
What are DFMs and why do they matter?  

Dependence Forming Medications (DFMs) are primarily, opioids, z drugs, benzodiazepines, Gabapentin 
and Pregabalin. Dependence in this case is defined as the need to continue taking a medicine to maintain 
a state of normality and avoid symptoms of withdrawal.1 

The number of people prescribed DFMs has almost doubled since the year 2000, with nine percent of 
the UK population now on one or more of these medications.1 The level of prescribing is rising with    
limited evidence of benefit. 

Drug Percentage of population in 2000 Percentage of population in 2015 

Overall DFMs 6% 9% 

Gaba drugs 0.2% 2.1% 

Benzodiazepines  3.5% 2.5% 

Z drugs 1% 1.8% 

Opioids 2.5% 5% 

Am I doing harm? 

Think about harms to the patient, the family of the patient, the community, and the GP. Patient harms 
from DFMs are extensive.   

Opioids have a limited role in managing chronic pain. High doses over 120mg ME (morphine equivalent) 
are associated with increasing the risk of harm without increased benefit. 

Long-term benzodiazepine and z drugs are of limited benefit and have well-documented harms.   

Pregabalin and Gabapentin used within their product license are known to have limited effectiveness.  
Pregabalin and Gabapentin can cause harm - if they are not working stop them (step wise).   

There is evidence of increased mortality of patients on Gabapentin, both on its own and in combination 
with opioids.2 

There is evidence of drug interactions between Pregabalin and opioids.3,4  Pregabalin may cause opioid   
tolerance reversal.  

Safety first: patients 

Every time ask yourself: ‘Is this safe for the patient, household, or community’? 

Recognise and look out for, overuse, misuse, running out, early prescriptions, and medications from other 
sources (Out of Hours, emergency departments, urgent care centres, private prescribers, online doctors, 
on line pharmacies,  and ‘borrowing’ medications).  

The patient must take the medications as prescribed, discussed and agreed. 

Some people are more at risk from DFMs including: COPD, elderly and debilitated, diabetes, CKD, mental 
health problems, substance misuse issues, and homeless or at risk of homelessness.  

Safety first: professionals  

The GMC states that: “You are responsible for any prescription you sign, including repeat prescriptions 
for medicines initiated by colleagues, so you must make sure that any repeat prescription you sign is safe 
and appropriate”5 

Set ground rules around prescribing and reviews: be alert to signs of drug-seeking behavior and emerging 
dependence or addiction. Don’t prescribe for friends, family or colleagues.6  

2 

1 

3 

4 

Top Ten Tips: 
Dependence Forming 

Medications  



What should make me concerned? 

Drugs not working- if they are not working stop them as you would any other drug. 

Underlying condition resolved but the patient still taking medication.  

Review in particular patients on over 120mg ME and especially those co-prescribed Pregabalin or      
Gabapentin, long-term benzodiazepines or z drugs.  

Has the patient’s condition changed?  For example, intercurrent illness, getting older, renal or hepatic 
function compromised – a dose reduction will be needed to avoid toxicity.  

Evidence of misuse or overuse:   

 8-12% of patients on opioids for chronic pain have past or current evidence of dependency7 

 1.6% in the general community misuse Pregabalin or Gabapentin8  

 3 - 68% of opioid misusers also misuse Pregabalin or Gabapentin, with patients with mental health 
and or substance misuse issues being particularly at risk7,8,9  

How should I support patients on DFMs?  

Treat every DFM as a high-risk drug and manage accordingly. Apply the same practice-wide systems and  
processes for managing patients on DFMs as you would any other high-risk drug - think how you would 
manage a patient on methotrexate and apply.  

Have an open and honest discussion with the patient regarding the risks and benefits of DFM in the short 
and long term and record it. Provide information and signpost to support.7,11,12  

Watch out for polypharmacy and co-morbidities, for example, other DFMs,  diabetes, sedatives, patients 
with COPD, renal disease, older patients.13 

Review often, don’t put on repeat, record a clear indication for the medication, and note the total         
morphine daily equivalent.14 

Learn more about de-prescribing – to support patients to reduce or stop if the drugs are not wanted,     
needed or not working.15  

Check what support your local substance misuse clinic provides - they increasingly help with dependence 
on prescribed medicines.  

What’s good DFMs clinical practice? 

Be aware of the narrow licensed indications. 

Benzodiazepines and z drugs are not advised for long-term use. Four in 10 people prescribed                 
benzodiazepines every day for more than six weeks will become addicted.16 Z drugs should not be        
prescribed for more than two to four weeks.17,18 

The license for Gabapentin and Pregabalin is very limited - most prescribing of these drugs is off-label.19,20 

Be aware and confident of guidance, for example, SIGN21(Scotland); NICE22 (England); All-Wales Medicines 
Strategy Group23 (Wales); Department of Health and Social Services and Public Safety24 (NI) Medical Royal 
Colleges7 and other authoritative advice.   

Operate within guidance on prescribing and private prescribing.5,25 refer to local formularies  

Work within your competencies –If you are not sure and/or don’t have a shared care guidance for              
prescribing – think – are you happy to be responsible for this prescribing. Would the patient benefit from 
specialist led care or prescribing?26  

What about off label prescribing of DFMs?  

British National Formulary - NICE states that: “Prescribing medicines outside the recommendations of 
their marketing authorisation alters (and probably increases) the prescriber’s professional responsibility 
and potential liability. The prescriber should be able to justify and feel competent in using such medicines, 
and also inform the patient or the patient’s carer that the prescribed medicine is unlicensed.”27 

If you sign a prescription, you are legally responsible for the prescribing. The GMC states that: “You are       
responsible for the prescriptions you sign and your decisions and actions when you supply and administer 
medicines and devices or authorise or instruct others to do so. You must be prepared to explain and     
justify your decisions and actions when prescribing, administering and managing medicines.”28  
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When or how should I speak up? 

Are your colleagues in primary, community, secondary care, out of hours, online, and acute emergency care 
behaving safely and in accordance with guidelines?26 Are you being asked to prescribe off-label? Are you  
confident to do that?28 

 Contact your employing or commissioning organization, prescribing lead or Controlled Drugs             
Accountable Officer (CDAO) for advice and support. Report CD incidents via https://
www.cdreporting.co.uk/. It is a requirement to notify the CDAO of incidents.   

What about chronic pain? 

The prevalence of chronic pain in the UK varies from 35% to 51.3% with moderately severe and disabling pain 
prevalence being 10.4% to 14.3%29 

The WHO pain ladder is not applicable to the management of chronic pain.7 

Opioids have a limited, but sometimes important role, in the management of chronic pain.7 The number of 

patients on opioids has almost doubled since the year 2000, rising from 2.5% to 5% of the UK population.1   

Almost all of this has been for chronic pain, much of which has been an increase in higher strength opioids.30  

https://www.rcoa.ac.uk/faculty-of-pain-medicine/opioids-aware  
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