
Buspirone
BuSpar (historical brand)

An everyday anxiety medicine that works gradually, without the usual dependence pattern of

benzodiazepines.
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TAKE ON A DAILY SCHEDULE

WITH OR WITHOUT FOOD — BE CONSISTENT

Not a rescue pill. Do not add a dose for an anxiety spike or

change your dose without your prescriber.

What it is used for

Buspirone treats ongoing anxiety, with the best-established

evidence for generalized anxiety disorder: persistent worry

and tension.

Sometimes it is added to an antidepressant. Ask what it is

intended to help and how you will know whether that goal is

being met.

How it works

It acts on serotonin signaling involved in anxiety. Unlike a

benzodiazepine, it does not work through the brain's main

GABA calming system.

Relief builds with regular use. You do not need to feel a 'kick'

for it to help. It cannot protect you from withdrawal from

another sedative.

What to expect over time

FIRST DAYS

Dizziness, nausea or headache may appear before benefit.

NEXT 2-4 WEEKS

Worry may gradually ease. Keep taking it as prescribed.

FOLLOW-UP

Review daily function and side effects; some trials need

longer.

Taking your medication

Follow your prescription, usually in two or three daily doses.

Take it the same way with food each time: always with food

or always without it.

Do not drive or do risky tasks until you know its effects.

Dizziness and drowsiness can occur. Avoid alcohol.

If tablet splitting is prescribed, ask your pharmacist to show

you the correct score. Do not take extra doses or change

the schedule yourself.
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! When to get help

Call 911: trouble breathing, severe face/throat swelling,

collapse, a seizure or inability to wake.

Get urgent help: agitation or confusion with fever,

sweating, diarrhea, shaking or stiff muscles. These can

signal serotonin syndrome.

Contact your team promptly: severe restlessness, new

involuntary movements, unusually high energy with

little sleep or suicidal thoughts. Call 911 for immediate

danger.

Early side effects

Dizziness, lightheadedness, nausea, headache,

nervousness, tiredness or trouble sleeping may occur.

Report severe or lasting effects instead of simply pushing

through.

Other effects to discuss

Drowsiness, weight changes and sexual difficulties are

possible, though they are not the usual reason this medicine

is chosen. Tell your team about changes in memory,

balance, mood or sexual function.

What to keep track of

Track worry, sleep and what you can do more easily. Routine

drug-level tests are not needed, but your health may call for

other tests. Tell your team before urine hormone tests:

buspirone can affect some results. Any temporary hold

needs their instructions.

Before you start

Tell your team about liver or kidney disease, mood changes,

all medicines and supplements, and pregnancy or

breastfeeding. Pregnancy data are limited. Small studies

suggest low transfer into milk, but infant safety data remain

limited; make a shared plan and report infant sleepiness,

poor feeding or poor growth. Do not abruptly stop a

benzodiazepine because you are starting buspirone.

Medicines & interactions

MAOIs and special antibiotics

MAOI antidepressants need a 14-day gap in either

direction. Linezolid and IV methylene blue also require a

specific supervised plan. Do not combine them yourself.

Serotonin medicines

Antidepressants, tramadol, migraine medicines and some

supplements can increase serotonin-syndrome risk. Many

combinations need careful review and monitoring.

Medicines that change levels

Some antifungals, antibiotics, antivirals, heart medicines

and seizure medicines alter buspirone levels. Ask before

starting or stopping anything; dose changes are not one-

size-fits-all.

Alcohol and grapefruit

Avoid alcohol. Large amounts of grapefruit or its juice can

greatly raise buspirone levels. Ask your pharmacist about

your usual intake and mention cannabis or CBD.

Everyday tips

Use reminders for a steady daily schedule.

Track one or two practical goals, not every sensation.

Keep therapy and anxiety-management skills in the plan.

Review sleep and caffeine if anxiety stays high.
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Your questions, answered

What if I miss a dose?

Take it when remembered unless the next dose is nearly

due. Then skip it. Never double up. Ask your pharmacist if

you are unsure about the timing.

Why not just take it when anxious?

Its benefit builds over weeks of regular use. An extra tablet

is not an effective rescue plan. Ask your team what to do

during an acute anxiety spike.

Is it addictive? Can I stop?

It is not a controlled drug, and benzodiazepine-type

dependence is not established. Agree on a stopping plan

anyway; anxiety can return and new symptoms deserve

review.

Will it change who I am?

The aim is less anxiety with better everyday function, not

feeling numb or sedated. Tell your team if you feel unlike

yourself or have troublesome effects.

Storage & safety

Store in the original closed container at room temperature,

protected from heat, light and moisture and secured from

children and pets. Do not share; use medicine take-back.

For overdose call Poison Control, 1-800-222-1222; call 911

for severe symptoms.

A final reminder

Diagram: M means metabolite 1-PP; the D2 and alpha2

findings do not establish extra patient benefits. Follow your

prescribed plan.

About this information

For general information only; not a substitute for individualized medical

advice. This sheet does not cover every risk or interaction. Ask your

prescriber or pharmacist before changing how you take this medication.

Sources

1. https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=07a789a9-

c9e8-4737-a56d-7d5405fe8100

2. https://medlineplus.gov/druginfo/meds/a688005.html

3. https://www.ncbi.nlm.nih.gov/books/NBK605069/?report=printable

Educational inclusion does not mean this medication or its indications

are treated at this practice. Review the guide for your exact product

with your prescriber or pharmacist.

Jeffrey Panko, PMHNP-BC
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