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In this article (updated 26 Feb 2025), we’re talking about what happens when you stop taking Lexapro. We’ll answer important questions: How long does this feeling last? What might you experience? Is there a way to make it easier?We’ll look into the timeline—how many days or weeks you might feel different after stopping Lexapro. We’ll also talk
about the strange feeling often described as “brain zaps” and stomach discomfort that can happen.Emotions can also go on a rollercoaster during this time. Feeling sad, more easily annoyed, or even having night sweats—these are things we’ll cover.Sometimes, folks wonder if stopping Lexapro can be dangerous. We’ll discuss this too, making sure you
understand what to look out for.Lastly, we’ll share tips on how to make this journey smoother. We’re here to make sure you have all the info you need to handle Lexapro withdrawal in the best way possible. Withdrawal happens when your body and brain get used to having a certain thing, like medicine, regularly. It’s like your body getting used to a
comfy routine, and suddenly, that routine changes.In the case of Lexapro, our brains get used to the help it provides in keeping our moods stable. Lexapro is like a mood helper—it helps keep our emotions in balance. So, when we suddenly stop taking it or reduce the amount we usually take, our brain gets a bit puzzled.Imagine it as your brain being
used to a cozy, warm blanket, and suddenly the blanket is taken away. It’s a surprise, and your brain needs a moment to adjust to the change. During this adjustment, you might feel a little off, and that’s what we call withdrawal.In a nutshell, withdrawal is like your brain’s way of saying, “Hey, I got used to something, and now it’s different. Let me
figure this out.” It’s a temporary phase as your brain learns to operate without the thing it got used to. When you decide to stop taking Lexapro, it’s like your emotions are adjusting to a new normal. Imagine it’s like stepping onto a wobbly bridge—your feelings can become a little unsteady.Feeling Down (Depression)One of the common shifts is
feeling a bit down, maybe sadder than you’re used to. It’s like when sunny weather turns a little cloudy, and it affects how you feel on the inside.Nervousness and AnxietyYou might notice that you're feeling more on edge, a bit nervous or anxious. It’s like having a lot of butterflies in your stomach for a longer time, creating that jittery or uneasy
feeling.IrritabilityAnother thing that might happen is finding small things bothering you more than they used to. It’s like having a shorter fuse, so little annoyances can feel bigger than they should.Mood SwingsYour mood might start doing a little dance, going from feeling okay to suddenly not okay or feeling too anxious. It’s like going on a ride that’s
a bit unpredictable emotionally, where the ups and downs can catch you off guard.Understanding these changes in your emotions is like knowing the path on a hike—it helps you navigate this phase of Lexapro withdrawal with a bit more confidence. When you stop taking Lexapro, your body might also react in different ways. It’s like when you change
your diet, and your body takes a bit of time to adjust to the new foods.Brain ZapsA common physical sensation during Lexapro withdrawal is what people call “brain zaps.” It’s like a little shock or jolt in your head. Some describe it as feeling like a quick electric buzz in the brain.Stomach Pain and NauseaYour stomach might start feeling a bit upset—
like a mild stomachache or a sense of queasiness. It’s similar to that feeling you get when you’re a little anxious, but it lingers.DizzinessYou could experience moments where you feel a little lightheaded or dizzy. It’s like when you spin around quickly and then stop—the world feels a bit unsteady.FatigueFeeling tired or lacking energy is quite common
during Lexapro withdrawal. It’s like your body is adjusting to a new sleep pattern, and you might need a bit more rest.Just remember, these physical sensations are like temporary signals from your body as it adjusts. They might feel a bit odd, but they usually pass as your body gets used to not having Lexapro. Think of Lexapro withdrawal like
recovering from a cold. Just as it takes different times for people to feel better after being sick, Lexapro withdrawal doesn’t have a set end date.Short-term: Like a Quick Rain ShowerFor most, the intense feelings during withdrawal are like a quick rain shower—they come and go within a few weeks. It’s a bumpy start, but then the road
smoothens.Some Need More Time: The Marathon RunBut for some, especially if they were on Lexapro for a long time or a higher dose, it’'s more like a marathon than a sprint. The finish line is farther, and it might take longer to cross it.Be Patient, Like Growing a PlantDuring this time, patience is your best buddy. It’s like planting a seed and waiting
for it to grow. Your body and brain need time to adjust, find balance, and settle into a new normal without Lexapro.Think of it as a healing journey. Treat your body gently and give it the time it needs to find its footing again. Stopping Lexapro safely is like coming to the end of a chapter; you need to do it with care and thoughtfulness. Here’s a simple
guide: Talk to Your DoctorBegin by having an open conversation with your doctor. It’s like having a wise guide as you end one journey and prepare for the next. Your doctor can help plan a safe exit strategy. Gradual ReductionThink of quitting Lexapro like slowly turning down the volume instead of suddenly hitting mute. Gradually reduce your dose
under your doctor’s guidance. It’s like stepping down a staircase one step at a time. Listen to Your BodyPay attention to how your body feels during this process. It’s like being in tune with a musical instrument. If you notice any discomfort, let your doctor know. Stay Patient and Kind to Yourselflmagine you’'re caring for a delicate plant. Be patient
with yourself as your body adjusts to the changes. It’s like giving yourself a warm hug during a chilly day. Healthy Lifestyle ChoicesFocus on a healthy lifestyle—it’s like providing the best soil for a plant to grow. Eat well, exercise, sleep enough, and manage stress. A healthy lifestyle can support your body during this transition. Stay ConnectedLike a
good friend checking in, keep in touch with your doctor regularly as you taper off Lexapro. If you have concerns or questions, never hesitate to ask.Remember, quitting Lexapro is a journey, not a race. Safety and patience should be your companions throughout this process. SSRI antidepressant This article is about the left-handed version of the
medication. For its racemic form, see citalopram. Pharmaceutical compound EscitalopramClinical dataPronunciation/,esa'teela,preem/ Trade namesCipralex, Lexapro, others[1]Other names(S)-Citalopram; S-Citalopram; S-(+)-Citalopram; S(+)-Citalopram; (+)-Citalopram; LU-26054; MLD-55AHFS/Drugs.comMonographMedlinePlusa603005License data
US DailyMed: Escitalopram Pregnancycategory AU: C Routes ofadministrationBy mouthDrug classSelective serotonin reuptake inhibitor (SSRI)ATC codeNO6AB10 (WHO) Legal statusLegal status AU: S4 (Prescription only)[2] BR: Class C1 (Other controlled substances)[3] CA: R-only UK: POM (Prescription only) US: R-only[4] EU: Rx-only[5] In general:
R (Prescription only) Pharmacokinetic dataBioavailability~80%[6][7]Protein binding~55-56% (low)[6][7]MetabolismLiver (CYP2C19, CYP3A4, CYP2D6)[6][7]Metabolitess Desmethylcitalopram[6][7]+ Didesmethylcitalopram[6][7]Elimination half-life~27-32 hours[6]ExcretionUrine (major; 8-10% unchanged), feces (minor)[7]Identifiers IUPAC name
(S)-1-[3-(Dimethylamino)propyl]-1-(4-fluorophenyl)-1,3-dihydroisobenzofuran-5-carbonitrile CAS Number128196-01-0 YPubChem CID146570DrugBankDB01175 YChemSpider129277 YUNII404S742ANYKEGGD07913ChEBICHEBI:36791 YChEMBLChEMBL1508 YCompTox Dashboard (EPA)DTXSID8048440 ECHA InfoCard100.244.188 Chemical and
physical dataFormulaC20H21FN20OMolar mass324.399 g-mol—13D model (JSmol)Interactive imageChiralityLevorotatory enantiomer SMILES Fclccc(ccl)[C@@]3(0OCc2cc(C#N)ccc23)CCCN(C)C InChl InChI=1S/C20H21FN20/c1-23(2)11-3-10-20(17-5-7-18(21)8-6-17)19-9-4-15(13-22)12-16(19)14-24-20/h4-9,12H,3,10-11,14H2,1-2H3/t20-

/m0/s1 YKey:WSEQXVZV]JXJVFP-FQEVSTJZSA-NY (verify) Escitalopram ( /,esa'teelo,preem/ eh-sa-TA-lo-pram), sold under the brand names Lexapro and Cipralex, among others, is an antidepressant medication of the selective serotonin reuptake inhibitor (SSRI) class.[8] It is mainly used to treat major depressive disorder,[8] generalized anxiety
disorder,[8] panic disorder, obsessive-compulsive disorder (OCD), and social anxiety disorder. Escitalopram is taken by mouth.[8] For commercial use, it is formulated as an oxalate salt exclusively. Common side effects include headache, nausea, sexual problems, mild sedation, and trouble sleeping.[8] More serious side effects may include suicidal
thoughts in people up to the age of 24 years.[8] It is unclear if use during pregnancy or breastfeeding is safe.[9] Escitalopram is the (S)-enantiomer of citalopram (which exists as a racemate), hence the name es-citalopram.[8] Escitalopram was approved for medical use in the United States in 2002.[8] Escitalopram is rarely replaced by twice the dose
of citalopram; escitalopram is safer and more effective.[10] It is on the World Health Organization's List of Essential Medicines.[11] In 2022, it was the second most prescribed antidepressant and fifteenth most commonly prescribed medication in the United States, with more than 30 million prescriptions.[12][13] In Australia, it was one of the top 10
most prescribed medications between 2017 and 2023.[14] Other first-line SSRIs that have similar results include sertraline, paroxetine and fluoxetine among others. Escitalopram is approved by the US Food and Drug Administration (FDA) for the treatment of major depressive disorder in adolescents and adults, and generalized anxiety disorder
(GAD) in adults, in dosage from 5 to 20mg.[8][15] In European countries including the United Kingdom, it is approved for depression and anxiety disorders; these include: generalized anxiety disorder, social anxiety disorder (SAD), obsessive-compulsive disorder (OCD), and panic disorder with or without agoraphobia. In Australia it is approved for
major depressive disorder.[16][17][18] Escitalopram is among the most effective and well-tolerated antidepressants for the short-term treatment of major depressive disorder in adults.[19][20] It also seems to be the safest one to give to children and adolescents.[21][22] Controversy existed regarding the effectiveness of escitalopram compared with
its predecessor, citalopram. The importance of this issue followed from the greater cost of escitalopram relative to the generic mixture of isomers of citalopram, prior to the expiration of the escitalopram patent in 2012, which led to charges of evergreening. Accordingly, this issue has been examined in at least 10 different systematic reviews and meta
analyses. As of 2012[update], reviews had concluded (with caveats in some cases) that escitalopram is modestly superior to citalopram in efficacy and tolerability.[23][24][25][26] Escitalopram appears to be effective in treating generalized anxiety disorder, with relapse on escitalopram at 20% rather than placebo at 50%, which translates to a number
needed to treat of 3.33.[27][28] Escitalopram appears effective in treating social anxiety disorder as well.[29] Escitalopram may reduce premenstrual symptoms in women with premenstrual syndrome and premenstrual dysphoric disorder. It seems to be more effective when taken continuously compared to luteal phase administration.[30] It is also
occasionally prescribed off-label for insomnia secondary to a mental disorder, and vasomotor symptoms (hot flashes) associated with menopause.[15] Escitalopram has a relatively favorable side effect profile compared to other antidepressants medication. Some of the most common side effect in order of frequency are, headache, nausea, somnolence,
insomnia, dry mouth, fatigue, decreased libido, constipation, and flu-like symptoms[31] Similar to other SSRIs, escitalopram has been shown to affect sexual function, causing delayed ejaculation, and anorgasmia.[32][33] There is also evidence that SSRIs are correlated with an increase in suicidal ideation in certain individuals. An analysis conducted
by the FDA found a statistically insignificant 1.5 to 2.4-fold (depending on the statistical technique used) increase of suicidality among the adults treated with escitalopram for psychiatric indications.[34]1[35][36] The authors of a related study note the general problem with statistical approaches: due to the rarity of suicidal events in clinical trials, it is
hard to draw firm conclusions with a sample smaller than two million patients.[37] Citalopram and escitalopram are associated with a mild dose-dependent QT interval prolongation,[38] which is a measure of how rapidly the heart muscle repolarizes after each heartbeat. Prolongation of the QT interval is a risk factor for torsades de pointes (TdP), a
heart rhythm disturbance that is sometimes fatal. Despite the observed change in the QT interval, the risk of TdP from escitalopram appears to be quite low, and it is similar to other antidepressants that are not known to affect the QT interval. A 2013 review[39] discusses several reasons to be optimistic about the safety of escitalopram. It references
a crossover study in which 113 subjects were each given four different treatments in randomized order: placebo, 10 mg/day escitalopram, 30 mg/day escitalopram, or 400 mg/day moxifloxacin (a positive control known to cause QTc prolongation). At 10 mg/day, escitalopram increased the QTc interval by 4.5 milliseconds (ms). At 30 mg/day, the QTc
increased by 10.7 ms.[40] A QTc increase of less than 60 ms is not likely to confer significant risk.[39] The 30 mg/day escitalopram dose induced significantly less QTc prolongation than a therapeutically equivalent 60 mg/day dose of citalopram, which increased the QTc interval by 18.5 ms.[39] More data about the cardiac risk from escitalopram can
be found in a large observational study from Sweden that took note of all the medications used by all the patients presenting with TdP, and found the incidence of TdP in escitalopram users to be only 0.7 cases of TdP for every 100,000 patients who took the drug (ages 18-64), and only 4.1 cases of TdP for every 100,000 elderly patients who took the
drug (ages 65 and up).[41] Of the 9 antidepressants that were used by patients with TdP, escitalopram ranked 7th by TdP incidence in elderly patients (only venlafaxine and amitriptyline had less risk), and it ranked 5th of 9 by TdP incidence in patients ages 18-64. Antidepressants as a class had a relatively low risk of TdP, and most patients on an
antidepressant who experienced TdP were also taking another drug that prolonged QT interval. Specifically, 80% of the escitalopram users who experienced TdP were taking at least one other drug known to cause TdP. For comparison, the most popular antiarrhythmic drug in the study was sotalol with 52,750 users, and sotalol had a TdP incidence of
81.1 cases and 41.2 cases of TdP per 100,000 users in the =65 and 18-64-year-old demographics, respectively.[41] Drugs that prolong the QT interval, such as escitalopram, should be used with caution in those with congenital long QT syndrome or known pre-existing QT interval prolongation, or in combination with other medicines that prolong the
QT interval. ECG measurements should be considered for patients with cardiac disease, and electrolyte disturbances should be corrected before starting treatment. In December 2011, the UK implemented new restrictions on the maximum daily doses at 20 mg for adults and 10 mg for those older than 65 years or with liver impairment.[42][43] The
US Food and Drug Administration and Health Canada did not similarly order restrictions on escitalopram dosage, only on its predecessor citalopram.[44] Like other SSRIs, escitalopram has also been reported to cause hyponatremia (low sodium levels), with rates ranging from 0.5 to 32%, which can often be attributed to SIADH.[45] This is typically
not dose-dependent and at higher risk for occurrence within the first few weeks of starting treatment.[46] Like other SSRIs, escitalopram often exacerbates symptoms of mania and hypomania in individuals misdiagnosed with a depressive disorder instead of a bipolar disorder, making it crucial for clinicians to rule out bipolar disorders before
prescribing escitalopram.[15] Very common effects (>10% incidence) include:[15][47]1[481[4][49] Headache (24%) Nausea (18%) Ejaculation disorder (9-14%) Somnolence (4-13%) Insomnia (7-12%) Common effects (1-10% incidence) include: Abnormal dreams Anisocoria Anorgasmia Anxiety Arthralgia (joint pain) Constipation Decreased or
increased appetite Diarrhea Dilated pupils Dizziness Dry mouth Excessive sweating Fatigue Fever Impotence (erectile dysfunction) Libido changes Myalgia (muscular aches and pains) Paraesthesia (abnormal skin sensation) Restlessness Sinusitis (nasal congestion) Tremor Vomiting Yawning The most common effect is fatigue or somnolence,
particularly in older adults,[50] although patients with pre-existing daytime sleepiness and fatigue may experience paradoxical improvement of these symptoms.[51] Escitalopram has not been shown to affect serial reaction time, logical reasoning, serial subtraction, multitasking, or Mackworth Clock task performance.[52] Some people experience
persistent sexual side effects when taking SSRIs or after discontinuing them.[53] Symptoms of medication-induced sexual dysfunction from antidepressants include difficulty with orgasm, erection, or ejaculation.[53] Other symptoms may be genital anesthesia, anhedonia, decreased libido, vaginal lubrication issues, and nipple insensitivity in women.
Rates are unknown, and there is no established treatment.[54] Antidepressant exposure (including escitalopram) is associated with shorter duration of pregnancy (by three days), increased risk of preterm delivery (by 55%), lower birth weight (by 75 g), and lower Apgar scores (by 1,000 5-HT2A >1,000 5-HT2C 2,500 a1 3,900 a2 >1,000 D2 >1,000 H1
2,000 mACh 1,240 hERG 2,600 (IC50) Escitalopram increases intrasynaptic levels of the neurotransmitter serotonin by blocking the reuptake of the neurotransmitter into the presynaptic neuron. Over time, this leads to a downregulation of pre-synaptic 5-HT1A receptors, which is associated with an improvement in passive stress tolerance, and
delayed downstream increase in expression of brain-derived neurotrophic factor, which may contribute to a reduction in negative affective biases.[69][70] Of the SSRIs currently available, escitalopram has the highest selectivity for the serotonin transporter (SERT) compared to the norepinephrine transporter (NET), making the side-effect profile
relatively mild in comparison to less-selective SSRIs.[65] In addition to its antagonist action at the orthosteric site of SERT, escitalopram also binds to an allosteric site on the transporter, thereby decreasing its disassociation rate.[71] Escitalopram binds to this allosteric site at a greater affinity than other SSRIs.[72] The clinical relevance of this
action is unknown. Escitalopram is a substrate of P-glycoprotein and hence P-glycoprotein inhibitors such as verapamil and quinidine may improve its blood-brain barrier penetrability.[73] In a preclinical study in rats combining escitalopram with a P-glycoprotein inhibitor, its antidepressant-like effects were enhanced.[73] Escitalopram is the (S)-
enantiomer (left-handed version) of the racemate citalopram, which is responsible for its name: escitalopram.[8][74] Cipralex brand escitalopram 10 mg package and tablet sheet. It is a reference escitalopram formulation, and was produced by Lundbeck. Escitalopram was developed in cooperation between Lundbeck and Forest Laboratories. Its
development was initiated in 1997, and the resulting new drug application was submitted to the US FDA in March 2001. The short time (3.5 years) it took to develop escitalopram can be attributed to the previous experience of Lundbeck and Forest with citalopram, which has similar pharmacology.[75] Escitalopram is sold under many brand names
worldwide such as Cipralex, Lexapro, Lexam, Mozarin, Aciprex, Depralin, Ecytara, Elicea, Gatosil, Nexpram, Nexito, Nescital, Szetalo, Stalopam, Pramatis, Betesda, Scippa and Rexipra.[1][76] The FDA issued the approval of escitalopram for major depression in August 2002, and for generalized anxiety disorder in December 2003. In May 2006, the
FDA approved a generic version of escitalopram by Teva.[77] In July 2006, the U.S. District Court of Delaware decided in favor of Lundbeck regarding a patent infringement dispute and ruled the patent on escitalopram valid.[78] In 2006, Forest Laboratories was granted an 828-day (2 years and 3 months) extension on its US patent for escitalopram.
[79] This pushed the patent expiration date from 7 December 2009, to 14 September 2011. Together with the 6-month pediatric exclusivity, the final expiration date was 14 March 2012. In 2004, separate civil suits alleging illegal marketing of citalopram and escitalopram for use by children and teenagers by Forest were initiated by two
whistleblowers: a physician named Joseph Piacentile and a Forest salesman named Christopher Gobble.[80] In February 2009, the suits were joined. Eleven states and the District of Columbia filed notices of intent to intervene as plaintiffs in the action. The suits alleged that Forest illegally engaged in off-label promotion of Lexapro for use in children;
hid the results of a study showing lack of effectiveness in children; paid kickbacks to physicians to induce them to prescribe Lexapro to children; and conducted so-called "seeding studies" that were, in reality, marketing efforts to promote the drug's use by doctors.[81][82] Forest denied the allegations[83] but ultimately agreed to settle with the
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long been associated with withdrawal symptoms after stopping their use. While physicians refer to these symptoms as antidepressant discontinuation syndrome, many believe that this name minimizes the seriousness of the effects experienced. For patients who've decided (with their care provider) to come off this medication, the quitting process can
be difficult. Common symptoms of Lexapro withdrawal include dizziness, muscle tension, chills, crying, and brain fog. Here's what to expect in terms of the timeline, as well as how to wean off Lexapro with as few withdrawal symptoms as possible. Lexapro is a prescription medication approved by the U.S. Food and Drug Administration (FDA) to treat
major depressive disorder and generalized anxiety disorder. It belongs to a class of drugs known as selective serotonin reuptake inhibitors (SSRIs). In the U.S., Lexapro is a brand name for the generic drug escitalopram. In the U.K. and several other countries, escitalopram is sold under the name brand name Cipralex. Antidepressants are among the
most commonly prescribed medications in the United States. In a 2020 survey it was found that just over 13% of adult Americans report taking an antidepressant medication in the last month. For one in four people taking this type of drug, they've been doing so for 10 years or longer. SSRIs affect serotonin levels, a type of mood-regulating
neurotransmitter in the brain. When a person stops taking them, it takes their brain a while to get used to the drug’s absence, resulting in Lexapro's withdrawal. SSRIs take time to effect changes in the brain; that's why people typically don't notice a reduction in symptoms of depression and anxiety for a few weeks after starting on it. Likewise,
abruptly stopping a medication doesn't give the brain enough time to adjust to the sudden change. This video has been medically reviewed by Steven Gans, MD. Different SSRI medications may affect the brain in somewhat different ways. People who experience withdrawal symptoms can expect those symptoms to range from mild to severe. On a
range of lowest to highest chance of severe withdrawal symptoms, Lexapro sits around the middle. Some research showed that, on average, about 46% of people experiencing SSRI withdrawal symptoms described them as severe. Severe symptoms indicate that withdrawal can potentially interfere with one's ability to meet responsibilities at home and
work. According to one Japanese study, the most common symptoms of Lexapro withdrawal—occurring in more than one in four people—are: DizzinessMuscle tension ChillsConfusionTrouble concentratingTrouble remembering thingsCrying Dizziness, muscle tension, and chills each affected about 44% of people discontinuing Lexapro. Many people
also experience confusion and difficulty concentrating. Lexapro withdrawal can be difficult, both physically and emotionally. The following is a more complete list of symptoms associated with SSRI withdrawal: Changes in motor control: Temors, muscle tension, restless legs, unsteady gait, or difficulty controlling speech and chewing movements
Digestive issues: Nausea, vomiting, cramps, diarrhea, or appetite loss Flu-like symptoms: Headache, muscle pain, weakness, and tiredness Instability: Dizziness, lightheadedness, or difficulty walking Mood changes: Anxiety, agitation, panic, suicidal ideation, depression, irritability, anger, or mood swings Sleep problems: Nightmares, unusual dreams,
excessive/vivid dreams, or insomnia Unusual sensations: Brain zaps (like an electrical shock or shiver in the brain), pins and needles, ringing in the ears, strange tastes, or hypersensitivity to sound Lexapro withdrawal symptoms typically begin one to three days after the last dose. Although, rarely they can start sooner (within hours) or later (more
than a week). Symptoms generally resolve within a week to two, but may continue for longer. The best way to find relief from Lexapro withdrawal is to avoid it altogether. Quitting cold turkey may increase the likelihood of severe withdrawal. Instead, schedule an appointment with the prescribing physician to discuss a strategy to get off of medication
as safely as possible. In addition to efforts to avoid discontinuation or withdrawal symptoms coming off of Lexapro, there needs to be a consideration for the continued treatment of any underlying depression or anxiety symptoms. Your doctor may want to transition you to another antidepressant medication or other medications if appropriate. Here are
a few additional options that can help reduce or ease Lexapro withdrawal. The most effective way to minimize symptoms of withdrawal is to slowly taper off the medication. Tapering involves adjusting the dose by small amounts, gradually decreasing it so the body gets used to lower levels of the medication. The prescribing physician can create a
dosing schedule and carefully monitor the process to avoid severe symptoms. In the past, it was common to taper the dosage of SSRIs relatively quickly. However, more recent research suggests that a very longer medication taper, sometimes lasting months and continuing well past the minimum therapeutic dose may be better tolerated. Taking good
care of one's health as they stop taking Lexapro can also help them better manage any withdrawal symptoms that they experience. Some steps they can take include: Eating a healthy and nutritious dietFollowing their physician's tapering recommendationsGetting plenty of restGetting regular exerciseGetting support from family, friends, or support
groups When a person stops or reduces their dose of Lexapro, there is a risk that they may begin to feel suicidal. Large-scale research studies have found a clear association between the discontinuation of antidepressants and suicide attempts. It is important to keep this in mind during the withdrawal experience. If the person begins noticing any
signs of increasing depression or if there are any safety concerns it is imperative to seek help immediately. If you or someone you love shows any of the following signs or symptoms after stopping Lexapro, get help right away: Becoming preoccupied with death, dying, or violenceEngaging in risky or self-destructive activities, such as driving
drunkFeeling hopeless or trappedGathering the means to commit suicide, such as bullets or pillsGetting affairs in order or giving away belongingsHaving intense mood swingsPlanning how to commit suicide if you/they were going to do itSaying goodbye to people as if it were the last time Talking or thinking about suicide more than normal, for
example, “I wish I were dead” Over 50% of people who recover from depression will have more depressive episodes in their lifetime. If Lexapro doesn't help or is stopped because of unwanted side effects, it's important to develop a long-term plan to manage your depression or anxiety. This may include trying different antidepressants or other
combinations of medications. Talk therapy is also an effective treatment for certain types of depression and anxiety. Finding the right therapist requires taking the time to locate one who you are comfortable working with. This may involve trying out a few different therapists before finding the right fit. If your current mental health treatment isn't
adequately helping, consider seeking consultation or finding a new psychiatrist or therapist. Individuals with health insurance can search the company’s list of local providers who accept that insurance. In addition to physicians and mental health professionals, there are also many online resources that can offer support during Lexapro

withdrawal. Support groups can be a helpful source of information and peer support during recovery. A small number of children, teenagers, and young adults (up to 24 years of age) who took antidepressants (‘mood elevators') such as escitalopram during clinical studies became suicidal (thinking about harming or killing oneself or planning or trying
to do so0). Children, teenagers, and young adults who take antidepressants to treat depression or other mental illnesses may be more likely to become suicidal than children, teenagers, and young adults who do not take antidepressants to treat these conditions. However, experts are not sure about how great this risk is and how much it should be
considered in deciding whether a child or teenager should take an antidepressant. Children younger than 12 years of age should not normally take escitalopram, but in some cases, a doctor may decide that escitalopram is the best medication to treat a child's condition.You should know that your mental health may change in unexpected ways when
you take escitalopram or other antidepressants even if you are an adult over 24 years of age. You may become suicidal, especially at the beginning of your treatment and any time that your dose is increased or decreased. You, your family, or your caregiver should call your doctor right away if you experience any of the following symptoms: new or
worsening depression; thinking about harming or killing yourself, or planning or trying to do so; extreme worry; agitation; panic attacks; difficulty falling asleep or staying asleep; aggressive behavior; irritability; acting without thinking; severe restlessness; and frenzied abnormal excitement. Be sure that your family or caregiver knows which
symptoms may be serious so they can call the doctor if you are unable to seek treatment on your own.Your healthcare provider will want to see you often while you are taking escitalopram, especially at the beginning of your treatment. Be sure to keep all appointments for office visits with your doctor.The doctor or pharmacist will give you the
manufacturer's patient information sheet (Medication Guide) when you begin treatment with escitalopram. Read the information carefully and ask your doctor or pharmacist if you have any questions. You also can obtain the Medication Guide from the FDA website: matter your age, before you take an antidepressant, you, your parent, or your
caregiver should talk to your doctor about the risks and benefits of treating your condition with an antidepressant or with other treatments. You should also talk about the risks and benefits of not treating your condition. You should know that having depression or another mental illness greatly increases the risk that you will become suicidal. Tell your
doctor if you or anyone in your family has or has ever had bipolar disorder (mood that changes from depressed to abnormally excited) or mania (frenzied, abnormally excited mood) or has thought about or attempted suicide. Talk to your doctor about your condition, symptoms, and personal and family medical history. You and your doctor will decide
what type of treatment is right for you.



