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I XATHISIA is a common and clistressing side effect
.Cl, of neuroleptic rnedication that can be difficult to
recognize and treat.t Several previous reports mention
maladaptive behavioral consequellces, such as pool' conl-
pliance with plescribed medication' aud aggressive or
self-destructive outbursts.' '  ' '  We are leporting suicides in
two young Hispanic men who had developed severe
akathisia after treatmeut with depot f luphenazine. De-
pression with suicidal behavior has been observed follorv-
ing fluphenazine injection,o but suicide assc;ciatecl with
akathisia has not been previously noted.

Case Reports

Case 1

A 23-year-old single unernployed Hispanic man had been

socially withclrarvn, bluntecl in affect, artd thought dist.'rdered

since his early teenage years. He was intermittently delusional

with auditory hal lucit iat ions which responded to phenothia-

zines. He was treated in a day hospital after one of mult iple
hospital izat ions; depot f luphenazine was used because of mecl-
icat ion noncompliance. He received two inject ions of 25 mg of

f luphenazine decanoate separated by 1 week, with noticeable

improvement in his psychotic symptoms. He also developed

akathisia and rvas prescribed trihexyphenid.vl, 2 mg twice a da-y,

which he probablv did not take. There was no i tnprovement in

his akathisia and no antichol inergic side effects. He soon

stopped attending the day hospital and a tarnily mernber callecl

I  week later to sav the man had ki l led himself by jumping off

the roof of their bui lding. He had given no indication of being

suicidal and his fanril5' believed the increased "neLvousness"

had driven hirn to this desperate measure. The patient had no
previous history of suicidal behavior and did not drink alcohol

or use drugs.

Case 2

A 36-year-olcl ncin-English speaking Hispanic mall  was seen

once in our walk-in cl inic because of severe restlessness ancl leg

cramps. Internrittent somatic sytnptot:rs ancl nervousness began
short ly after he arr ived in the Llnited States 8 n'ronths earl ier.

When the s-yt:rptolrls worsened, he began a series of visits to

hospital enrergency rooms and private psychiatrists. 'Ihree

weeks before the walk-ir .r  visi t  a Spanish-speaking psychiatr ist

diagnosed paranri id schizophrenia and adrri inistered depot f lu-
phenazine. Fol, iowing this inject ion, the patient developecl a
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dystonic reaction and then began to complain continuously of
Ieg cramps ancl restlessne,ss. In the ensuing weeks he received
numerous drugs from emergency roonl ol private pirysicians,
some given by injection and sonle by prescription. He brought
bottles of thiothixene, chlorazepate, arnitriptyline, nreproba-
mate, and lorazepanr to the clinic. He was agitatecl, paced, and
begged for help. He denied symptoms of depression or suicidal
ideation. He claimed he was clevoted to his wife and 9-.year-olcl
daughter, but he felt his unbearable slrmptorns would never go
away. He rnade goocl contact in a translatecl interview and
showed no thought disorder, hallucinations, or delusions. Thor-
ough meclical examination was negative except for the parkin-
sonian symptoms. He had no prior history of psychiatric treat-
ment and the family history was negative fbr clepression, nerv-
oLlsness, and significant psychiatric or nredical illness. Since the
cliagnosis was uncertain, plans were made to discontinue all
rnedication ancl a follow-up appointment was scheduied. The
next day he kil ied hirnself without warning by jumping in front
t-rf a subrvay tlain.

Akathisia is an intensely unpleasant feeling character-
ized by muscle discornfort, inabil ity to sit sti l l , continuous
agitation, restlessness, and fidgity feelings. Sleep may be
clisturbecl by an inabil ity to l ie down.5 Some patients say
they feel l ike jumping out of their skin.' '  6 It is of interest
that both patients reported here kil led themselves by
jumping. Kumart reporr,s akathisia in a letarcled tnan
with episodes of behaviorai hyperactivity where he "ran
or paced from cioor to cloor, triecl to climb up walls and
doors, tried to reach the nearest exit ancl get out througtr
winclows." Forrest ancl Fahn's6 patients cornplain of "a

screaming inside" and their nonpsvchotic patients exhibit
"clinging behavior and anguished irnploring of the phy-
sician to help." Van Putten' described a schizophrenic
woman who bangecl her head against a wail ancl criecl, "I
just want to get ricl of this whole bodv." The same author
described "aggressive and self destructive behavior" in
another patient and a third patient who frequently ran
away from the hospital during akathitic episodes. Keck-
ichn reports that a patient with akathisia became violent
and tried to kii l  his dog.

The estimated incidence of akathisia with neuroleptic
use ranges from 20 tcl 45'/".) Several strrclies using depot
fluphenazine report an incidence around 35%. l)rug char-
acteristics (such as halogen substitution ol piperazine
rings), drug dosage, rate of increase, drr.rg dr-rration, and
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inclividr-ral pat,ient sensitivity all influence the l ikelihoocl
<rf  r ler . 'etopnrent of  akathis ia. '  \ tan Puttenr for-rnr l  a 597
incidence of akinesia, parkinsoni.sm, tremor, or dvstonia
in his patients with akathisia. Blum" characterizecl a
groulr of lratients with serious extrapvranridal sicle effects
from depot fluphenazine. This group had a shortel course
(less than 6 months), more confusion, depressive, suicidal,
neurovegetative, ancl guilt s.ymptom.s, ancl less emotional
blunting rlr incoherent thinking than a comparison low
side effect group. More of the se\rere side effects group
\4,e1'e nrarliecl ancl abuse clrugs or alcohol. Thus, patient,s
who fail to meet the third eclit ion of Diagnostic uncl
Sta,tisticctl Manuol of Mental Disorclers (DSM-III) cri-
teria for schizophrenia maSi [u at higher risk for i level-
oping severe sicle effects frorn long acting neuroleplics.

Syrnptoms of akathisia rnay be rnore intolelable for
some patient,s than others. Patients rvho alreacly have
prominent anxiety symptorns rnay feel medication is
nraking them worse. Patients who are sensitive to altered
bodily feelings or fearful of bodil.y disorder rnay be
frightened by the peculiar uncontrollable restlessness.
Hostile paranoirl patients mav experience loss of bodilv
control ancl a conviction that the.r' are being poisoneci or
influencecl negativell,.: Hispatiic men constitute a very
small percentage of our total clinic population and it rnay
be tnore than coinciclence that thel'se11"tittrte the sample
reported here.

Akathisia is a clistressing svmptom which may be
diff icult t.o cliagnose ancl treat. Restles.sness ma.v be mi,s-
taken fbr anxiet.)' ancl ciinicia'ns tnay err" by raising neu-
roleptic closage. Treatment with anticholinergic rneclica-
tion tnav be helpful, but response is variable. In one
study"' proprhylactic anticholinergics were effective in
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clecreasing severity of akathisia withor.rt affecting its in-
cidence. 7-Aminobut;'r ic acicl agonists (i.e., cl iazepam)
rnav also be used to treat akathisia ancl may be used
int,ravenously in urgent situations.t Sometimes the only
effective treatment is withdrawal of the neuroieptic. Al-
though we cannot be sure that akathisia caused the
deaths of our patients, akathitic symptorns seemed to be
irnmediate precipitant.s of suicidai behavior. We urge
clinicians to be alert to the discomfort of akathisia and
to treat it aggressiveiy. If treatment with anticholinergics
or 7-aminobutyric acid agonists fails or symptoms are
especially severe, hospitalization may be indicated.
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'TIHN DEXAMETHASONtr suppression test (D.ST)
I has lrroven to be an effective tool in the cliagnosisr

and treatnrent2 of depression. This test is consiclereci to
be a benign procedure rvith virtually no side effects, but
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two recent reports have described DST-induced suici
attempts in clepresssed inpatients.3' a

hi this article, four acldit ional cases of clexamethasonei
induced behavioral reactions are described. Taken to
gether, these three reports suggest that the side effecr
potential of the DST, when used in psvchiatric practiRobert Sovner. DII\ 'IES, Inc
needs to be reappraised.


