How long should you keep
taking medication?


It is usually recommended that you continue on the treatment for at least 12 months. This is 12
months after you feel quite well again, not 12 months after you first started the medicine.



If there have been problems with depression several times in your life, or if the depression has
been severe, the doctor may recommend that you stay on the medicine longer. Once you have
been feeling better for 12 months, discuss with your doctor the pros and cons of continuing or
tapering off the medicine and the timing of any changes you decide on.



Medicines for depression are generally safe when used over long periods, and most people who
stay on the treatment continue to feel a lot less depressed.



It is important to stay with the dose that is helpful for you. Don’t reduce the dose once you feel
better unless the doctor recommends this. Reducing the dose often results in the depression
returning.



If you are considering reducing the dose or stopping the medicine, it is important to discuss this
with your doctor. He or she may have some helpful advice.

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

For more fact sheets and information about depression and its
treatment please visit: http://depression.informedchoices.ca
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purposes (non-commercial), 3) this material is not altered in any way (no derivative works). View full license
at http://creativecommons.org/licenses/by-nc-nd/2.5/ca/.
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