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Abuse of  Monoamine Oxidase
Inhibitors
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Mary Susan Hansen, M.D.
Langley Porter Psychiatric Institute
University of California at San Francisco
401 Parnassus Avenue, San Francisco, California 94143

ABSTRACT

Monoamine oxidase inhibitors, like other antidepressants, generally are considered free of
risk for abuse. There is, however, some evidence that MAOIs possess dependence and abuse
potential for some patients. We will review the available literature and describe three current
cases. Recommendations for treatment are discussed briefly.

INTRODUCTION

Antidepressants are considered to be an important, effective, relatively safe,
nonaddictive class of therapeutic agents in psychiatry, and are considered free
of potential for abuse. While accurate for tricyclic and heterocyclic antidepressants,
evidence is accumulating that monoamine oxidase inhibitors may carry an abuse
risk for some patients. In this article we will briefly review the history of
monoamine oxidase inhibitors, the reports of their abuse, and describe three cases
of ours relevant to this subject.

The antidepressant effects of MAOIs were a serendipitous discovery resulting
from the use of ipromiazide in the treatment of tuberculosis. In 1952 Zeller and
coworkers [1] found that monoamine oxidase was inhibited by this medication
and shortly thereafter researchers [2] noted improved mood in ipromiazide-treated
tuberculosis patients. This mood-elevating effect was confirmed by studies in
depressed patients [3,4]. Ipromiazide use, however, was discontinued because
of its hepatoxicity. Tranylcypromine, a nonhydralazine MAOI, was introduced



Case Age Sex Diagnosis or symptoms
1963  24  F  Hysterical  personality

depression
1963 24 M Personality disorder, shy and Tranylcypromine

solitary depression
1976a 52b M Characterologic problems,

sociopathic behavior,
amphetamine, alcohol,
barbituate abuse

Tranylcypromine

Tranylcypromine

1979 47 M Depression, abuse of
amphetamine and
barbituates

1981 33 F Depression, personality
disorder (unspecified)

1981  ^  M  i^^,dq,reW^a,C0W  Tranylcypromine

Tranylcypromine

Tranylcypromine

1981  65  M  Alcohol  abuse
1981 39 M Depression, past alcoholic

1989 34 M Atypical  depression,
generalized anxiety
disorder, adult addiction,
drug abuse

1 9 7 3  ?  ?  ?
1974 30s M Neurotic depression

1974  F  Neurotic  depression

Tranylcypromine
Tranylcypromine

Tranylcypromine

Tranylcypromine
Phenelzine

Phenelzine

a3 cases. "Not specified in 2 cases, <N0 abuse. dNot specified.

140 Acute tension

200 Not specified

300 Confusion, weakness,
sweating, tachycardia,
nausea, and vomiting

300 Anxiety, confusion, visual
and auditory hallucinations
for 12 days

300 Unspecified

150 Headaches, diarrhea,
weakness, depression, and
anxiety

300 Anxiety
200 Anxiety, generalized aches

for 10 days
120 Arjdominal cramps, diarrhea,

irritability, fatigue, feeling '
shaky, poor sleep, trouble
concentrating

?  ?

Headaches, shivering
feelings of cold x 7d

Depression, irritability, cold
and shivering

Not specified

Not specified

Not specified Yes

Expressed  Yes,  tolerate
desire for high hightyramine
MAOI dose content foods
not specified
if relapsed

Yes Yes, tolerance
to therapeutic
effects

Yes Not specified

Yes Not specified

Yes
Not specified

Not specified
Not specified

Yes Not specified

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes
Yes

Yes
Yes
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Assessing  Treatment  Effects
through Changes in Perceptions and
Cognitive  Organization
Lorand Szalay
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Shelley Vilov
Robert E. Williams
Rapport, Inc.
Chevy Chase, Maryland

ABSTRACT

This investigation tested the^Associative Group Analysis (AGA) for its analytic sensitivity
in assessing perceptions and attitudes and in mapping changes in cognitive organization in
dicative of substance abuse. Based on inferences drawn from the distributions of thousands
of spontaneous, free associations elicited by strategically selected stimulus themes, AGA of
fers an unstructured approach to assess images and meanings, and to map systems of mental
representation evasive to the more direct methods of using questions or scales. This article
compares pretreatment and posttreatment samples, tracing the psychosocial effects of treat
ment. The investigations focus on variables related to substance abuse such as self-image,
social nexus, and perceptions of illicit substances. The results indicate a sensitive approach,
useful in treatment evaluation.

BACKGROUND:  FAILING  EXPECTATIONS

In recent decades, researchers interested in the psychological effects of drug
use have focused primarily on personality traits. They assumed that psychological
effects of habitual drug use may be best identified by measuring changes in some
relevant personality traits. This approach followed, rather naturally, from the
high status of personality constructs in psychology, and the inconclusive findings
came as a surprise.


