Reducing or stopping your
medication
What happens when the medication is gradually reduced and
eventually stopped?









Discuss with your doctor if you want to reduce or stop your medicine. Do not stop the
treatment suddenly. Your doctor will recommend how long to continue and how to reduce.
Symptoms when reducing: Some people who suddenly stop taking their medicine experience
symptoms such as anxiety, headache, flu-like symptoms, shock-like sensations down the arms or
neck, and stomach distress. These symptoms may begin 24 hours after a medicine has been
reduced or stopped and can last five to seven days. While these symptoms are uncomfortable,
they are not harmful.
Reduce slowly: These symptoms may occur less frequently if the medicine is reduced gradually.
While these symptoms are uncomfortable, they are not harmful. Your doctor can recommend a
schedule for reducing.
Choose a low stress time: It is best to reduce when you are not under a lot of stress and when
there are not a lot of changes in your life (including positive changes such as a new job or a new
relationship). That way, if depression returns, it won’t be as hard to manage.
Risk of depression: When medicine is stopped, there is a risk of depression returning over the
following months and years. Of those who improve with treatment, about half (5 out of 10) will
see a return of their depression symptoms in the year after their medicine is stopped.







Who stays well? People who have minimal or no symptoms of depression at the end of
treatment are most likely to maintain this progress if they stop the treatment. Persons with
fewer previous periods of depression are also more likely to stay well.
Counseling or therapy when you are coming off the medicine, reduces the risk of a return of
depression. This therapy focuses on preventing depression and dealing with any symptoms that
return.
If depression returns, it is important to see someone for help with this quickly. The person who
helped you before may be the best. Starting a treatment again reduce the problems caused by
depression.

For more fact sheets and information about depression and its
treatment please visit: http://depression.informedchoices.ca

Disclaimer: Information in this pamphlet is provided for educational purposes only. Always consult a qualified
health care professional for your specific care.
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