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2002 The Ashton Manual “benzo.org.uk”



• Separates “therapeutic dose” and “high dose/street 
use”

• Increased mortality OST plus benzos 
• Extended assessment of benzo use
• Optimise OST
• Single, long acting benzodiazepine
• Diazepam 30mg daily maximum dose
• Clear treatment plan, goals and time frame
• Agree dose reductions and timescales 
• If maintenance ensure regular review
• Suggests research questions

2012 British Association Psychopharmacology



• 4.10.1 Benzodiazepines and z-drugs
• Good assessment, care planning and adherence to local 

protocols
• Diazepam 30mg daily maximum dose
• OST dose should remain steady
• Most people should manage stepped detox reductions
• Consider maintenance prescribing in exceptional risk
• Ensure regular review of treatment goals and 

milestones

2017 UK Drug Misuse Guidelines 



NRS Drug-related deaths in Scotland 2022



1. Continuation of an existing long term 
prescription 
2. Therapeutic agent for coexistent psychiatric 
conditions
3. Detox where the individual is focussed on 
abstinence
4. To stabilise benzodiazepine use that is causing 
risk or harm

2018 GGC Concomitant Prescribing



• UK data 1998 to 2014 
• 12,118 patients prescribed OST 
• Co-prescription benzos hazard ratio 

2.96 for drug-related poisoning
• Associated with retention in OST 

treatment but increased risk of overall 
mortality

2019 BMJ Prescribed benzo mortality risk paper



• 378 people in OST treatment
• 7% also co-prescribed benzos
• Life time street benzo use 90%
• Current street benzo use 58%
• Range 1- 1000 tabs per week, av 72 tabs
• Associated with recent IVDU

2019 Glasgow Service Audit



• Be prepared to talk about benzo related harm
• Empathic listening – seek to understand 
• Needs Based Assessment 
• Zone of Tolerance – collaborative risk taking
• Offer benzodiazepine harm reduction
• Safe as possible – regular review

2020 MAT Standards Interim Benzo Response 



• Establish a picture of harms
• Agree a benzo care plan
• Deliver core skills interventions
• Self managed step down
• Importance of psychosocial interventions 

– not a prescription alone

2021 GGC ADRS Guidance for Staff 
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2022 Current Trends Evidence Review

• Wide ranging reasons for using benzos
• Etizolam prescribed safely in Italy, Japan, India
• Harms from illicit manufacture, availability, 

affordability
• National variation in prescribable benzodiazepine 

harms
– 2% DRD in GGC;   42% Lothian  and   40% 

Grampian
• 2.1 million benzo tablets seized in 2018/19
• 5.3 million benzo tablets seized in 2019/20 (94% 

etizolam)



• Large study – 46,899 Scottish participants
• January 2010 – December 2020 
• Mortality per 100 person years 2.34 on 

ORT only and 3.11 if co-prescribed benzos
• Hazard ratio 1.17
• Increased risk of All Cause Mortaility if co-

prescribed

2023 Large Scottish population based cohort study



2024 Development of an intervention to reduce harm



2024 PHS vignettes sharing prescribing cases





Medication Assisted Treatment

§ evidence-based complex intervention 
§ substitute medication plus behavioural and psychological 

therapies
§ aim - reduction of harms from alcohol/drug use
§ aim - reduction or cessation of alcohol/drug use 
§ framework includes - initiation, maintenance, detoxification



0

100

200

300

400

500

600

700

800

900

Q3 2019/20 Q4 2019/20 Q1 2020/21 Q2 2020/21 Q3 2020/21 Q4 2020/21 Q1 2021/22 Q2 2021/22 Q4 2023/24

Benzo px

2019 to 2024 trend in co benzo prescribing in GADRS



Challenges in Benzodiazepine Prescribing

1. Only concomitant prescribing with OST
2. Adequate assessment and picture of harms
3. Making shared decisions and gaining informed consent
– Anterograde amnesia (issue consolidating new memory)
– May appear to be functioning “normally”
– Use of unique strategies, repetition, non-verbal reminders

4. Set realistic benzo harm reduction goals
5. Ensure shared understanding of plans if harms don’t reduce
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