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INTRODUCTION 

Throughout the world, physiological conditions are 

currently creating a negative impact which is not much 

focused. Among all the psychological illness depression is 

one of the common issues which is causing problems for 

millions of individuals worldwide. According to the World 

Health Organization, depression stands as the cause of 
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In terms of the treatment of depression, it is proven by many research that antidepressant drug has a significant impact 

on the treatment of depression patients. They can make them feel better and cope with their challenges. However, 

discontinuing these medications can be challenging due to concerns such as relapse, withdrawal symptoms, recurrence, 

and patient preferences. In this paper, we conducted a review of research on strategies for stopping antidepressants. 

Explored their long-term effects. By analyzing randomized controlled trials, cohort studies, systematic reviews, and 

meta-analyses, we gained insights into discontinuation methods and the extended impact of antidepressant use. Findings 

from quality evidence suggest that abruptly stopping antidepressants increases the risk of relapse or recurrence 

compared to reducing dosage or continuing with medication. Similarly, reducing dosage gradually helps in decreasing 

the risk and severity of withdrawal symptoms when compared to discontinuation or continued use without tapering off. 

Furthermore, psychological interventions like therapy or mindfulness-based cognitive therapy are identified as a best 

protocol for preventing relapse or recurrence after discontinuing antidepressants. These interventions are found to be 

particularly effective for patients experiencing symptoms or having risk factors. Additionally, although there is evidence 

regarding the long-term outcomes of using antidepressants beyond two years, some studies suggest that additional 

interventions such as patient education, shared decision-making processes monitoring progress, and providing feedback 

can assist in supporting successful discontinuation by improving adherence and patient satisfaction. In summary, 

stopping antidepressant medication is a process that necessitates assessment.  
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disability. Ranks fourth when it became one of the overall 

global burden conditions.1,2 Depression is characterized by 

lasting feelings of sadness, loss of interest or enjoyment, 

low self-esteem, guilt, hopelessness, difficulty sleeping, 

fatigue, changes in appetite, restlessness or slowed 

movements, trouble concentrating or remembering things 

well as thoughts or behaviors related to self-harm. It can 

hinder interactions, occupational performance, and 

physical health. Increase susceptibility to various medical 

conditions. Some individuals may require medication to 

assist them with their health concerns, like depression or 

anxiety.3-5 To control this depression, the drug used for 

treating this is known as antidepressants. They can alter 

brain function by influencing chemicals associated with 

our emotions, sleep patterns, appetite, cognition, and 

behavior. There are types of antidepressants that operate in 

manners. Antidepressants can enhance the quality of life 

for individuals with health problems by promoting feelings 

of happiness, calmness, restfulness, increased appetite, 

heightened energy levels, improved focus, and better 

overall functioning.6,7 Though the names might sound 

complex, they describe how these medications impact 

brain chemicals. By improving happiness levels, 

promoting a sense of calmness and restfulness, increasing 

appetite and energy levels, enhancing motivation and focus 

capabilities, and facilitating functionality, antidepressants 

can significantly enhance the quality of life for individuals 

struggling with depression.8 However, discontinuing these 

medications can pose challenges for patients due to factors. 

One such factor is the risk of relapse or recurrence; Relapse 

refers to the return of symptoms during or after treatment 

phases, while recurrence signifies the onset of a depressive 

episode following a period of recovery. The chances of 

experiencing a relapse or recurrence depend on factors, 

including the number and intensity of episodes, how they 

last, the presence of symptoms or other health conditions, 

and how long antidepressants have been taken. Research 

indicates that within a year after discontinuing 

antidepressants, relapse rates can vary between 20% and 

80%, while recurrence rates, within two years, can range 

from 10% to 40%. Withdrawal symptoms refer to the 

emergence. Worsening of psychological symptoms when 

reducing or discontinuing antidepressant use. Research 

conducted on 1,431 people who have depression revealed 

a finding. It showed that individuals who used 

antidepressants for, than two years had a risk of 

experiencing a relapse compared to those who used them 

for a shorter duration.9 Additionally, the study found a 

connection between long term use of antidepressants and 

an increased likelihood of developing diabetes as higher 

mortality rates after the two years follow up period. It is 

worth noting that withdrawal symptoms may vary 

depending on factors, like the type, dosage and duration of 

antidepressant usage.10 It also depends on how the 

medication is discontinued, susceptibility, and patient 

tolerance. Withdrawal symptoms can vary in their nature, 

severity, and duration. Experienced symptoms include flu 

sensations, trouble sleeping, nausea, headaches, dizziness, 

anxiety, irritability, mood changes, tingling sensations 

("pins and needles"), electric shock-like feelings, and 

others. Typically, these symptoms start within a day after 

stopping antidepressant use. It may persist for a few weeks 

or even months in some cases. Patients frequently decide 

whether to continue or discontinue taking antidepressants 

based on their preferences and beliefs. Various factors are 

taken into account during this decision-making process, 

including perceived benefits of the medication and 

concerns regarding potential drawbacks. Some individuals 

may consider the positive effects of medication compared 

to any harm it could cause.11,12 Moreover, personal 

perceptions regarding the necessity or reliance on 

antidepressant treatment can significantly influence this 

decision-making process. While some patients may feel 

that these medications are essential for their well-being, 

others may see them as a solution that can be gradually 

phased out when appropriate. The perception of stigma or 

shame associated with using antidepressants can also play 

a role in shaping patient's choices. The fear of societal 

judgment or self-stigmatization may lead some individuals 

to either persist with or discontinue their medication 

regimen. Furthermore, considerations of control and 

autonomy over one's mental health can factor into these 

decisions. Patients may assess whether continued 

antidepressant use aligns with their sense of self-

determination and control, impacting their motivation to 

adhere to or discontinue treatment. The objective of this 

research is to examine the existing body of knowledge on 

the methods used for stopping antidepressant medications 

and the long-term effects they have. 

METHODS 

For this review, we conducted a search for existing review 

on the topic of discontinuation strategies and long-term 

outcomes of antidepressant medications on 01 October 

2023. For our study, we searched across databases, 

including Medline, PubMed, PsycINFO, and Cochrane 

Library. In each database, we utilized medical subject 

headings as relevant terms. Our search encompassed 

keywords such as antidepressants, discontinuation, 

withdrawal, relapse, recurrence, and more. Additionally, 

we manually searched Google Scholar for information. For 

this, we looked through the necessary references of the 

retrieved papers for additional sources. To ensure the 

quality of our review, we applied inclusion criteria, such as 

excluding papers published before 2008 or after 2023 and 

preferring English language publications. We did not apply 

any restrictions based on age or publication type. 

DISCUSSION 

The discontinuation of antidepressant medications 

involves a nuanced approach, considering factors like 

abrupt versus gradual discontinuation, psychological 

interventions, other interventions, and combination 

interventions. Suddenly stopping antidepressants as 

opposed to reducing or continuing them seems to have a 

chance of relapse or recurrence. Gradual discontinuation, 

on the other hand, demonstrates potential benefits in 

reducing the risk and severity of withdrawal symptoms. 
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Psychological interventions are crucial in preventing a 

relapse or recurrence of symptoms after stopping 

antidepressant medication.13,14 Both cognitive behavioral 

therapy and mindfulness-based cognitive therapy show 

promise for individuals who continue to experience 

symptoms or have significant risk factors. Other 

interventions, such as patient education and shared 

decision-making, have demonstrated the potential to 

facilitate discontinuation and improve adherence or 

satisfaction. However, the effectiveness of monitoring, 

feedback, motivational interviewing, self-help materials, 

or online programs remains inconclusive, warranting 

further investigation. Integrating other approaches, in 

combination with interventions, can offer added 

advantages in preventing relapse or recurrence for 

individuals who experience recurrent depression. 

Clinical manifestation 

Antidepressant medications are commonly prescribed for 

depressed conditions, and when it comes to stopping them, 

there are important factors to consider. When patients 

decide to discontinue antidepressants, they often 

experience symptoms.15,16 One common set of symptoms 

is known as antidepressant discontinuation syndrome. It 

can range from flu discomfort to dizziness, nausea, fatigue, 

irritability, mood swings, anxiety, and disrupted sleep 

patterns. To understand the severity and the duration of 

these symptoms, several factors like the specific 

antidepressant used, its half-life, and the tapering schedule 

followed. For some individuals stopping antidepressants 

may result in the return of symptoms related to their 

underlying condition. This manifestation underscores the 

importance of meticulous monitoring, particularly for 

patients with a history of recurrent or chronic depression. 

Additionally, discontinuation may have ramifications for 

physical health. Some research indicates that using 

antidepressants for extended periods may be linked to a 

likelihood of developing health conditions like 

cardiovascular disease, diabetes, and weight gain.17,18 On 

the other hand, stopping the use of these medications might 

bring about alterations in metabolic factors, blood 

pressure, and body weight that require attention. Cognitive 

function may also be influenced by both long-term anti-

depressants use and discontinuation. When patients stop 

taking these medications, they may encounter symptoms 

such as difficulties with memory, attention, and thinking 

skills. However, it's crucial to differentiate between these 

effects and potential cognitive impairment linked to the 

health condition itself. Considering the impact of 

discontinuing antidepressants on a person's quality of life 

is vital. During or after discontinuation, patients might 

experience a decline in their well-being, satisfaction with 

life, and social functioning. The effect of using 

antidepressants on quality of life is intricate.19 It can 

depend on factors like how they have been used and 

whether there are any side effects. On the side, 

understanding the long-term outcomes associated with 

antidepressant use is equally complex. The main aim of 

using them for a period is often to prevent relapses in 

individuals who experience recurring depression. Taking 

medication consistently has been shown to decrease the 

likelihood of experiencing a relapse. However, 

determining the duration of maintenance treatment 

remains a topic of research and clinical discussion. 

Moreover, prolonged use of antidepressants may have 

consequences for health as studies have suggested that it 

could potentially increase the risk factors for conditions 

like obesity, diabetes, and cardiovascular disease. 

Therefore, it's crucial to monitor and manage these effects 

to ensure overall well-being. The connection between 

long-term use of antidepressants and cognitive function, as 

well as emotional well-being, is complex. Through these 

drugs relieving from the symptoms of depression and 

enhance functioning become easier. Some patients have 

reported experiencing cognitive side effects such as 

difficulties with memory. It is crucial for practice and 

patient care to understand this interaction. The impact of 

long-term use of antidepressants on a patient's quality of 

life is an aspect of their treatment. While these medications 

can improve social involvement, the occurrence of side 

effects and individual variations can affect the quality of 

life experienced by the patient. Hence it holds value to 

foster an approach in decision-making and maintain 

ongoing communication between patients and healthcare 

providers. This ensures an equilibrium between the 

advantages of treatment and the need to uphold a quality 

of life. Additionally, after prolonged use, some patients 

may express an interest in discontinuing their medication. 

In some cases, it is necessary for clinical management to 

carefully assess the patient's readiness for this step while 

evaluating both risks and benefits. Shared decision-making 

plays a role in determining the suitable course of action. 

Management 

Managing the discontinuation of antidepressant 

medications is a nuanced process that necessitates a 

patient-centered and adaptable approach. The following 

comprehensive guidance outlines essential considerations 

and strategies to navigate this intricate challenge 

effectively. While starting the entire assessment of the 

patient’s antidepressant history. Examine the specific 

antidepressant type, dosage, and duration of use. Evaluate 

the patient’s individual risk of relapse or recurrence during 

the discontinuation process based on their unique clinical 

context.20,21 These factors encompass a range of elements 

such, as having encountered instances of depression 

grappling with intense depression concurrently managing 

residual symptoms or other health issues and relying on 

antidepressants, for an extended duration. Patient 

education is a fundamental step in empowering individuals 

to navigate the discontinuation journey. Providing 

comprehensive patient education should encompass an 

overview of the discontinuation process, potential 

withdrawal symptoms, and the available management 

strategies. This education equips patients with knowledge, 

fostering a sense of control and alleviating anxiety. Patient 

education can cover subjects such as the reasons and 

advantages of stopping antidepressants, the anticipated 
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timeline and stages of discontinuation, managing 

withdrawal symptoms recognizing signs of relapse or 

recurrence and taking preventive measures, and accessing 

resources and support for discontinuation. Collaborative 

process like shared decision making involves the patient in 

determining the most suitable discontinuation strategy. 

The clinician and patient decide whether abrupt cessation 

or gradual tapering aligns best with the patient’s specific 

circumstances. The sudden stop of antidepressant use, 

known as cessation, involves stopping the medication 

within a few days. On the other hand, gradual tapering 

refers to reducing the dose of antidepressants over weeks 

or months. It is important to discuss the advantages and 

disadvantages of each approach, with the patient 

considering factors such as the type, dosage, and duration 

of antidepressant use as the patient’s expectations and 

concerns. In cases where patients have lingering symptoms 

or a higher risk of relapse, interventions can be beneficial. 

In order to prevent relapse and recurrence, it is proven that 

cognitive behavioral therapy and mindfulness-based 

cognitive therapy have been playing very significant roles. 

The key is to tailor these interventions according to each 

patient’s needs. There is another form of psychotherapy 

called CBT that aims to modify thoughts and behaviors 

that contribute to depression. MBCT refers to a form of 

psychotherapy that merges therapy (CBT) with 

mindfulness techniques.22 Its goal is to cultivate awareness 

and acceptance of thoughts and emotions in individuals. 

Both CBT and MBCT have proven effective in assisting 

patients in dealing with withdrawal symptoms recognizing 

and handling factors that may lead to relapse or recurrence, 

and building coping mechanisms and resilience to boost 

self-belief and overall well-being. Other Interventions 

should also be explored as complementary tools to support 

the discontinuation process. These may encompass 

monitoring, feedback mechanisms, motivational 

interviewing, self-help materials, or online programs. 

While ongoing research assesses their effectiveness, these 

resources offer promise in providing additional guidance 

and support during discontinuation. Monitoring refers to 

regular assessment of the patient’s symptoms, functioning, 

and progress during discontinuation. Feedback 

mechanisms refer to providing feedback to the patient on 

their performance or outcomes during discontinuation. 

Motivational interviewing refers to a counseling technique 

that enhances the patient’s motivation and readiness for 

change. Self-help materials refer to books, leaflets, videos, 

or audio that provide information or advice on 

discontinuation. Online programs refer to web-based or 

mobile applications that deliver interactive or personalized 

interventions for discontinuation. Combination 

Interventions hold particular relevance for patients with 

recurrent depression. These interventions integrate 

psychological strategies with other approaches, offering a 

holistic perspective on discontinuation. This 

comprehensive approach may enhance efficacy in 

preventing relapse or recurrence. For example, a 

combination intervention may involve MBCT plus 

tapering support, CBT plus tapering support, or CBT plus 

motivational interviewing. Recognize that long-term 

outcomes associated with antidepressant use extending 

beyond two years can have both positive and negative 

consequences. Continuously monitor the patient’s progress 

and assess the evolving clinical landscape. It should be 

considered what impact on health as well as cognitive 

function, and also overall quality of life, it is essential to 

balance the advantages of continued use of antidepressants 

with their potential drawbacks. Long-term management 

involves weighing the benefits, such as preventing relapse 

or recurrence, improving mood stability and social 

functioning, and reducing risk. However, it's important to 

be aware that there can also be effects associated with term 

antidepressant use. These may include an increased risk of 

conditions like diabetes and cardiovascular disease, higher 

mortality rates, weight gain, hypertension, dyslipidemia 

(lipid levels) impairment, a decline in quality of life, and 

potential adverse events.  

CONCLUSION  

Discontinuing antidepressants is a personalized process 

that requires evaluation and monitoring. There is no 

agreement on the duration of antidepressant treatment for 

depression or the best approach for gradually stopping 

their usage. Existing evidence of low to quality suggests 

that discontinuing antidepressants may increase the risk of 

relapse, recurrence, and withdrawal symptoms compared 

to a gradual tapering or ongoing treatment. Although there 

are several therapies available for this, psychological 

therapy showed a significant result which includes therapy 

like cognitive behavioral therapy or mindfulness-based 

cognitive therapy. There are also studies that provide 

evidence that interventions such as education or shared 

decision-making can assist in discontinuing 

antidepressants while improving adherence and 

satisfaction. However, it's crucial to keep in mind that 

using antidepressants for a period might have implications 

in terms of avoiding relapse or recurrence; they could 

provide advantages. 
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