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INTRODUCTION

Baclofen is a GABA-B agonist, used mainly in the 

treatment of spasticity due to its myorelaxant properties. 

Preclinical and clinical studies have demonstrated the 

efficacy of baclofen in the treatment of alcohol use 

disorders (AUD). It is well tolerated having certain 

adverse effects of fatigue, somnolence, tinnitus, 

paresthaesias and blurred vision (Beaurepaire et al. 

2019). There are reports of baclofen overdosing resul-

ting in encephalopathy, respiratory depression, muscu-

lar hypotonia, coma and delirium (Holla et al. 2015). 

Reports of psychiatric side effects are rare and till date 

there are paucity of reports of suicidality occurring in 

the context of treatment with baclofen. We report a 

case of alcohol dependence syndrome who was treated 

with baclofen as an anticraving agent and who deve-

loped suicidal ideations with it.  

CASE PRESENTATION 

A 36-year-old married male, hailing from a lower 

socioeconomic background, with no significant past, 

personal and family history was brought with com-

plaints of inability to recognize family members, 

irrelevant talks, fearfulness along with tremulousness 

of his hands for last 1 day. History revealed that he had 

stopped drinking alcohol for last 2 days which he had 

been drinking regularly for last 10 years in a depen-

dence pattern. On examination, he was found to be 

have normal vital signs with disorientation to time, 

place and person, fluctuating attention and concen-

tration, increased psychomotor activity, hallucinosis 

and tremors of the whole body most prominently in 

both extended hands. A provisional diagnosis of alco-

hol dependence syndrome, currently in withdrawal 

state with delirium tremens (DT) (F10.41) (ICD-10) 

(World Health Organization 1992) was made and he 

was admitted. On admission, relevant blood investiga-

tions and CT Scan brain was done which were unre-

markable and he was started on oral Chlordiazepoxide 

in a symptom-triggered regimen for targeting with-

drawal along with parenteral Thiamine. His delirium 

and other withdrawal symptoms gradually waned off 

completely within next few days and he was started on 

tablet Baclofen 20 mg/day as an anticraving hence-

forth. Two days after starting Baclofen, he started to 

express suicidal ideations (Beck Scale for Suicide 

Ideation score (BSI) 26) (Beck et al. 1979) which was 

occurring to him three to four times/ day and was 

associated with plans to execute it, although this was 

not associated with any depressive cognitions or any 

other mood or perceptual disturbances cross-sectio-

nally. Baclofen was temporarily stopped thinking of a 

possible link between the two and the patient was kept 

under close supervision. A day after discontinuing 

Baclofen, his suicidality substantially decreased as 

evidenced by a decrement of BSI score to 5 in next 3 

days. Days after, a detailed evaluation was planned and 

this revealed long standing symptoms suggestive of 

depression with occasional death wishes that were 

triggered by his financial loss and family interpersonal 

issues. This mood state was reportedly also present 

when he would remain completely abstinent from 

alcohol for at least a month. There was no suicidality 

in the preceding 3 months before this index presen-

tation and they escalated abruptly on starting baclofen 

and reduced after stopping the same. A plan to restart 

Baclofen was aborted considering ethical issues in re-

triggering another suicidal ideation. We applied the 

Naranjo Adverse Drug Reaction Probability Scale 

(Naranjo et al. 1981) that yielded a score of 6, sugges-

ting ‘probable’ causality due to Baclofen. He was 

discharged with tablet Escitalopram 10 mg/day for his 

depressive symptoms along with Acamprosate as an 

anticraving and oral Thiamine and a follow up visit after 

a month revealed that he was maintaining abstinence 

with improved mood state and no return of suicidality. 

During this time he was also on psychosocial inter-

ventions from our team of social workers. He was sub-

sequently planned for a relapse prevention therapy. 

DISCUSSION

The index case developed suicidality 2 days after 

starting Baclofen which quickly remitted upon discon-

tinuing the same. He was not delirious during this time 

which negates the possibility of DT triggering a suicidal  
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Table 1: Psychiatric adverse effects of baclofen when used in AUD 

Psychiatric adverse effects of baclofen use in alcohol use disorders 

Confusion (Auffret et al. 2017)  Space-time disorientation (Auffret et al. 2017) 

Sedation (Auffret et al. 2017) Baclofen withdrawal syndrome (Auffret et al. 2017) 

Seizures (Auffret et al. 2017) Mania (Geoffroy et al. 2014) 

Coma (Auffret et al. 2017) 

Agitation (Auffret et al. 2017) 

Psychosis (Leandre & Ginory 2018) 

Behavioural disorders (Auffret et al. 2017) Catatonia (Thippeswamy et al. 2017) 

Hallucinations (Auffret et al. 2017) Suicidal behaviour (when comorbid psychiatric disorder 

present) (Beaurepaire et al. 2019) 

behaviour in the patient. He however had a history of 

chronic depression before the current presentation but 

in the recent past he was not expressing death wishes 

until 2 days after starting Baclofen. We thus propose 

that it was Baclofen which possibly triggered the 

suicidal ideation.  

There have been reports of mania (Geoffroy et al. 

2014), psychosis and catatonia occurring in the context 

of baclofen withdrawal (Leandre & Ginory 2018) and 

overdose (Thippeswamy et al. 2017). Caution has been 

exercised about the risk of Baclofen intoxication in 

many reports till date but none so far have reported 

baclofen to be inducing a suicidal behaviour as in our 

patient. In 2012, the French Drug Agency issued a 

pharmacovigilance report about a possible risk of 

increased suicidal behaviours among AUD subjects on 

Baclofen though this was never confirmed (Villier et 

al. 2012). It is known that AUD patients have psychia-

tric comorbidities that can trigger suicidal behaviours, 

thus skewing the unadjusted findings that Baclofen 

treatment is associated with an increased risk of 

suicidal behaviors. Beaurepaire et al (2019) in a recent 

systematic review also exercised caution about the use 

of Baclofen stating that it can induce suicidality when 

comorbid psychiatric illness is present. He also 

cautioned against the use of baclofen in those having a 

history of such behaviour (Beaurepaire et al. 2019). 

Such a possibility cannot be ruled out in our case since 

our patient had comorbid depressive disorder which 

was independent of his alcohol intake pattern. 

A search for the neurobiological causation of sui-

cidality by Baclofen remains distant since nothing can be 

proposed conclusively. GABA-ergic neurotransmitter 

system has been implicated for both depression and 

suicidal behaviour though such an opinion is conflicting 

(Carballo et al. 2008). However, a prominent role of the 

glutamatergic and GABA-ergic neurotransmitter systems 

and the deficiency of Glutamine Synthetase enzyme in 

immunohistochemical study of key brain areas in suicidal 

behaviour has been proposed by Bernstein et al. (2013). 

Taking into consideration both the above, we propose 

that, on a background of chronic depression, baclofen, a 

GABA-B agonist could have possibly triggered the 

already perturbed neurotransmitter imbalance due to the 

recent alcohol withdrawal state (a glutamatergic 

hyperexcitable state) in our patient culminating into 

suicidal behaviour. Baclofen has also been found to 

alter dopaminergic neurotransmission. GABA-B re-

ceptors, located in ventral tegmental area, are present 

both on the cell body of dopamine neurons and the 

terminals of glutamatergic afferent neurons. Their acti-

vation by GABA-B receptor agonist may exert an 

inhibitory action on dopamine neurons (Yoshida et al. 

1994). Baclofen thus has been implicated in decreasing 

dopamine release and transmission. There are conflic-

ting evidences of dopaminergic neurotransmission in 

suicidal behaviour being mediated through aggression, 

impulsivity and neuroticism (Carballo et al. 2008). A 

link can be drawn here between hypo-dopaminergic 

state induced by Baclofen and the dopaminergic alte-

rations in suicidal behaviour which we propose could 

have summated to the suicidal behaviour that our case 

showed. Whatever the mechanism might be, this case 

highlights the need for psychiatrists to exert caution 

while prescribing Baclofen as an anti-craving agent, 

especially in patients with co-morbid major psychiatric 

disorders and past history of suicidal attempts. Future 

studies are warranted that will focus more on this novel 

anticraving agent in terms of its mechanism of action 

and its neurobehavioural side effects. 
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