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Abstract

Self-medication (SM) is on rise across the world. A headache and other pain conditions are most common 
indications while analgesics and antibiotics are most commonly used in SM. We here present a case of chronic SM 
with amlodipine in a case of recurrent depressive disorder, current episode moderate with somatic syndrome, and 
tension-type headache. To authors’ best knowledge, this is first case report of SM with amlodipine for headache 
in a patient suffering with depression. A 19-year-old male patient presented with 2 years’ history suggestive of 
the recurrent depressive episode and SM with amlodipine for headache. Physical examination was unremarkable. 
Mental Status Examination found depressive affect with hopelessness. Standard treatment for depression was 
beneficial to him. Amlodipine, belonging to dihydropyridine group of calcium channel blocker, might reduce 
headache due to its pharmacodynamic properties. Although it is considered a safe antihypertensive, several reports 
of fatal side effects exist due to its intentional and accidental overdose. This case adds to the existing literature on 
SM and highlights a different pattern of the same with amlodipine.
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INTRODUCTION

Self-medication (SM) is defined as the “use 
of a product without medical prescription 
or medical consultation to prevent or 

treat a disease or a symptom or to promote 
health”.[1-3] Internationally being on the rise, it 
has been found to be prevalent ranging from 
2% to 92% in different countries including in 
a recent review.[4-6] Headache and other pain 
conditions were most common indications 
while analgesics and antibiotics were found to 
be used most commonly in SM.[2,3,6,7] We here 
present a case of amlodipine SM for headache 
in a young adult with depression. A MEDLINE 
and Science Direct review through October 
2015 revealed no report for amlodipine SM for 
headache.

CASE REPORT

Index patient, a 19-year-old male patient hailing 
from urban West Bengal, India, presented with 
insidious onset and deteriorating history of low 
mood, lack of concentration in studies, sleep 

disturbances, and episodic headache following debilitating 
illness of his father for 2 years. History of present illness 
revealed that his illness started after his father had suffered 
from the cerebrovascular accident and become unable 
to continue his job due to his residual weakness of limbs. 
Following this, he gradually started feeling low and could 
not carry out his studies well. He also found difficulty in 
falling asleep. He used to get awakened in midnight several 
times following which it was difficult for him to fall asleep 
again. His headache was episodic in nature. He used to feel 
heaviness in head, and it was not associated with nausea, 
vomiting, photophobia, or phonophobia. According to him, 
it frequently occurred during bedtime and made his sleep 
difficult. As day progress, he found himself not enjoying 
his other leisure activities including hanging out with his 
friends. He used to prefer to confine to his room most of 
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the time in a day. He did not report the use of any substance 
use. However, his treatment history revealed the use of tablet 
amlodipine 10 mg/day with average frequency of use being 
thrice in a week. According to him, his ailing father was 
on regular treatment with amlodipine (a calcium channel 
blocker [CCB]) and he became curious of this. He came 
to know about details of amlodipine from the internet and 
made use of that for his headache. He also elaborated that 
from the internet, he assumed that tablet amlodipine might 
reduce blood pressure and thus reduce his headache which he 
thought might be due to the variation of blood pressure in his 
head. On further inquiry, he revealed his headache used to get 
relieved or reduce in severity, after taking tablet amlodipine, 
for average 15-20 min duration which helped him to fall 
asleep most of the nights. He did not experience any other 
effects or change including any adverse side effect. Neither 
had he taken consultation from any physician nor did he tell 
to his parents regarding his SM. Physical examination was 
within the physiological limit. Mental Status Examination 
revealed depressed affect with hopelessness. No perceptual 
abnormality was noted. Insight was Grade IV with intact 
judgment. According to International Classification of 
Disease 10th version by the World Health Organization and 
the International Classification of Headache Disorders, 
3rd edition (beta version) by Headache Classification 
Committee of the International Headache Society, a working 
diagnosis of recurrent depressive disorder, current episode 
moderate without somatic syndrome (F33.10), and abuse of 
other non-dependence-producing substances (F55.8) with 
headache attributed to depressive disorder (A12.3) were 
made.[8,9] Standard treatments for depression was beneficial 
to him.

DISCUSSION

Amlodipine, belongs to dihydropyridine group of CCB, 
inhibits voltage-gated L-type calcium channels, thereby 
decreasing the concentration of free intracellular calcium ions 
leading to decreased contraction and vasodilation.[10,11] In line 
with this, successful prophylaxis for migraine with amlodipine 
has been reported.[12,13] Among psychiatric patient population, 
amlodipine has been studied in cocaine dependence with 
conflicting results.[13-15] It has been found to reduce headache 
frequency in cocaine dependent individuals.[16] Amlodipine 
is an effective and safe antihypertensive agent and is also 
preferred in high-risk hypertensive patient subgroups.[17-19] 

However, there are few reports on near fatal amlodipine 
overdose and intoxication.[20-26] Furthermore, intentional 
amlodipine poisoning with suicidal intent has been 
reported.[21,27-29] In our report, index patient did not report any 
incident of overdose or fatal side effect due to amlodipine 
neither he reported any suicidal ideas or attempt during his 
illness. Thus, our case demonstrates a unique pattern of SM 
with amlodipine in a young adult suffering from depression 
and adds to the existing literature of SM in psychiatric patient 
population. To author’s best of knowledge, this is first case 

report of SM with amlodipine. This case also highlights 
SM with amlodipine for headache in a young adult with 
depression. Patients gather information regarding medication 
from family members, peers as well as from advertisements, 
and indulge in SM. In India, it is very common to notice 
the ill-informed SM practice, which poses an emerging 
challenge to health-care providers. At the community level, 
such under-informed SM practices can increase the burden 
of drug-induced diseases and thus encourage wasteful public 
expenditure.[30]

CONCLUSION

Clinicians should be aware of this nature of SM in patients 
suffering from headache as amlodipine is commonly used for 
other medical reasons in adult population and may readily 
be available in households. Besides, this report highlights 
peculiar SM behavior of the patient that is worth sharing. 
This reiterates the importance of physicians’ role in patient 
counseling and patient education. More research should 
explore this topic in future.
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