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Abstract 

Objective Clinical trials and epidemiological studies have shown that premature discontinuation is
a major problem during antidepressant therapy. Unfortunately, there is little information on how
patients perceive treatment with antidepressants in clinical practice, and it is unclear whether
patients perceive discontinuation as a problem. The objective of this study is to assess whether con-
cerns and problems experienced with drug discontinuation occur more frequently in patients using
antidepressants than in patients using benzodiazepines, antipsychotics or non-psychiatric
medication. 
Method All calls to a national telephone medicines information service received between 1990
and 2004 were examined using retrospective examination. Calls about discontinuation were identi-
fied and classified either as a general question about discontinuation, or as a problem experienced
with discontinuation. These calls were grouped into the following main classes: antidepressants,
antipsychotics, benzodiazepines or non-psychiatric medicines. 
Key findings Of all 39 786 registered phone calls, 6159 (15,5%) related to antidepressants, 1658
(4.2%) to antipsychotics and 3916 (9.8%) to benzodiazepines. Patients calling about antidepressants
called about discontinuation three times as often (odds ratio (OR) 2.8; 95% confidence interval (CI)
2.6–3.0), and reported a problem with discontinuation five times more often (OR 5.4; 95% CI
4.6–6.3), compared to patients who called about non-psychiatric medicines. The proportion of ques-
tions about discontinuation and problems experienced with discontinuation was also higher in
patients calling about benzodiazepines and antipsychotics compared to patients calling about
non-psychiatric medication. 
Conclusion Patients perceive discontinuation of antidepressants, as well as discontinuation of
antipsychotics and benzodiazepines, as a problem. Discontinuation seems a general problem for all
psychiatric medicines, and needs more attention in the communication between patients and
healthcare providers. 

Clinical guidelines recommend that patients treated with antidepressants should continue
their therapy for at least 6 months after remission of symptoms.1 However, clinical trials
and epidemiological studies have shown that premature discontinuation is a major prob-
lem during antidepressant therapy. About one-third of the patients abruptly discontinue
antidepressant treatment within the first 2 months, and as many as half of patients discon-
tinue treatment within the first 6 months.2,3 Dosing lapses and partial non-adherence also
often occur.4,5 In addition, one in five patients who stop therapy, abruptly discontinue
their antidepressant instead of tapering, which increases the risk of unwanted withdrawal
symptoms.6 

Unfortunately, there is little information on how patients perceive treatment with antide-
pressants in clinical practice, and it is unclear whether patients perceive discontinuation as a
problem. Information received directly from the patient may improve the understanding of
patients’ behaviour towards discontinuation of antidepressant use. The analysis of calls
received by a specialist helpline confirmed the high prevalence of discontinuation symp-
toms with antidepressants.7 A national telephone medicines information service in The
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Netherlands has been shown to be a useful tool in identifying
problems related to the daily use of medicines.8 We used calls
from this telephone information service with the objective to
assess whether concerns and problems experienced with drug
discontinuation occur more frequently in patients using anti-
depressants than in patients using benzodiazepines, antipsy-
chotics or non-psychiatric medication. 

In 1990 a national telephone medicines information service
was started by consumer organisations and the Royal Dutch
Association for the Advancement of Pharmacy, supported by
the Dutch Ministry of Health. Through this service, patients
or their carers can consult a pharmacist anonymously. Phar-
macists are requested to complete a standard form for each
call, registering the sex and age of the caller, drug names
involved and a short description of the call itself. The forms
are stored in a database. All calls registered between the
beginning of the information service in 1990 and November
2004 were included in the study. Ethical approval was not
required for this study. 

Calls about discontinuation were identified with a
free-text search using keywords (or parts thereof) for discon-
tinuation (e.g. ‘tapering’, ‘reduce’, ‘discontinuation symp-
toms’, ‘withdrawal’, ‘stopping’). These calls were reviewed
by two of the authors (EvG and MB) independently, in order
to classify the call as either a general question about discon-
tinuation, or a problem experienced with discontinuation. In
case of disagreement about the classification, the call was
assessed by four of the authors to reach agreement. Questions
about discontinuation include questions on whether, when
and how to discontinue the medicine, and what to expect dur-
ing discontinuation of the medicine. Problems experienced
with discontinuation include the following: the occurrence of
discontinuation symptoms following dose reduction or abrupt
discontinuation, or recurrence of previous symptoms of the
disease. All calls were grouped into the following main
classes: antidepressants, antipsychotics, benzodiazepines, or
non-psychiatric medicines. The total number of calls about
antidepressants, antipsychotics and benzodiazepines was

related to the mean number of users during the study period in
The Netherlands, obtained through the Drug Information Sys-
tem of the Health Insurance Board (www.gipdatabank.nl).
Antipsychotics and benzodiazepines were included to assess
whether discontinuation is a specific problem for antide-
pressants or a general problem for all psychiatric medicines.
The calls about discontinuation and the problems with dis-
continuation were compared between antidepressants, anti-
psychotics, benzodiazepines and non-psychiatric medicines,
expressed as an odds ratio (OR) and 95% confidence inter-
val (CI). Chi-square test was used to compare proportions of
calls and problems with discontinuation between antipsych-
otics, benzodiazepines and antidepressants. Antidepressants
were classified further into tricyclic antidepressants (TCAs),
serotonin reuptake inhibitors (SSRIs) and other antidepres-
sants. The calls about discontinuation and the problems with
discontinuation were compared between TCAs, SSRIs and
other antidepressants expressed as an OR and 95% CI.
Chi-square test was used to compare the proportions of calls
and problems with discontinuation between TCAs and SSRIs,
male and female, and age categories. 

Between 1990 and November 2004, the national telephone
service registered 39 786 phone calls. Of these, 6159 (15.5%)
calls related to antidepressants. Of all calls about antidepres-
sants, most callers were women (72%) and were aged between
21 and 40 years (55%) and 41 and 60 years (43%). Table 1
shows the total number of calls about discontinuation and the
number of problems experienced with discontinuation for the
different classes of medicines. Related to the total number of
users during the study period in The Netherlands, antidepres-
sant and antipsychotic users called four times as often to the
telephone service as did benzodiazepine users. Relatively,
there were three times as many calls about discontinuation of
antidepressants and five times more problems experienced
with discontinuation of antidepressants, compared to calls
about non-psychiatric medicines. The proportion of calls
about discontinuation and problems experienced with
discontinuation was also higher in patients calling about

Methods

Results 

Table 1 Calls to a national telephone information service between 1990 and 2004 related to drug discontinuation 

aTotals do not add up to 6159 due to unknown type of antidepressant used.

 Total number 
of calls 

Calls about discontinuation Problems with discontinuation 

 n % of total OR (95% CI) n % of total OR 95% CI 

Non-psychiatric medicines 28053 1982 7.1 Reference 292 1.0 Reference 
Antidepressants 6159 1072 17.4 2.77 (2.56–3.00) 329 5.3 5.37 (4.57–6.30)
Antipsychotics 1658 255 15.4 2.39 (1.93–2.46) 68 4.1 4.07 (3.11–5.32) 
Benzodiazepines 3916 755 19.3 3.14 (2.87–3.44) 239 6.1 6.18 (5.19–7.36) 
Classes of antidepressantsa        

TCA 1315 273 20.8 Reference 77 5.9 Reference 
SSRI 3612 606 16.8 0.77 (0.66–0.90) 189 5.2 0.89 (0.68–1.17) 
Other antidepressants 1038 170 16.4 0.75 (0.60–0.92) 60 5.8 0.99 (0.70–1.40)
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benzodiazepines and antipsychotics compared to patients call-
ing about non-psychiatric medication. Patients calling about
antidepressants called more often about discontinuation
(P = 0.05) and experienced more problems with discontinua-
tion (P = 0.04) than patients calling about antipsychotics.
Compared to patients calling about benzodiazepines, the anti-
depressant users less often called about discontinuation
(P = 0.02), but did not differ in the proportion of problems
experienced with discontinuation (P = 0.11). Regarding the
two major classes of antidepressants, patients taking TCAs
more often called about discontinuation compared to patients
taking SSRIs (P = 0.001), but did not differ in the number of
problems experienced with discontinuation (P = 0.39). The rel-
ative number of calls about and problems with discontinuation
remained constant through time for the major classes of anti-
depressants as well as the individual antidepressants. 

Compared to men, women more often called about discon-
tinuation (18.9% versus 14.5%; P < 0.001) and experienced
more problems with discontinuation (5.8% versus 4.4%;
P = 0.03). There was no difference in the number of calls
about discontinuation (P = 0.09) and the number of problems
experienced with discontinuation (P = 0.80) for the different
age categories. 

Patients calling about antidepressants called about discontin-
uation three times as often, and reported a problem with dis-
continuation five times more often, compared to patients who
called about non-psychiatric medicines. A higher proportion
of concerns about discontinuation and problems experienced
with discontinuation was also seen in patients calling about
antipsychotics and benzodiazepines compared to patients
calling about non-psychiatric medication. Our findings show
that patients perceive discontinuation of antidepressants, as
well as discontinuation of antipsychotics and benzodi-
azepines, as a problem. Long-term use of these psychiatric
medicines, together with the high rates and burden of adverse
effects, is likely to be an important factor in the explanation
of this general issue of discontinuation. In addition, most
patients consider psychiatric medicines to be addictive, and
want to take these medicines for as short a time as pos-
sible.9,10 Moreover, most psychiatric medicines need to be
tapered, which patients are often not aware of.6 

The strength of our study is that we received daily life
experiences direct from patients. Information from clinical tri-
als may not reflect experiences of patients in the real-world
setting, and automated prescription data as used in epidemio-
logical studies may not provide the insight needed to under-
stand patients’ behaviour. Moreover, patient experiences
provide information of which doctors and other healthcare
providers may not be aware, because patients who have
stopped the medicine are often not under the direct care of a
doctor, and a considerable number of patients do not inform
their doctor about stopping the medicine.11,12 The use of calls
from a telephone medicine information service also has its
limitations. First, the nature of the illness may have introduced
a response bias. Patients taking psychiatric medicines may be
more likely to contact an information service line than patients

taking non-psychiatric medication. Second, the calls represent
only a small proportion of all medicine users, which means
that the results may not be representative for all users. On the
other hand, in this way only issues that are considered relevant
and important by medicine users are revealed. In addition, we
had no absolute evidence for the appropriate assessment of a
problem in all cases, assessed as either the occurrence of dis-
continuation symptoms or recurrence of symptoms. Although
our procedure required confirmation of assessment of the call
by the other authors, a thorough assessment was not always
possible. Nevertheless, these limitations do not undermine our
conclusion. Insight in the issue of discontinution of medicines
can be improved by getting information directly from the
patient. Discontinuation seems a general problem for all psy-
chiatric medicines, and needs more attention in the communi-
cation between patients and healthcare providers.13 
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