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Psychotic Depression associated with 
Benzodiazepene withdrawal 

By : A. El Komy; G.. S. Stein and E. G. Hanvin 

ABSTRACT 
Three cases of psychotic depression following benzodiazepene 

withdrawal are reported . A11 three patients had previously been 
well stabilised on their benzodiazepene.for many years. One 
patient made a serious suicidal atteinpt and all three had to be 
admitted to hospital for treatment. Two patients had had 
previous mild depressiom though none had previous psychotic 

symptoms. These illnesses appeared to be more severe than the 
patients' previous depression. Benzodiazepene withdrawal 
particularly among those with previous depressions should be 
carefully supervised and should depression supervene, tricyclic 
anti depressant therapy may be helpful. 

INTRODUCTION 
The problem of benzodiazepene dependence has recently been the focus of 

considerable public concern (BMJ Editorial 1984-"Benzodiazcpcne on trial") 
and a characteristic withdrawal s yndronle has been reported . Prominent 
symptoms include anxiety, tension, slccp disturbance, emotional lability, 
some depression, irritability , musclc pains, distortions of taste all starting 
one or two weeks after withdrawal (Petersson and Lader. 1981). Abrupt 
withdrawal of high doses has occasionally been associated will1 the onset of 
fits and psychosis, (Schopf, 1983). Although mild dcprcssive symptoms are 

a recognised feature of the withdrawal syndrome, little attention has hitherto 
been paid to the onset of depressive illnesses, but these have rcccntly been 
reported (Olajide and Lader. 1984). We report here three patients who had k e n  

quite stable on their bcnzodiazepcne for many years but developed lifc 
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lhreatening psychotic depressions requiring hospitalisation following the 
cessation of their beruodiazepcnes. 

CASE 1 
The patient was a 38 year old married woman who was admitted to 

hospital in a state of psychotic depression associated with paranoid ideas and 
poorly formed auditory hallucinations. 

The patient's father had had a depressive illness after being made redundant 
d11d her mother had a chronic anxiety state for which she took minor 
tranquillizers. Her development and early life was unremarkable and she first 
consulted her G.P. with marital problems. Following the birth of her second 
child , she took a small overdose and attended psychiatric outpatients. In 1978 
shc was startcd on Lorazepan 1mg.daily which she gradually increased to 
7mg. daily until August 1984 when she herself decided to stop it quite 
abruptly. Over the next four months she became increasingly depressed , had 
crying spells, became agitated and became more withdrawn socially. She 
developed ideas of reference and believed that people were talking about her, 
and th:s stoppcd her going shopping or taking her son to school. She was 
admittcd to hospitai  round four months after her last dose of Lorazepam but 
dischargcd herself only to be readmitted three wccks later in a state of cvcn 
more severe depression. She had a depressed mood, crying spclls, anorexia. 
ideas of reference and poorly fonned auditory hallucinations. She dcscribcd 
hearing unclear mumbling noises. She was treated with Amitriptyline 
150mg. with good effcct and was dischargcd twelve wccks later. 

CASE 2 

The patient was a 55 year old man admitted to hospital following a 
serious suicidal attempt made during an episode of psychotic depression. 

EIis early life was unremarkable and little was known about his parents as 
thcy had died many ycars previously. He marricd aged 26, but his wife was 
chronically anxious and he had to do the housework and he developed 

inlpotcnce . He worked as a clerk but aged 53, he took medical retirement on 
rhc grounds of mild hypertension. In 1974, becausc of anxiety, his G.P. 
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prescribed Diazepam 5mg t.d.s .and he took these drugs for the next eleven 
years.However. he then became worried because he had taken these drugs for 
so long and his G.P. stopped them. Two wceks later he presented with sleep 
disturbance, early morning wakening, anorexia, weight loss and he became 
pre-occupied with his financial affairs to a near delusional extent. He said he 
could bring nothing but financial ruin to his wife and that she would be better 
off without him. Aftcr a sleepless night he took an overdose of Nitrazeparn, 
drank a bottle of whisky, and left a suicide note. This indicated a serious 
auicidal intent but fortunately he was picked up by the police and admitted to 
i~c~~pi ta l .  

On admission k i t  was severely dcprcsscd, with biological symptoms of 
depression, and had suicidal thoughts and delusions of poverty. IIis diagnosis 
was psychotic depression and hc recovered well on a combination of 
chlorpromazine and amitriptyline. 

CASE 3 
The patient was a 64 year old woman who had psychotic depression with 

auditory hallucinat~ons. She was the only child of deaf and dumb parents. She 
married and had four childrcn and appeared to be quite well until she was 54 

when she took an overdose during a rcactive depression. One of her daughters 
had had an illegitimate daughter who she could not cope with and the child had 
to be fostered out and this upset the patient greatly. Around 1975 she was 
started on Lorazepan 8mg. daily by her G.P. and referred to outpatients for 
assessment for a further episode of rcactive depression following a house 
movc. Three montlis prior to her admission she herself reduced her Lorucpnm 
from 81ng. to 2mg. and during this phase she seemed to be doing well. 
I-Iowcvcr, exactly one week after stopping the Lorazepam she bccanle acutely 
ill. She became extremely agitated, wandered around the house and was unable 
to make reasonable conversation and had to be admittcd to hospital. 

On exanlination she was scvcrely dcprcsscd, with slcep disturbance, carly 
morning wakening and exprcsscd guilt feclings over the cpisodc when hcr 
grandchild had bccn removed from her daughter.She also had nihilistic 
dclusions saying she was dead and that everyone else was dead. She claimcd 
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pcoplc wcrc spying on hcr, and said that colours had acquircd a spccial 
significance. Thus, whitc mcant purity, blue thc trulh, and rcd the blood of 
Christ. Shc could hear thc voicc of God who was angry with her for having 
sexual rclationships with hcr husband and said she would go to hcll because 
of this. She was trcatcd initially with chlorpromazinc and arnitriptyline but 
bccausc of a poor rcsponsc, was givcn six E.C.T.S. Thc most likcly diagnosis 
was thought to be psychotic dcprcssion but major dcprcssion with mood 
incongrucnt psychotic Scaturcs and schizo-aSScctivc disordcr (dcprcsscd type) 
wcrc also considcrcd possibilitics. 

DISCUSSION 
The suggcstion that thcsc illncsscs arc rclatcd to bcnzodiazepenc 

withdrawal dcrivcs from thc Fact that thcsc thrcc paticnls claiincd thcy had 
bccn wcll a few months prior to lhcir admission at a timc whcn thcy had bccn 
taking Lhcir mcdicalion. It would clcarly havc bccn an advantagc to cslablish 
more lirmly that had they all bccn wcll by using a stmdardiscd intcrvicw both 
bcforc and aftcr drug withdriwal, so that more objcctivc cvidcnce of the onsct 
of the illncss statc would havc bccn documcntcd . Howcvcr as Ihcir cessation 
of therapy was unplanned and instigated by thc paticnls thcmsclves this was 
not fcasiblc. Rcccnt studics of Aprazolam withdrawal (Mcllman and Uhde, 
l9SG) havc shown that tapcring rcgimcs of bcnzodiazcpcne withdrawal are 
associated with higher lcvcls of anxicty and raiscd plasma cortisol than is 
found in thc immcdiatc post - withdrawal phasc. Howcvcr in thcsc cascs, 
particularly case 3, the onsct of thc acutc psychotic dcprcssion sccms to have 
startcd only aftcr thc complctc witlldriwal of Lorazcpam, and in thc other 
rcportcd cascs, dcprcssivc illncsscs only sccmcd to start aftcr complctc 
ccssation of thc bcnzodiazcpcnc (Olajidc and Ladcr, 1984; Noycs ct al, 1985). 

hlild dcprcssivc synplonls huvc bccn rccogniscd as a fccalurc of thc 
bcnzodiazcpcnc willidruwal syndromc lor many ycars. c.g.IIollistcr rcportcd 
that clcvcn out of sixtccn subjccrs of withdrawal from chlordiazcpoxidc 
dcvclopcd some dcprcssion. Pcicrsson and Ladcr (1981) found that 50% of 
thcir subjccls had depscssion. though not dcprcssivc illncss, with withdrawal 
from bcnzodiazcpcnc. iIowcvcr, Hwna (1972) appc;1ss to bc Lhc first to rcport 
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ii major dcprcssivc illness following bcnzodixzcpcnc withdrawal and he 
rrcatcd his case wiul phcnclzine. Dcprcssivc illncsscs have also bccn noted in 
two bcnzodiazcpcnc withdrawal studies; thus four of twcnty-four out of Ih,e 
cascs rcportcd by Malct~ky and Kloltcrs and two out of thirty-six cascs 
rcporlcd by Tyrcr (1983) dcvclopcd dcprcssion. Thc condition is therefore a 

rclativcly uncommon con~plication of 1hc bcnzodiazcpcnc withdrawal 
syndromc. 

In anothcr rcccnt rcport, Schncidcrian first rank symptoms wcre 
prccipitatcd by thc abrupt withdmwal of diazepam (Robcrts and Vass, 1986). 
IIowevcr in one of thcir two cascs, nlcohol and a tricyclic wcre also 
withdrawn, and so it is uncertain whclhcr thc rcponcd symptoms were solely 
the result of bcnzodiucpcnc withdmwal. 

A prcvious history of dcprcssion may bc rclcvant as two of thc four cascs 
dcscrikd by Olajidc and Ladcr (1984) i ~ d  onc of tllc Lhmc cascs dcscribcd hcrc 
had such a history, Our cascs diffcr from those previously rcported as lhcsc 
illncsscs appcarcd to be rathcr morc scvcrc and lifc thrcalcning, requiring 
liospilalisation and in  onc casc E.C.T. Thc majority of paticnts who stop 
thcir bcnzodiucpcnc probably cxpcricncc no morc than a mild withdrawal 
syndromc. Ilowcvcr, a small minority, particularly those with a 
predisposition to dcprcssion, may dcvclop a morc scvcrc dcprcssivc disorder. 
Among such individuals it may bc bcst to supcrvisc witlldrayal closcly and 
institute tricyclic antidcprcssant thcrapy as soon as dcprcssion supcrvcncs. 
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'I'rois cas di: dtprcssion psyclioticjuc suwcnant h la suite dc l'abstincncc dcs 
bcnzodiutpincs oiii C r C  riipporlCs. Lcs tsois cas Ctrlicnt stabillis6s sur leurs 
bcn~odiazCpincs pour plusicurs anntcs auparavant. Un paticnt a fait unc 
tcnt:\tivc dc suicitlc sc5ricusc, les trois cas 0111 CtC adnlis h l'hopilal pour 
traitcrncnt. Dcux p;t~icnts avaicnt cu unc dCprcssion moycnnc auparavant 
sinon acun n'avait souffcrt dc symptomcs psycholiqucs. Ccltc attaque 
scmblait plus sCvcrc quc Ics dCprcssions an~6cCdantcs dc  ccs maladcs. 
L'absticncc dcs bcnzodiazCpincs, cn parliculicr chcz ccux ayant souPfcrt dc  
dtprcssion a u p a r i ~ a i t  , dcvrait ttsc s o i g ~ ~ ~ u s e ~ ~ ~ c ~ i l  su~vcillC , ct au cas oh UIIC 

dc5prc;sion survicn;ic, ics antidcprcsscurs tsicycliqucs pourraicnl elrc utiles. 
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