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Abstract
Backround

Anticholinergic drugs are the most commonly used addictive drugs among non-prescription drugs.
Oxybutynin is one of the anticholinergic drugs widely used for overactive bladder and nocturnal enuresis
treatment for both adults and children. Here is a new case of oxybutynin use with high dose and long-
term use despite recurrent treatment applications. 

Case Presentation

A 25 years old, unemployed man that was graduated from primary school applied to the inpatient clinic.
He reported that he has been using oxybutynin for 8 years. He was taking 500 mg/day of oxybutynin (100
pills in a day), approximately. He stated that he had taken 250-300 pills in some days (1000-1500
mg/day). He described agitation, irritability, anxiety, visual and auditory hallucinations, reference
thoughts, and persecution delusions. The patient was diagnosed with Other Substance Use Disorders
according to the Diagnostic and Statistical Manual of Mental Disorders-5 (DSM-5) criteria.
Carbamazepine 400 mg/day, olanzapine 10 mg/day, and lorazepam 2.5 mg/day treatments were started.
At the end of the �ve weeks, both symptoms improved completely. In the follow-up, he had no psychiatric
symptoms two months after the discharge. He was not using any substance or addictive drugs; working
regularly in his father’s family business.

Conclusions

Oxybutynin is one of the non-controlled drugs, so can be obtained easily from pharmacies without a
prescription in Turkey. Interestingly, case reports about oxybutynin use are all from Turkey. Oxybutynin
should be considered for the potential for addiction due to its anticholinergic properties, easily accessible,
and cumulative cases. Psychiatrists and non-psychiatric physicians, especially urologists should be
aware of the addiction potential of the drug because of anticholinergic effects, especially between
substance users, and oxybutynin may cause some psychotic effects. 

Introduction
Anticholinergic drugs are the most commonly addicted non-prescription drugs (1). Anticholinergic drug
addiction become to gain attention in the 1980s, with the �rst case described in 1960 (2). The main
causes of addicting these drugs are improving depressive symptoms, enhancing sociality, providing
euphoria, getting high, obtaining relaxation (3, 4, 5, 6, 7). Anticholinergic drugs are the �fth most
commonly addicted drug class after opiates, cocaine, marijuana, and amphetamines (5). Anticholinergic
misuse is usually seen with severe mental illness using antipsychotic drugs, at the rate of about one-third
(3, 8). Besides, anticholinergic addiction has been reported also among persons who are not using
antipsychotics (8).
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Anticholinergic users are usually young, single, history of multidrug dependents, poor functioning persons
as unemployment, low education levels, and poor social skills, and also with personality disorders as
antisocial and borderline personality. Anticholinergic drug use increases if other substances are
inaccessible (9).

Oxybutynin is one of the antimuscarinic and anticholinergic drugs used to ease urinary and bladder
problems (4, 10). The drug is primarily indicated for the treatment of overactive bladder syndrome for
more than 40 years (11, 12). The drug prevents involuntary bladder contractions and urgency by
inhibiting the muscarinic receptors within the urothelium and detrusor muscle. Oxybutynin has
antimuscarinic and antispasmodic effects; but the exact mechanism is not clear (11).

The oral form of oxybutynin is available as 5 mg tablets or liquid form (5 mg/ml). The recommended
dosage of the drug is 2–3 times a day as 5 mg tablets. The maximum daily dosage is 5 mg 4 times a
day. Oxybutynin is a pregnancy category B drug and has been approved by FDA for use in children 5
years or older. It is recommended to be careful elderly because of sensitivity to side effects (11, 12).

Side effects with oxybutynin are common, usually related to its anticholinergic effects, as dry mouth,
constipation, drowsiness, and blurred vision, especially in high doses. The drug can cross the blood-brain
barrier, so may cause some side effects related to the central nervous system. Side effects include
headache, insomnia, impairment in cognitive function, sedation, confusion, agitation, anxiety, and
psychotic symptoms (4, 11, 12).

The present report describes a male patient who exhibits psychotic symptoms and is used an
anticholinergic drug-oxybutynin for years despite dependency treatment for several times and, reviews
literature about the addiction of this drug. Written consent was obtained from the case.

Case Presentation
A 25 years old, unemployed man that was graduated from primary school applied to the inpatient clinic
of Samsun Mental Health and Disorders Hospital, on March 2021. He reported that he has been using
oxybutynin for 8 years, and wanted to give up the drug. He had been taking a box of oxybutynin almost
every day. A box of drugs consisted of 100 pills, so this means he was taking 500 mg/day at once.

During the interview, he reported that he was used cannabis and methamphetamine before, for 3 years,
intermittently. He has started to use oxybutynin on a friend's advice to give up these substances. He
stopped using substances, but he was using oxybutynin for 8 years. He could reach the drug easily from
pharmacies without any prescription. While, he was taking 125–150 mg/day of oxybutynin (25–30 pills
in a day) initially, the dosage had reached 500 mg in a short time, quickly. He stated that he had taken
250–300 pills in some days (1000–1500 mg/day). He had last taken the drug two weeks ago, because
he was trying to stop taking oxybutynin by himself. He described agitation, irritability and, anxiety,
sometimes. When he take oxybutynin he felt more energic, relaxed, decreased anxiety, and did not need
other substances. However, he described some psychotic symptoms as visual and auditory
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hallucinations, reference thoughts, and persecution delusions when he was under the effect of the
oxybutynin. But, the psychotic symptoms were resolving after the drug’s effect has ended. He did not
describe any withdrawal symptoms. He had some side effects related to the anticholinergic effects of the
drug, such as constipation, dry mouth, blurred vision, sweating and, impaired attention and concentration.
However, he was unpleased because to be dependent on this drug. He was feeling discomfort and
craving. He had applied to some inpatient clinics-two of them to the Alcohol-Drug Addiction Treatment
and Training Centers for �ve times to ‘get out of’ the drug, but the treatment failed again and again. He
had been in prison 8 times for various in the past years. One of his crimes was because of plundered a
pharmacy because of obtaining oxybutynin. He had attempted suicide two times when he broke up with
his girlfriend, one by taking pills and the other by jumping.

In the psychiatric examination, he was looking at his age, had old scars caused by self mutilative
behavior on his arms. His appearance was compatible with his socioeconomic level. He was conscious
and oriented to place, time, and person. His intelligence was clinically normal, the speech was
spontaneous and on normal rhythm. He was looking anxious and nervous. No pathology on his thought
process. No symptoms were de�ned on his routine physical examination.

The Montreal Cognitive Assessment Scale (MoCA) score was 23 that means no signi�cant cognitive
impairment. The Symptom Check List (SCL-90) indicated mild pathological evidence on the somatization
scale. The Minnesota Multiphasic Personality Inventory (MMPI) demonstrated that hypersensitivity to
criticism, tendency to blame others, no self-con�dence and no self-esteem, emotional instability,
excessive idealization, bad interpersonal relationships. His medical and familial history does not contain
any features. No abnormalities were determined on serum biochemistry, hemogram, and thyroid function
tests. He took 9 points from Hamilton Anxiety Scale, and 7 points from Hamilton Depression Scale.

The patient was diagnosed with Other Substance Use Disorders according to the Diagnostic and
Statistical Manual of Mental Disorders-5 (DSM-5) criteria. Carbamazepine 400 mg/day, olanzapine 10
mg/day, and lorazepam 2.5 mg/day treatments were started. Withdrawal symptoms did not observe. But,
on the follow-up, he had trouble controlling his anger, so risperidone 1 mg/day was added to the
medication. At the end of the �ve weeks, both symptoms improved completely. In the follow-up, he had no
psychiatric symptoms two months after the discharge. He was not using any substance or addictive
drugs; working regularly in his father’s family business.

Discussion
Anticholinergic addiction is common in patients especially with severe mental illness using antipsychotic
drugs (3, 8). These agents are increase acetylcholine in the synaptic cleft and increase dopamine when
continued to be used. So, the mesolimbic dopaminergic pathway is activated which has an important role
in the development. However, an increase in dopamine may lead to psychotic symptoms, too. Muscarinic
receptors control the acetylcholine release and are widely located in the central nervous system with an
important role in memory. Antimuscarinic effects cause blockage on reuptake and storing of dopamine,
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so cause euphoria (4, 13, 14). The main causes of using anticholinergic drugs are improving depressive
symptoms, enhancing social skills, providing euphoria, getting high, induce pleasure, increase energy,
obtaining relaxation, boosting energy (5, 6, 14).

Oxybutynin is widely used for bladder problems, including in children. Oxybutynin use disorder is
extremely rare.5 To our knowledge, there are some cases in the literature, between 2006 and 2021,
interestingly all of them were reported from Turkey. Almost all of the cases had a history of past
substance use. There are eight adolescent cases were between the ages of 15 and 17 years, and three of
them were female. The used dosage was between 25–100 mg/day (5–20 pills in a day), and three of
them exhibited psychotic symptoms (6, 7, 14, 15, 16). The adult cases were all men, between the ages of
19 and 45. The used dosage was between 15–500 mg/day (3-100 pills in a day). Four of the eleven adult
cases exhibited psychotic symptoms (4, 5, 8, 10, 17, 18, 19, 20).

Oxybutynin is one of the non-controlled drugs, so can be obtained easily from pharmacies without
prescription in Turkey. Positive effects of the drug such as feeling more energic, relaxed, reduced anxiety,
are consolidated to continue to the drug and no need to the other substances. The use of oxybutynin is
progressively increasing among substance users in both age groups, especially in Turkey. The Turkish
Medicines and Medical Devices Agency has an o�cial warning that the drug should not be prescribed
except for the elimination of voiding problems and should not be sold without a prescription due to the
addiction potential of the drug.

Conclusion
Oxybutynin abuse is increasing in all age groups between substance users in last �fteen years in Turkey.
Considering the addiction potential of the oxybutynin due to anticholinergic properties, accumulating
cases, and should easily be accessible, more serious and deterrent legal regulations are required by the
Turkish Ministry of Health. Psychiatrists and non-psychiatric physicians, especially urologists should be
aware of the addiction potential of the drug, especially between substance users.
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