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What is akathisia?

Akathisia is an extremely distressing neurological disorder characterized by severe agitation, an inability to remain still, and an
overwhelming sense of terror. These symptoms are so tortuous that it can lead to violence and suicide. Akathisia is primarily
caused by prescribed medications. The most frequent offenders are antipsychotics, antidepressants, anti-nausea medications, and
antibiotics, but it can be caused by many other medications as well. It is also common in benzodiazepine withdrawal (e.g., Ativan,
Klonopin), especially after long-term use. It most often occurs when starting, stopping, or changing the dose of a medication,

but it can occur at any time during treatment and even months after it is discontinued. Akathisia is far more common than has
been reported in the past and remains dangerously under-diagnosed and under-reported today.
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In this short video, Joseph Glenmullen, MD, explains akathisia and why it causes suicide:

Symptoms
IMPORTANT: From Schulte (1985): "Because akathisia is primarily an internal sensation, which may not present with any
externally visible manifestations, the clinician must be certain to question the patient before ruling out its presence."”

The symptoms most commonly associated with akathisia include the following:

e Intense physical restlessness with a need for constant movement such as pacing, rocking, foot tapping, hand wringing, and
shifting position in a chair

e An overwhelming sense of terror, which has also been described as "chemical terror." This is so pervasive that the person
actually feels as if they are experiencing a terrifying event such as being lit on fire or buried alive.

e A feeling often described as wanting to "jump out of my skin"

e Extreme agitation, impatience, and irritability
e Suicidal and/or violent impulses
e Nonsuicidal self-harm impulses (e.g., hitting, cutting)

e Depersonalization-derealization (feeling disconnected from the body, as if observing it from the outside, or a sense that the
world is unreal, similar to living in a dream)

e Separation anxiety/monophobia and agoraphobia (a need to be near safe people and places at all times due to the terror)
e Racing thoughts and pressured speech

e Vocal tics (e.g., throat clearing, grunting)

e Subjective physical sensations such as electrical zaps, buzzing, vibrating, burning, bugs crawling under the skin, etc.

e Hypersensitivity to light and sound

e Executive dysfunction (impulsivity, disorganization, inattention, emotional dysregulation)

e [nsomnia

Recognizing Akathisia (ICD-10-CM Code G25.71)

Key Points

e Akathisia is a neurological disorder composed of both neurological and psychological symptoms.
e Motor symptoms can be variable, briefly suppressed, increase with attention, and decrease with distraction.
e Motor symptoms may increase with physical and/or psychological distress.

e Excessive movements are not always evident.

e Due to the above-noted motor characteristics, akathisia can easily be misdiagnosed as a functional neurological disorder.

This guide was created by the Akathisia Alliance for Education and Research, a 501(c)(3), tax-exempt, nonprofit organization. Continued...



Clinical Assessment (By Perminder Sachdev, MD, PhD, FRANCZP)

There is no consensus regarding which movements, if any, are characteristic of akathisia. In our study, the features that best
discriminated akathisia from non-akathisia were i) shifting weight from foot to foot, or walking on the spot, ii) inability to keep
legs still (subjectively), iii) feelings of inner restlessness, and iv) shifting of body position in the chair. However, these features are
not present in every patient, and in the milder cases, only the subjective report may be present, at least on brief examination,
and only prolonged observation will reveal any motor disorder. Voluntary movements and effortful tasks tend to reduce the
movements. The majority of the patients report that akathisic movements are voluntary and in response to subjective distress.
Except for the most severe cases, patients are able to voluntarily suppress the movements at least for short periods. Another
feature of the movements is their marked variability over time, and their usual disappearance during sleep. Tremor of the
extremities is not uncommonly associated, and this may be regarded as the co-occurrence of drug-induced parkinsonism.

Misdiagnosis and Suicidality

Akathisia is not subtle. Its symptoms are so severe, in fact, that there are many reports of people with no history of mental
iliness or depression who took their lives within days of its onset. The importance of an accurate and swift diagnosis cannot
be stressed enough. As the suicidality is primarily due to its subjective symptoms, it is crucial to consider a self-diagnosis —
even when a patient exhibits no objective signs. Failure to do so and an alternate misdiagnosis are currently resulting in
unnecessary involuntary hospitalizations, forced drugging with medications that worsen the akathisia, loss of family support,
abandonment, homelessness, and a much greater risk of suicide.

Common Misdiagnoses: Worsening of a mental illness, new mental iliness, generalized anxiety disorder, panic disorder,
personality disorder, bipolar disorder, attention-deficit/hyperactivity disorder, restless legs syndrome, health anxiety

Functional neurological, somatic symptom, and factitious disorders: Patients with symptoms severe enough to cause
suicidality may easily meet the criteria for these disorders until they find a doctor who recognizes their akathisia. They
will appear to have disproportionate and persistent thoughts about the seriousness of their symptoms, have a persistently
high level of anxiety about their symptoms, and spend excessive time devoted to these symptoms. They will do their own
research, know the correct medical terms, be eager to have numerous tests performed, and have a history of visiting
many doctors and hospitals.

Drug-Seeking: Akathisia is very common in benzodiazepine withdrawal, especially if prescribed long term. It can also occur
with tolerance and between doses. To these patients, even one missed dose can cause significant worsening. Due to the
increased suicidality, they know they may not survive a cold-turkey withdrawal. They are not drug-seeking to get high.
They simply need their prescription renewed so they can taper at a rate slow enough to prevent a return of the akathisia.
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This video (1 min, 51 sec) illustrates the harm currently being caused by abrupt cessation of benzodiazepines:

Treating Akathisia

Pharmacological treatment of akathisia is extremely difficult because, as witnessed in the support groups, a medication that

helps one patient may harm another. Please consult the literature, such as "The Clinical Challenges of Akathisia" (Lohr, et al.,
2015), for treatment options, and also keep in mind that anecdotal reports among thousands of support group members

suggest slow tapering of psychotropic medications and subsequent abstinence may be the most effective long-term treatment.

Note: Threatening to restrain and/or force drug patients exhibiting signs of akathisia, including self-harm, could significantly
worsen their condition. Using a calm tone to assure them they are safe may be much more effective.

Medications that can cause or worsen akathisia

The medications known to cause or exacerbate akathisia (per peer-reviewed literature) are listed on the following page.

The list includes all antipsychotics and antiemetics that deplete dopamine as well as most classes of antidepressants as
they can indirectly do so as well.

This list should not be used as a means of ruling out akathisia on the basis that a patient has not recently taken any
of these medications. There are published an anecdotal reports of akathisia due to many other pharmacological and
non-pharmacological agents, and akathisia can persist for many years after an offending medication is discontinued.

This guide was created by the Akathisia Alliance for Education and Research,

Visit akathisiaalliance.org for more information. a 501(c)(3), tax-exempt, nonprofit organization.



Medications contraindicated in akathisia include, but are not limited to:

acepromazine (Altravet)
acetophenazine (Tindal)
agomelatine (Valdoxan)
alizapride (Litican)
amitriptyline (Elavil)
amitriptylinoxide (Amioxid)
amlodipine (Norvasc)
amoxapine (Asendin)
amisulpride (Solian)
aranidipine (Sapresta)
aripiprazole (Abilify)
asenapine (Saphris)
azelnidipine (Calblock)
azithromycin (Zithromax)
barnidipine (HypoCa)
benidipine (Coniel)
benperidol (Frenactyl)
bifemelane (Alnert)
blonanserin (Lonasen)
brexpiprazole (Rexulti)
bromperidol (Bromidol)
bupropion (Wellbutrin)
buspirone (Buspar)
butaperazine (Repoise)
cariprazine (Vraylar)
carpipramine (Prazinil)
chlorproethazine (Neuroplege)
chlorpromazine (Thorazine)
chlorprothixene (Cloxan)
cilnidipine (Atelec)
cinoxacin (Cinobac)
ciprofloxacin (Cipro)
citalopram (Celexa)
clarithromycin (Biaxin)
clevidipine (Cleviprex)
clocapramine (Clofekton)
clotiapine (Entumine)
clomipramine (Anafranil)
clopenthixol (Sordinol)
clorotepine (Clotepin)
clozapine (Clozaril)
cyamemazine (Tercian)
delafloxacin (Baxdela)
desipramine (Norpramin)
desvenlafaxine (Pristiq)
diltiazem (Cardizem)

dimetacrine (Istonil)
dixyrazine (Esucos)
domperidone (Motilium)
dosulapin (Prothiaden)
doxepin (Adapin)
doxycycline (Vibramycin)
droperidol (Inapsine)
duloxetine (Cymbalta)
efonidipine (Landel)
eravacycline (Xerava)
erythromycin (llosone)
escitalopram (Lexapro)
felodipine (Plendil)
fidaxomicin (Dificid)
fluanisone

fluoxetine (Prozac)
flupentixol (Fluanxol)
fluphenazine (Modecate)
fluspirilene (Redeptin)
fluvoxamine (Luvox)
gabapentin (Neurontin)
gatifloxacin (Tequin)
gemifloxacin (Factive)
haloperidol (Haldol)
iloperidone (Fanapt)
imipramine (Tofranil)
isocarboxazid (Marplan)
isradipine (DynaCirc)
lacidipine (Motens)
lenperone (Elanone)
lercanidipine (Zanidip)
levamlodipine (Conjupri)
levofloxacin (Levaquin)

levomepromazine (Nosinan)

levomilnacipran (Fetzima)
levosulpiride (Neoprad)
lithium (Eskalith)
lofepramine (Lomont)
loxapine (Loxitane)
lumateperone (Caplyta)
lurasidone (Latuda)
manidipine (Calslot)
maprotiline (Ludiomil)
melitracen (Dixeran)
melperone (Bunil)
mesoridazine (Serentil)

methiothepin (metitepine)
metoclopramide (Reglan)
metralindole (Inkazan)
mianserin (Tolvon)
milnacipran (Savella)
minocycline (Minocin)
mirtazapine (Remeron)
moclobemide (Aurorix)
molindone (Moban)
moperone (Luvatren)
mosapramine (Cremin)
moxifloxacin (Avelox)
naladixic acid (NegGram)
nemonapride (Emilace)
nicardipine (Cardene)
nifedipine (Procardia)
nilvadipine (Nivadil)
nimodipine (Nimotop)
nisoldipine (Sular)
nitrendipine (Cardif)
nitroxazepine (Sintamil)
norfloxacin (Noroxin)
nortriptyline (Pamelor)
noxiptiline (Agedal)
ofloxacin (Floxin)
olanzapine (Zyprexa)
omadacycline (Nuzyra)
opipramol (Insidon)
oxpertine (Equipertine)
oxyprothepine (Meclopin)
paliperidone (Invega)
paroxetine (Paxil)
penfluridol (Semap)
perazine (Taxilan)
periciazine (Neuleptil)
perospirone (Lullan)
perphenazine (Trilafon)
phenelzine (Nardil)
pimozide (Orap)
pipamperone (Dipiperon)
piperacetazine (Quide)
pipofezine (Azafen)
pipotiazine (Piportil)
pirlindole (Pirazidol)
pranidipine (Acalas)
pregabalin (Lyrica)

prochlorperazine (Compazine)
promazine (Sparine)
promethazine (Phenergan)
prothipendyl (Dominal)
protriptyline (Vivactil)
quetiapine (Seroquel)
reboxetine (Edronax)
remoxipride (Roxiam)
reserpine (Raudixin)
risperidone (Risperdal)
sarecycline (Seysara)
selegiline (Eldepryl)
sertindole (Serdolect)
sertraline (Zoloft)
setiptiline (Tecipul)
sparfloxacin (Zagam)
spiperone (Spiroperidol)
sulforidazine (Imagotan)
sulpiride (Sulpirid)
sultopride (Barnetil)
teniloxazine (Lucelan)
tetracycline (Sumycin)
thiopropazate (Artalan)
thioproperazine (Majeptil)
thioridazine (Mellaril)
thiothixene (Navane)
tiapride (Tiapridal)
timiperone (Tolopelon)
tranylcypromine (Parnate)
trazodone (Desyrel)
trifluoperazine (Stelazine)
trifluperidol
triflupromazine (Vesprin)
trimethobenzamide (Tigan)
trimipramine (Surmontil)
trovafloxacin (Trovan)
verapamil (Isoptin, Calan)
vilazodone (Vibryd)
viloxazine (Vivalan)
venlafaxine (Effexor)
veralipride (Agreal)
vortioxetine (Trintellix)
ziprasidone (Geodon)
zotepine (Nipolept)
zuclopenthixol (Clopixol)
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