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Baclofen is a gamma-aminobutyric acid type B receptor agonist used as an anti-craving agent for treatment of alcohol 
dependence. It has gained popularity in the recent times because it is well tolerated even in patients with hepatic impairments. 
Herein we are summarizing the latest literature about baclofen induced hypomania and are reporting a case of baclofen abuse 
because of its mood elevating property in a patient of alcohol dependence with comorbid major depressive disorder. Literature 
review and case study of a 36-year-old male with alcohol dependence with comorbid major depressive disorder was prescribed 
with tablet baclofen as an anti-craving agent along with antidepressant medicines. The patients who did not improve with con-
ventional antidepressant therapy started feeling better in terms of his mood symptoms on taking tablet baclofen. Owing to the 
mood elevating property he started abusing baclofen. Despite its safety profile in hepatic impairment, one must be very cautious 
in prescribing baclofen because of its mood altering property which may account for its abuse potentiality.
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INTRODUCTION

Baclofen is a gamma-aminobutyric acid type B (GABA-B) 
receptor agonist used primarily in the treatment of spas-
ticity and in recent years it has gained popularity as an an-
ti-craving medicine for the treatment of alcohol depend-
ence syndrome.1,2)

The anti-craving and anti-reward effects of baclofen are 
attributed to its agonist effect on GABA-B receptors in the 
ventral tegmental area, which are reported to control the 
activity of mesolimbic dopamine neurons, one of the ma-
jor pathways in the regulation of the reinforcing properties 
of drugs of addiction.3,4)

Baclofen is found to be effective and well tolerated by 
patients with hepatic impairment also. A provisional evi-
dence of dose-response effect has been demosntarted by 
Addolorato et al.5) with 20 mg three times a day (TDS) 
dose found to be more effective than 10 mg TDS in sup-
pression of carving for alcohol. There have been in-
dividual case reports of using baclofen in a much higher 

dose, i.e. 270 mg/day for suppressing the craving for 
alcohol. However there is no systematic study on the use 
of higher doses.6,7)

However recently published case reports have shown 
several serious safety concerns which includes drowsi-
ness, seizure vulnerability, risk for triggering specific 
pharmacologic withdrawal syndrome and intoxication.8-11)

Baclofen has previously been reported for inducing be-
havioural disinhibition and manic like symptoms.1,2) Due 
to its mood elevating property its abuse potentiality cannot 
be ruled out.

Here we are presenting a case of baclofen abuse in a pa-
tient with alcohol dependence with comorbid major de-
pressive disorder who reported to have used baclofen in 
order to overcome his depression.

CASE 

A 36 years old Hindu, literate married male patient from 
urban background took treatment for alcohol dependence 
and recovered well. He was prescribed with baclofen 30 
mg daily. He was better but often on, he used to drink alco-
hol along with his medication baclofen. On enquiry he 
was found to be having moderate depression with sleep 
problem for last 1 year. He was prescribed with mirtaze-
pine 15 mg daily at bedtime and lorazepam 2 mg. He con-
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Table 1. The Naranjo adverse drug reaction probability scale and its responses

The Naranjo adverse drug reaction probability scale; To assess the adverse drug reaction, 

please answer the following questionnaire and give the pertinent score
Yes No

Do not 

know
Score

1. Are there previous conclusive reports on this reaction? ＋1 0 0 ＋1

2. Did the adverse event occur after the suspected drug was administered? ＋2 −1 0 ＋2

3. Did the adverse reaction improve when the drug was discontinued or a specific antagonist was administered? ＋1 0 0 ＋1

4. Did the adverse reaction reappear when the drug was re-administered? ＋2 −1 0 ＋2

5. Are there alternative causes (other than the drug) that could have on their own caused the reaction? −1 ＋2 0 −1

6. Did the reaction reappear when a placebo was given? −1 ＋1 0 0

7. Was the blood detected in the blood (or other fluids) in concentrations known to be toxic? ＋1 0 0 0

8. Was the reaction more severe when the dose was increased or less severe when the dose was decreased? ＋1 0 0 ＋1

9. Did the patient have a similar reaction to the same or similar drugs in any previous exposure? ＋1 0 0 ＋1

10. Was the adverse event confirmed by any objective evidence? ＋1 0 0 0

Total 7

The adverse drug reaction is assigned to a probability category from the total score as follows: definite if the overall score is 9 or greater, 

probable for a score of 5-8, possible for 1-4 and doubtful if the score is 0.15)

tinued for two months but there was no significant 
improvement. Therefore he was prescribed with escitalo-
pram 20 mg daily along with the previous medication. He 
was continuing for months but still there was no 
improvement. He was always complaining of sleep prob-
lem in spite of all those medications. So he was prescribed 
with quetiapine 100 mg daily along with mirtazepine 15 
mg, escitalopram 20 mg, lorazepam 2 mg, and baclofen 20 
mg daily. Patient remained sober and off alcohol. He was 
continuing all those medication without much improve-
ment of his depression. So he discontinued coming for 
checkup. On the next visit when he came after seven 
months he revealed that he was only taking mirtazepine 15 
mg, lorazepam 2 mg and whenever he takes baclofen 80 
mg daily along with those medication he feels much 
better. His family member also gave history that whenever 
he takes baclofen 80 mg and sometimes more than that 
dose his confidence increases becomes irritable and angry. 
He remains euphoric and sleeps less; remain restless most 
of the time. But his work function remains same without 
deterioration. On understanding his change of behavior 
after abusing baclofen 80 mg they stopped baclofen but 
immediately the patient becomes depressed like before. It 
means the patient was having hypomanic switch on taking 
80 mg of baclofen. Interestingly during his hypomanic 
phase he never took alcohol which is most probably for 
taking baclofen which is an anti-craving drug for alcohol.

DISCUSSION

There have been many case reports depicting manic or 
hypomanic episode resulting from use of baclofen.1,2) The 
mood elevating property of baclofen has not been prop-
erly known. However it is postulated that mood altering 

property of baclofen may be due to its GABA-B receptor 
agonist action which results—(a) acceleration of nora-
drenaline turnover by changing post synaptic receptor 
density and (b) up regulation of serotonin (5HT2) receptor 
thereby leading to diminished liberation of serotonin.12)

To our knowledge, abusing baclofen due to it mood ele-
vating property has not been reported till date in literature. 
Herein we are reporting such a case. Our patient who did 
not show any improvement on antidepressant medicines 
reported to have felt better in terms of his mood state 
whenever he takes baclofen. The patient may be regarded 
as a case of resistant depression as per the criteria. He re-
ported that whenever he takes higher doses of baclofen his 
confidence increases becomes irritable and angry. This in-
dicates that mood elevating property of baclofen is dose 
dependant. Hypomania/mania symptom checklist (HCL-32) 
by Angst et al.13) was applied and the score was found to be 
12. Naranjo algorithm14) was also applied to ascertain the 
occurrence of such hypomanic symptoms in the patients 
and the results are shown in Table 1.15) 

In our case the score was 7 which means hypomania is 
probably related to baclofen use and because of it he has 
started abusing baclofen. 

Baclofen has in recent time gained popularity as an an-
ti-craving agent due to its safety profile in hepatic compro-
mised patients. However, one must be very cautious in us-
ing it because of its abuse potential due to its mood elevat-
ing property. One possible positive outcome of this report 
may be that it may be a potential area of research to find 
out whether baclofen can be used in the treatment of re-
sistant depression. 
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