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Significant increase in youth diphenhydramine overdoses 

 
Washington Poison Center has detected a concerning and sustained increase in the number of calls related to 
adolescents and diphenhydramine, an over-the-counter antihistamine medication (brand name BenadrylTM). In 
overdose, diphenhydramine may cause symptoms of anticholinergic toxicity and other symptoms described 
below. 
 
Diphenhydramine has been popularized on social media and the internet as a legal, low-cost, and readily 
available “high”. Young people also use intentional diphenhydramine overdose as a method of self-harm and 
suicide attempts.  
 
In 2025, Washington Poison Center saw an average of 32 cases/month of adolescents ages 13 to 19 years 
with diphenhydramine exposures.  In the first three months of 2026, however, there has been an average of 
52 cases/month. 
 

            
Figure 1: Monthly case counts of calls made to the Washington Poison Center.  

 
Symptoms typically develop within 30 minutes of ingestion of tablets and may last for days, depending on the 
dose ingested. Common symptoms for early-presenting or mild anticholinergic toxicity include widened pupils, 
mumbling speech, poor attention, tachycardia, and delirium. Severe symptoms of diphenhydramine overdose 
include hyperthermia, rhabdomyolysis, seizures, ventricular dysrhythmia, and cardiac arrest. 
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Recommendations for clinicians: 

• Call Washington Poison Center for any known or suspected diphenhydramine overdose case: 1-
800-222-1222. 

• Maintain a high index of suspicion for intentional ingestion/overdose in any patient with abrupt onset of 
altered mental status without other known cause, particularly in adolescents with history of substance 
abuse or self-harm. 

• Diphenhydramine concentrations are not available in a clinically meaningful timeframe; this remains a 
clinical diagnosis for healthcare providers. 

• Hyperthermia occurs secondary to agitation and impaired thermoregulation (lack of sweating); it is not 
responsive to antipyretics and should be treated with benzodiazepines. Creatine kinase (CK) should be 
trended in agitated patients to ensure rhabdomyolysis is not missed. 

• Electrocardiograms should be obtained on all altered patients with suspected or known 
diphenhydramine ingestions to screen for evidence of cardiac conduction changes (widening QTc or 
QRS). Poison Center consultation is strongly recommended for any patient with evidence of conduction 
abnormality. 

• Seizures may be single or status and should be treated with benzodiazepines or other GABA agents. 
Antiepileptics with sodium channel blocking effects, such as phenytoin, are contraindicated. 
Levetiracetam is not expected to be effective. 

• One potential “antidote” to anticholinergic toxicity, physostigmine, is no longer manufactured in the 
United States. Some hospitals may still have a small stock of this medication from international 
manufacturers. We recommend calling Washington Poison Center before the administration of any 
reversible cholinesterase inhibitors (including both physostigmine and rivastigmine). 

 
 
 

Obtain early consultation with Washington Poison Center: 
1-800-222-1222 
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