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Online: https://aims.uw.edu/resource-library/commonly-prescribed-psychotropic-medications 
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CROSS TAPER/SWITCHING  Recommendations Notes or Exceptions 

Between SSRI Direct immediate switch 
to equivalent* 

*You may start the new SSRI lower dose, but 
close follow up as may be sub therapeutic 

SSRI to SNRI Direct immediate switch  *If high SSRI then cross-taper 
*If switching from Fluoxetine or paroxetine to 
duloxetine or venlafaxine then should start 
SNRI at low doses (but direct switch)   

Between SNRI Direct immediate switch 
if at low doses  

Cross-taper if at high 
doses 

*low dose = <150 mg venlafaxine, <60 
duloxetine) 

SSRI to other atypical antidepressants or serotonin 
modulators 

Cross-taper *If switching to bupropion Cross-taper for 1-3 
weeks 
*If switching from Fluoxetine Cross-taper for ≥ 
2 weeks 

SNRI to other atypical antidepressants  Cross-taper for 1-4 
weeks 

* If switching from Duloxetine or Venlafaxine 
Cross-taper for ≥ 2 weeks 

Bupropion to SSRI, SNRI, TCA or other atypical 
antidepressants, serotonin modulators  

Cross-taper 1-3 weeks *Recommend avoid rx high dose Bupropion 
with Fluoxetine or Paroxetine 

Mirtazapine to SSRI, SNRI, TCA, other atypical 
antidepressants, serotonin modulators 

Cross-taper   

Serotonin modulators to SSRI, SNRI, TCA, atypical 
antidepressants, or serotonin modulators 

Cross-taper 1-2 weeks Serotonin modulators are Vortioxetine, 
nefazodone, trazodone. Vilazodone 

*See equivalent dose table on UpToDate labelled: Unipolar depression in adults: Antidepressant doses 
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