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Background

Hypnotic prescribing, which includes both benzodiazepine hypnotics and Z drugs, has continued to
rise over the past decade despite gradual falls in prescribing of benzodiazepines. General practice is
responsible for most hypnotic prescribing and variations in prescribing suggest that there are
opportunities to reduce the number of items and costs in this area.

Previous research has documented the attitudes of patients and doctors to hypnotics but little
research has been done to explore the potential for reducing prescribing in this area. We have shown
that many general practitioners believe, that compared to benzodiazepines, Z drugs are safer, more
effective, less liable to cause side effects and are the drugs of choice for a range of indications
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despite a lack of evidence for this.
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The clinical benefits of hypnotics are small with significant risks
arising from adverse cognitive or psychomotor effects which may persist after stopping the drug.

3

Aim



The aim of this study was to investigate general practitioners’ prescribing, perceptions and
opportunities for reducing the use of benzodiazepines and Z drugs for sleep disorders in one large
primary care trust. This study was part of a larger study investigating the reasons for variations in
hypnotic prescribing and exploring methods for reducing this in a primary care trust.

Method

Self-administered postal questionnaire.

Results
Of the general practitioner principals sent questionnaires 84 of 107 (78.5%) responded after one
reminder. Practitioners were aware of their own practice prescribing rates for hypnotics to the extent
that they were able to identify whether they were in a high, intermediate or low prescribing practice.
They favoured Z drugs over benzodiazepines for the majority of indications. However, responses to a
series of attitudinal statements on benzodiazepines and Z drugs indicated that most doctors held a
negative perception of hypnotics and were positive to the idea of reducing prescribing in this area.
The strategies and preferences amongst respondents for reducing prescribing are presented.

Conclusions
This study show potential barriers, facilitators and methods acceptable to general practitioners for
reducing prescribing of hypnotics. This provides evidence to support a complex intervention for
improving the quality of care for insomnia.
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