
This year, 1 in 5 Americans will have
PHN pain after shingles1

FOR RELIEF OF PAIN ASSOCIATED WITH PHN

A Custom Fit
for Their Body

Important Safety Information
LIDODERM® (lidocaine patch 5%) is indicated for relief of pain associated with post-herpetic neuralgia (PHN). Apply only to intact skin.
LIDODERM is contraindicated in patients with a history of sensitivity to local anesthetics (amide type) or any product component.
Even a used LIDODERM patch contains a large amount of lidocaine (at least 665 mg). The potential exists for a small child or a pet to suffer serious adverse effects from
chewing or ingesting a new or used LIDODERM patch, although the risk with this formulation has not been evaluated. It is important to store and dispose of
LIDODERM out of the reach of children, pets, and others.
Excessive dosing, such as applying LIDODERM to larger areas or for longer than the recommended wearing time, could result in increased absorption of lidocaine and
high blood concentrations leading to serious adverse effects.
Avoid contact of LIDODERM with the eye. If contact occurs, immediately wash the eye with water or saline and protect it until sensation returns.
Patients with severe hepatic disease are at greater risk of developing toxic blood concentrations of lidocaine, because of their inability to metabolize lidocaine normally.
LIDODERM should be used with caution in patients receiving Class I antiarrhythmic drugs (such as tocainide and mexiletine) since the toxic effects are additive and
potentially synergistic. LIDODERM should also be used with caution in pregnant (including labor and delivery) or nursing mothers.
Allergic reactions, although rare, can occur.
During or immediately after LIDODERM treatment, the skin at the site of application may develop blisters, bruising, burning sensation, depigmentation, dermatitis,
discoloration, edema, erythema, exfoliation, irritation, papules, petechia, pruritus, vesicles, or may be the locus of abnormal sensation. These reactions are generally
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Teach Patients the Sexual Side Effects of SSRIs
B Y  H E I D I  S P L E T E

P E N TA G O N C I T Y,  VA .  —  Educating
depressed patients about the sexual side
effects of selective serotonin reuptake in-
hibitors could mitigate their experiences
with those side effects, results of a study
of 92 adults who were first-time users of
the medication show.

Many physicians do not feel comfort-
able talking to patients about the possi-
ble sexual side effects of SSRIs, said Tier-
ney K. Ahrold and Cindy M. Meston,
Ph.D., of the department of psychology
at the University of Texas at Austin. 

Some doctors might worry that fore-
warning patients about side effects might
change their expectations of the side ef-
fects, or change their attributions of the
symptoms, the researchers noted. But
other studies have shown that patients
who learn about sexual side effects be-
fore they start taking SSRIs have less
anxiety about the side effects, and the

side effects are less severe, compared
with patients who are not informed. 

To test the impact of educating pa-
tients about the sexual side effects of SS-
RIs, the researchers enrolled 13 men and
79 women who were new to using SSRIs
for depression and divided them into
four groups. All participants completed
assessments of sexual functional and sat-
isfaction, medication attribution, psy-
chological symptoms, and SSRI use at
baseline, 2 weeks, and 8 weeks. 

In addition, 26 patients received an
online educational intervention that de-
emphasized sexual side effects of SSRIs;
30 patients received an online interven-
tion that emphasized the severity and
likelihood of sexual side effects; and 24
patients received an online intervention
that was informative but neutral about
sexual side effects. The remaining 12 pa-
tients served as controls. 

The average age of the patients was 33
years, and their medications included
sertraline, fluoxetine, paroxetine, citalo-
pram, escitalopram, and fluvoxamine.
The study results were presented in a
poster at the annual meeting of the So-
ciety for Sex Therapy and Research.

Overall, patients who were educated
that SSRIs could contribute to sexual
problems reported less sexual dysfunc-
tion at follow-up visits, compared with
the controls. But there were no signifi-
cant differences in sexual dysfunction
scores among the intervention groups,
the researchers noted. 

A significant correlation was found be-
tween change in sexual dysfunction scores
and change in medication attribution,
meaning that patients who attributed

their sexual problems to their medications
rather than blaming themselves were less
likely to report sexual dysfunction.

The women in the intervention groups
reported greater improvement in sexual
function, compared with the men, but
this difference might be attributable to the
greater number of women in the study. 

The clinical implication of the study is
that depressed patients tend to blame
themselves for any type of problem, in-

cluding sexual problems. But if they
know that they can attribute sexual prob-
lems to the SSRIs (at least to some ex-
tent), that might take some of the pres-
sure off, and the problems might
improve, Ms. Ahrold said in an interview.

“Being as honest as we possibly can is
best for the patient,” she said. The trick
is to find ways of managing the side ef-
fects that do occur, she added. 

The results suggest that shifting a pa-

tient’s focus from internal (personal) fac-
tors to external (medication) factors
changes his or her experience of those
side effects. 

The way the information is presented to
patients is not as important as whether the
information is presented at all, although
more research is needed to confirm these
results, the researchers wrote. 

The researchers had no financial con-
flicts to disclose. ■

Patients who were educated
that SSRIs could contribute
to sexual problems reported
less sexual dysfunction at
follow-up visits, compared
with the controls.


