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undertaking (some need to taper at less than 5% of the most recent dose per month). ■ ■At very
small doses, liquid formulations or specially compounded formulations may be required to allow
small reductions.11 Off-label options such as crushing and suspending tablets are sometimes
used.11 ■ ■Final doses before completely stopping the drug for some people will need to be very
small to avoid a larger reduction in effect on the brain (e.g. as low as 0.1mg of diazepam).11
Further details of this process are provided in the Maudsley Deprescribing Guidelines.11 Reduction
schedules A guide to diazepam dose reductions: ■ ■Reduce by 5–10mg/day every 2–4 weeks,
down to a daily dose of 50mg. ■ ■Reduce by 2–5mg/day every 2–4 weeks, down to a daily dose of
20mg. ■ ■Reduce by 1–2mg/day every 2–4 weeks, down to a daily dose of 10mg. ■ ■Reduce by
0.5–1mg/day every 2–4 weeks, down to a daily dose of 5mg. ■ ■Reduce by 0.25–0.5mg/day every
2–4 weeks, down to a daily dose of 2.5mg. ■ ■Reduce by 0.1–0.25mg/day every 2–4 weeks until
stopped. Tapering other drug classes The same principles apply to tapering z-drugs or
gabapentinoids. Gabapentinoids can cause severe withdrawal effects, although there is wide inter-­
individual variation. Tolerance and withdrawal are reported, even after brief or intermittent use for
z-drugs as well.39,40 Tapering according to a similar exponential scheme may be required for
cessation. Again, specific reduction schedules for all licensed benzodiazepines, gabapentinoids and
z-drugs are provided in the Maudsley Deprescribing Guidelines.11 References

1. National Institute for Health and Care Excellence. British National Formulary. 2024;
https://bnf.nice.org.uk.

2. National Institute for Health and Care Excellence. Guidance on the use of zaleplon,
zolpidem and zopiclone for the short-term management of insomnia. Technical Appraisal
[TA77]. 2004 (reviewed August 2010, last checked July 2024);
https://www.nice.org.uk/guidance/ta77.

3. National Institute for Health and Care Excellence. Generalised anxiety disorder and panic
disorder in adults: management. Clinical guideline [CG113]. 2011 (last updated June 2020,
last checked July 2024); https://www.nice.org.uk/guidance/cg113.

142 - Practical application of
these principles

Practical application of these
principles



4. Davies J, et al. Long-term benzodiazepine and Z-drugs use in the UK: a survey of general
practice. Br J Gen Pract 2017; 67:e609–e613.

5. National Institute for Health and Care Excellence. Benzodiazepine and z-drug withdrawal.
2024 (last accessed July 2024); https://cks.nice. org.uk/topics/benzodiazepine-z-drug-­
withdrawal.

6. Schifano F, et al. An insight into z-drug abuse and dependence: an examination of reports
to the European Medicines Agency Database of Suspected Adverse Drug Reactions. Int J
Neuropsychopharmacol 2019; 22:270–277.

7. Evoy KE, et al. Abuse and misuse of pregabalin and gabapentin. Drugs 2017; 77:403–426.
8. Public Health England. Advice for prescribers on the risk of the misuse of pregabalin and

gabapentin. 2014 (last accessed July 2024); https://
assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/fil
e/385791/PHE-NHS_England_pregabalin_and_ gabapentin_advice_Dec_2014.pdf.

9. Marsden J, et al. Medicines associated with dependence or withdrawal: a mixed-methods
public health review and national database study in England. Lancet Psychiatry 2019;
6:935–950.

10. Public Health England. Research and Analysis. Prescribed Medicines Review: Report. 2020
(last accessed July 2024); https://www.gov.uk/ government/publications/prescribed-­
medicines-review-report.

Revision #1
Created 2026-01-04 20:15:15 UTC by Omar Ayman
Updated 2026-01-04 20:15:15 UTC by Omar Ayman


