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Pt is a 60-year-old female with a past psychiatric history of
Schizoaffective disorder, bipolar type with catatonia and rapid
cycling who is a long time resident of Delaware psychiatric
center with over 20 admissions since 2009. Patient is known
to become combative and intrusive at times with hypersexual
behavior that can be challenging to redirect when she is
cycling and will often subsequently become catatonic where
she refuses oral intake and medications. She usually requires
hospitalization with IV fluids and IV Lorazepam at that time.
She is usually maintained on 1:1 observation.
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She has demonstrated treatment resistant disease and has
also been receiving ECT as of late.

This patient has been trialed on on a variety of medications
including 1st and 2nd generation antipsychotics, mood
stabilizers and benzodiazepines and many have been
discontinued due to side effects.

One example of this is Divalproex sodium: for many years
patient was maintained on a regimen which included
Divalproex sodium however in 2017 did develop akathisia
from its use in the form of tremors and abnormal gait. This was
confirmed by a neurology consult. Subsequently, the
medication was discontinued and Lamotrigine was started in
its place. Diphenhydramine was started to off set akathisia
effects.

.

BACKGROUND
§ Akathisia is a form of Extrapyramidal symptom (EPS) that

presents as a subjective complaint of inner restlessness and
objective signs of repetitive movements in extremities that I
seen with dopamine receptor blocking agents 1

§ Divalproex sodium is a mood stabilizer commonly used in
patients with Bipolar disorder or Schizoaffective disorder

§ Divalproex sodium has been shown to have movement
disorder side effects, with Parkinsonism being the most
common however incidences of Akathisia have been
published in the literature (albeit much less frequent) 2

OBJECTIVE
§ The primary objective of this case report is to report a rare

case of Akathisia from Depakote, which is commonly seen
in antipsychotic use
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§ Akathisia is a side effect mainly seen from antipsychotic 
use

§ Divalproex sodium can cause movement disorder 
symptoms just like antipsychotics can, with akathisia being 
one of them

§ Although it was noted in patient’s hospital course per 
medical records that she developed akathisia from 
Divalproex sodium she was also on other medications at 
the time including Clozapine, Lithium and Fluphenazine
Decanoate so cannot say for certain that the akathisia was 
due to Divalproex sodium alone. 

§ Although akathisia is commonly seen with antipsychotic 
use it can present in a patient who is prescribed Divalproex 
sodium

§ The possibility of this side effect should not be overlooked 
just because a patient is not taking an antipsychotic
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