages and disadvantages of any one drug, the primary target 
symptoms, and clinical pearls to get the best out of a drug for a specific patient.

The art of switching includes clinical pearls and graphical representations to help 
guide the switching process that can be particularly problematic unless the relevant 
pharmacological principles and profiles are considered.

The Medicines and Driving chapter outlines a summary of advice relating to driving 
for some of the individual drugs and classes of drugs found in the Guide.

There is a list of icons used in the Guide following this Introduction and at the back of 
the Guide are several indices. The first is an index by drug name, giving both generic 
names (uncapitalised) and trade names (capitalised and followed by the generic name 
in parentheses). The second is an index of common uses for the generic drugs included 
in the Guide and is organised by disorder/symptom. Agents that are approved in the 
BNF for a particular use are shown in bold but additional, evidence-based usage is also 
included. The third index is organised by drug class and lists all the agents that fall 
within each class. In addition to these indices there is a list of abbreviations.

We have attempted to make information consistent with what readers may see in other 
standard sources including the British National Formulary (BNF), British Association 
for Psychopharmacology condition-specific guidelines, Bumps (best use of medicine 
in pregnancy), Electronic Medicines Compendium, Martindale: The Complete Drug 
Reference, Maudsley Prescribing Guidelines, NICE Guidelines, Specialist Pharmacy 
Service, and The Renal Drug Handbook. Prescribers are encouraged to consult these 
standard references and comprehensive psychiatry and pharmacology textbooks for 
more in-depth information. They are also reminded that the Art of Psychopharmacology 
section is based on the Editors’ opinions.

It is strongly advised that readers familiarise themselves with the standard use of these 
drugs before attempting any of the less frequent uses discussed, such as unusual drug 
combinations and doses. Reading about both drugs before augmenting one with the 
other is also strongly recommended. Clinical psychopharmacologists, that includes all 
prescribers, should regularly track blood pressure, weight, and body mass index for 
most of their patients. The dutiful clinician will also check out the drug interactions of 
non-central nervous system (CNS) drugs with those that act in the CNS, including any 
prescribed by other clinicians with whom they should communicate.

Initiating certain drugs may be for experts only. These might include clozapine and 
monoamine oxidase (MAO) inhibitors, among others. Off-label uses not included in 
the BNF, inadequately studied doses or combinations of drugs may also be for the 
expert only, who can weigh risks and benefits in the presence of sometimes vague and 
conflicting evidence. Pregnant or nursing women, or individuals with the features of 
two or more psychiatric illnesses, substance abuse, and/or a concomitant medical illness 
may be suitable patients for the expert. Controlled substances also require expertise. 
Use your best judgement as to your level of expertise: we are all learning in this rapidly 
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advancing field and all patients for whom we prescribe represent important n=1 trials 
from which we can enhance our knowledge.

The practice of medicine is often not so much a science as it is an art. It is important 
to stay within the standards of medical care for the field and within your personal 
comfort zone. We hope that the medical students involved in compiling the Guide 
will have learned as much about this art as they have done about the science of 
psychopharmacology; this art includes supporting patients to make informed decisions 
just as it does expertise in drug prescribing.

Finally, this book is intended to be genuinely helpful for practitioners of 
psychopharmacology by providing them with the mixture of facts and opinions 
selected by the Editors. Ultimately, prescribing choices are the reader’s responsibility. 
Every effort has been made in preparing this book to provide accurate and up-to-date 
information in accord with accepted standards and practice at the time of publication. 
Nevertheless, the psychopharmacology field is dynamic, and the Editors and publisher 
make no guarantees that the information contained herein is error-free. Furthermore, 
the Editors and publisher disclaim any responsibility for the continued currency of 
this information and disclaim all liability for any and all damages, including direct or 
consequential damages, resulting from the use of information contained in this book. 
Doctors recommending and patients using these drugs are strongly advised to consult 
and pay careful attention to information provided by the manufacturer.
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