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CHANGING ROLE OF BENZODIAZEPINES

In 2020 implicated in 73% of
all drug deaths in Scotland




BENZODIAZEPINES AND DRUG-RELATED DEATHS
IN SCOTLAND 2008 - 2020
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IN THE KINGDOM OF FIFE

=In 2023 benzodiazepines were
implicated in 53% of drug related
deaths.

= Often more than one substance (such
as oplolds, cocaine & gabapentinoids)
is implicated in the deatF=w . =




WHAT DOES THE EVIDENCE TELL US?

= Insufficient evidence to make clear recommendations for
clinical practice.

= Available literature has limited applicability to our core patient

group:
= Age

= Dose
= Prescribed v illicit
= Pattern/context of use

= Not yet a consensus, but an acknowledged need to do
something.




OVERALL....FROM THE EVIDENCE

= Further research needed! Evidence is limited by small
study numbers.

= Prescribing & psychosocial intexrventions must go hand in
hand.

= There is a need for flexible, individualised, person-centred
care.

= The risks & benefits of prescribing balanced against the
magnitude of harm from high dose, unknown potency,
illicit street benzodiazepine use within the context of
polysubstance use.




KEY MESSAGES

= Not prescribing is harmful
= Maintenance is harmful
= Target harms related to chronic benzo use

* Dose reduction without psychological intervention is not
helpful - because of return to illicit use — often whilst
prescribed

= Timing the prescribing with the psychological input is
likely to achieve the best outcomes




= THE BENZODIRZEPINE
= CLINIC




PURPOSE

Aims to provide a trauma-informed
service which offers a range of
psychosocial interventions to tackle
mental health problems and distress,
alongside a benzodiazepine reduction,
based on each individual’s
psychological formulation




Increase the
Skills, Reduce
the Pills!




CONCEPTUAL FRAMEWORK




TRAUMA




WEEKLY MDT DISCUSSIONS

All patients using benzos will have an MDT
discussion:

= Severity of dependency;

= Type of benzo used - ‘street’/prescribed,;
= [s formulation an option?;

= Stability;

= Patient’s goals for treatment;

= Would prescribing of diazepam be beneficial at this
point?
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sAssessment and
Formulation




5P Formulation Template - How did the “problem?” develop?

What led to the recent problem?
(Precipitating)

What have | experienced that made the
problem more likely to happen?

(Predisposing)

\ 4

What is the problem?

What factors maintain the problem?
(Perpetuating) (These might include
things that I do to control the problem)

Things that I've got going for me (Positives)




=Psychotherapy Skills




MOTIVATIONAL INTERVIEWING
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? ACCEPT CHANGE ?
DISTRESS MINDFULNESS EMOTION INTERPERSONAL
TOLERANCE REGULATION | EFFECTIVENESS
ITWILL PASS | BREATHE | OBSERVE | SELFCARE | THINK LISTEN RESPECT
enicAQis
DISTRACT | DO ONE THIS FOCUS | NAME THE | OPPOSITE | REFLECT | CRYSTAL
THING MOMENT EMOTION | ACTION CLEAR
Doss 2
— EXAETaE T
20 MINUTES p— —
e |SSion| o | peon | sveer | ama, | ot | 2,
& ¢¢ ° EXPERIENCES . .
s 04321 %B % 99> "
wef |"mw®
SOOTHE | VALUES | WISE MIND BALANCE PACEs | TALKTHE | ENDOR
PLAN TALK MEND
= ., <3 ‘ 2242
w Bl Y 80
PRACTICE PRACTICE PRACTICE

www.thedecider.org.uk

© Michelle Ayres & Carol Vivyan 2016. Permission to use for therapy purposes.

www.getselfhelp.co.uk




SAFETY AND STABILISATION




EMOTIONAL REGULATION




=Cognuitive
rehabilitation
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DIAZEPAM REDUCTION




*Tier 3 Psychology




PROGRESS S0 FAR..

= 125 patients have been discussed at MDT so far and 36
patient’s accepted the intensive programme.

= 89 patients: Revised collaborative care plan — increasing
understanding of role of benzos; benzo-related harm;
increasing control over use of benzos.

= Patient Feedback:

‘I feel fortunate for the support and so grateful.I enjoy coming to
the appointments and want to put the work in’.




CHALLENGES

 Lack of resources
= Staff

= Time
= Premises (Large Geographical area)

= A New Way of Working in Addiction Services

» Different Roles for Us

= Vicarious Trauma




CONTACT DETAILS

Fife.benzodiazepineservice@nhs.scot

“Addiction is not a choice that anybody makes;
it is not a moral failure. What it actually is: a
response to human suffering”

Dr Gabor Maté
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