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• The full anti-anxiety effects of buspirone may take 2–4 weeks. If you stop your medication before then, 

you may think the medication is ineffective. 

Use of Alcohol and Other Medications 

It is recommended that you do not drink alcohol while taking buspirone. The sedative effects of buspirone 

may worsen with alcohol. Drinking excessive alcohol may also exacerbate anxiety and depression. Some med-

ications, including over-the-counter medicines, may interact with buspirone. The drug interaction may lower 

the blood level of the affected drug and decrease the drug’s effectiveness; or, it may elevate the blood level 

of the affected drug and cause toxicity. 

Monoamine oxidase inhibitors (MAOIs), a class of antidepressants that includes phenelzine (Nardil) and 

tranylcypromine (Parnate), should not be taken with buspirone. The combination may dangerously elevate blood 

pressure. Inform your physician of all the prescription and over-the-counter medications you are taking. If you 

have any questions or concerns with your medications, consult your physician or pharmacist. 

POSSIBLE SIDE EFFECTS 

Generally, buspirone is well tolerated and has few serious side effects. Commonly, side effects occur shortly 

after starting therapy and when the dose is increased. Common side effects include the following:  

• Drowsiness. Buspirone is less sedating than the other benzodiazepines, but patients may experience 

some sedating effects from the medication. 

• Nervousness. Paradoxically, in the clinical trials, some patients complained of nervousness from 

this medication for treatment of anxiety. 
• Headaches. 

• Nausea. 

• Insomnia. 
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USE IN PREGNANCY AND BREAST FEEDING 

Buspirone is classified in Category B of the U.S. Food and Drug Administration (FDA) Pregnancy Risk Cate-

gories. It has not been studied in women, so no conclusions can be drawn regarding the safety of its use dur-

ing pregnancy. Animal studies have not shown buspirone to cause fetal abnormalities. Buspirone should be 

taken during pregnancy only when the need for the medication outweighs the potential risk to the fetus. 

The extent of excretion in breast milk of buspirone is unknown. It is recommended that women taking 

buspirone not breastfeed. 

 

If you have any questions about this handout, please consult your physician. 

Warning: Buspirone may induce dizziness, light-headedness, or drowsiness for some 

people, which may impair physical coordination and mental alertness for performing 

daily tasks. It is important to avoid potentially dangerous activities, such as driving a 

car, until you are sure that the side effects of buspirone will not put you or someone 

else in danger. 
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