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Dealing with drug-seeking behaviour

SUMMARY
People who misuse prescription drugs most commonly seek prescriptions for opioids and 
benzodiazepines. Other prescription drugs that are misused include the newer antipsychotics such 
as quetiapine and olanzapine, and stimulants such as dexamphetamine and methylphenidate.

Health professionals should be aware of behaviours that may indicate drug seeking, but 
dependency on prescription drugs can occur at any age, within any cultural group and across 
any educational class. Patients with dependencies may not necessarily display obvious 
drug-seeking behaviours.

All general practices should have a practice policy on prescribing drugs of dependence. 
GPs should register with the Prescription Shopping Information Service.

There is strong evidence in Australia of increasing harms from prescription drugs of dependence, 
including deaths from overdose. Before prescribing any drug of dependence, health professionals 
require an understanding of the patient’s biopsychosocial status, and the evidence-based 
indications and potential significant harms of these drugs.

sometimes sought. These include the newer 
antipsychotics quetiapine and olanzapine, 
and stimulants such as dexamphetamine and 
methylphenidate.2 Anabolic steroids are also 
increasingly misused.

Misuse of medicines
The National Drug Strategy Household Survey 
2013 found that misuse of prescribed drugs of 
dependence has increased for many years, while 
the proportion of people using most illegal drugs 
has remained relatively stable.3 Opioid misuse in 
Australia now mainly involves opioids obtained on 
prescription.4 Oxycodone was the seventh leading 
drug prescribed in general practice in 2014.2 Data 
from needle and syringe programs in Australia 
show that in 7% of injecting episodes ‘the last 
drug injected’ by their clientele in 2000 was a 
prescription opioid. This rose to 27% in 2010.2 There 
have been large increases in opioid prescribing,5 
with the total number of prescriptions on the 
Pharmaceutical Benefits Scheme (PBS) increasing 
about threefold between 1992 and 2007 (2.4 million 
to 7 million scripts).4

Over-the-counter combinations of codeine with 
paracetamol or ibuprofen have caused serious 
harms when misused.6 Complications of overdose 
with the ibuprofen/codeine combinations can be life 
threatening and include gastrointestinal bleeding, 
perforation, hypokalaemia, renal failure, anaemia and 
opioid dependence.

Introduction
Increasing harms from prescription drugs of 
dependence are evident in Australia. Between 
2001 and 2012 over 800 Australians died from 
overdoses that involved the prescription analgesic 
oxycodone, either alone or in combination with other 
drugs.1 People may seek prescriptions for drugs of 
dependence with the intention of misuse.

Drug misuse occurs when patients consume either 
prescribed or illicit substances in a manner that is not 
consistent with legal or medical guidelines. Patients 
may be seeking drugs for themselves or to pass on to 
a family member with dependency issues. They may 
also seek to procure these drugs for diversion and 
monetary gain.

Drug-seeking behaviour is a commonly used, 
although poorly defined, term that describes a range 
of activities directed towards attainment of sought-
after drugs. It requires an approach that is mindful 
of outcomes for the patient, practice staff and the 
community. General practitioners and pharmacists 
can be part of the solution to dangerous misuse of 
prescription drugs.

Which drugs do people seek?
Benzodiazepines and opioids are the two most 
common classes associated with drug-seeking 
behaviour. Opioids commonly misused in Australia 
include oxycodone, fentanyl, codeine and morphine.

Psychotropic drugs producing stimulant effects, 
euphoria, sedation or hallucinatory effects are 
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 • the use of prescription drugs of dependence 
by patients who would never self-identify with 
‘people who use drugs.’ These patients may self-
medicate to feel better, and may present without 
immediately obvious signs of drug-seeking 
behaviour. Patients may appear to be socially 
advantaged with high achievements in education, 
adequate social supports and good incomes.

In the last 10 years, benzodiazepine prescribing has 
increased, but there has also been a dramatic change 
in the profile of the benzodiazepines prescribed. Over 
a five-year period the prescription of alprazolam 
increased by a third, particularly on private (non-
PBS) prescriptions.7 The PBS-subsidised use of 
alprazolam, for the treatment of panic disorder, 
changed from Schedule 4 to Schedule 8 in February 
2015 and it is expected that this will result in a 
decline of prescriptions for alprazolam. However all 
benzodiazepines can be misused.

Harms of misuse
Many coroners’ inquests have drawn attention to 
deaths due to prescription opioids and psychotropic 
drugs. Most Australian deaths involving oxycodone 
were caused by combined drug toxicity. The 
most commonly co-administered drugs included 
benzodiazepines, alcohol and other opioids which 
in combination can cause respiratory depression. 
Approximately 12% of deaths were identified as due to 
oxycodone toxicity alone.1

Patterns of drug-seeking behaviour, intoxication and 
withdrawal states can affect patients’ relationships, 
employment and finances. Misuse of prescription 
drugs is associated with crime and consequent 
incarceration. Harms extend to the wider community 
and include robbery, theft, identity fraud, extortion 
and the manufacture of illicit drugs. Traffic accidents 
and disorganised behaviour can have consequences 
for both the patient and community. Harms associated 
with the injection of prescription drugs include an 
increased risk of acquiring blood-borne viruses and 
other adverse effects of unsafe injecting.

Recognition of drug-seeking 
behaviour
Dependency on prescription drugs may occur at 
any age, within any cultural group and across any 
educational class. GPs should be aware of drug-
seeking behaviours (Box 1),8 but some patients 
seeking drugs of dependence may present without 
these behaviours. Common contexts within which 
drug-seeking occurs include:

 • the development of dependence arising out of the 
use of prescription and over-the-counter opioids, 
benzodiazepines and other psychotropic drugs

 • the use of prescription opioids by individuals 
dependent on illegal opioids such as heroin, 
partly as a result of substantial unmet demand 
for treatment of illicit opioid dependence. This 
includes patients who may wish to inject or sell 
these drugs

 • drug diversion by people who want to sell 
the drugs

Box 1    Indicators of drug-seeking behaviours

Typical requests and complaints

Aggressively complaining about a need for a drug

Asking for specific drugs by name

Asking for brand names

Requesting to have the dose increased

Claiming multiple allergies to alternative drugs

Anger or irritability when questioned closely about symptoms such as pain

Inappropriate self-medicating

Taking a few extra, unauthorised doses on occasion

Hoarding drugs

Using a controlled substance for non-pain relief purposes (e.g. to enhance mood, aid sleep)

Injecting an oral formulation

Inappropriate use of general practice

Visiting multiple doctors for controlled substances (doctor shopping)

Frequently calling the clinic

Frequent unscheduled clinic visits for early refills

Consistently disruptive behaviour when arriving at the clinic

Consistently calling outside of clinic hours or when a particular doctor who prescribes 
controlled substances is on call

Resistant behaviour

Unwilling to consider other drugs or non-drug treatments

Frequent unauthorised dose escalations after being told that it is inappropriate

Unwilling to sign controlled substances agreement

Refusing diagnostic workup or consultation

Manipulative or illegal behaviour

Claiming to be on a waiting list for, or unable to afford, dental work and needing to 
manage dental pain

Obtaining controlled drugs from family members (including stealing from older relatives)

Using aliases

Forging prescriptions

Pattern of lost or stolen prescriptions

Selling drugs

Obtaining controlled drugs from illicit sources

Other typical behaviours

Being more concerned about the drug than a medical problem

Deterioration at home or work or reduction of social activities because of adverse drug 
effects

Adapted with permission from The Royal Australian College of General Practitioners. 
Prescribing drugs of dependence in general practice, Part A – Clinical governance 
framework. Melbourne: RACGP, 2015.8
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dependence, and practice staff can use this as a 
reference.8 Practices may also wish to consider a sign 
in the waiting room that explains some basic policies 
(Box 4).10

What GPs can do
The practice’s approach to prescribing drugs of 
dependence should be applied universally and 
without prejudice towards any group of patients. 
While there are red alerts within a patient’s history 
that may indicate an increased risk of dependence,11 
any person can potentially become addicted to 
their drugs.

Some GPs find it too difficult to refuse requests 
for drugs of dependence. The practice policy can 
help them to say ‘no’ to such requests. A GP can 
say ‘I don’t prescribe drugs of dependence’, or 
‘It is our practice policy not to prescribe drugs 
of dependence’, or ‘It is recommended by health 
guidelines that we do not prescribe these medicines’. 
Further explanations are not needed. The GP can then 
suggest that the focus is shifted to seeing what other 
strategies can be used to help the patient with their 
presenting problem.

GPs can seek help from the Medicare Prescription 
Shopping Information Service by ringing to find out if 
a patient has been identified as a prescription shopper 
in the previous three months (Box 2). If the patient 
meets the program’s criteria, the GP is informed 
straight away and can request further detail on the 
amount and type of PBS medicine supplied to the 
patient. The patient’s consent is not necessary for 
the inquiry.

There are two caveats about the reports provided 
by the Prescription Shopping Information Service. 
Some patients who have met the criteria over a three-
month period may not necessarily be prescription 
shopping. Target drugs include analgesics, 
antiepileptics, antiparkinson drugs, psychotropics and 
antidepressants, all of which the patient may need. 
Conversely, some patients with prescription drug 
dependency will not be identified by the Prescription 
Shopping Information Service because the ‘bar’ is set 
quite high. Additionally, non-PBS private prescriptions 
are not captured in the Prescription Shopping 
Information Service data.

If a patient does not meet the Prescription Shopping 
Information Service criteria, GPs can ask the patient 
to agree to the release of Medicare and PBS claims 
information. However, there is a time delay of several 
weeks before this information is sent and it always 
requires the patient to sign a release-of-information 
form (Box 2).

How to deal with requests for 
prescription drugs of dependence
In general practice, managing requests for 
prescription drugs of dependence requires a team 
approach involving the whole practice.

Practice policy
All practices need a policy on prescribing drugs 
of dependence. Team work and consistency of 
prescribing are essential. Community pharmacists can 
be made aware of the practice policy and also invited 
to be part of care planning for patients receiving 
drugs of dependence.9 The practice policy should 
be comprehensive (Box 3) and understood and 
applied by all staff.8 It should be explained to patients 
requesting drugs of dependency from the outset. 
This will diminish the chance of harms befalling 
the patient and of patients continuing to display 
challenging behaviours.

The practice policy also needs to be communicated to 
specialists, particularly neurologists and psychiatrists, 
who are external to the practice in order to avoid 
patients receiving mixed messages. The Royal 
Australian College of General Practitioners has 
recently released a clinical guideline on drugs of 

Box 2    Prescription Shopping 
Information Service and 
release of information

Prescription Shopping Information Service

Phone 1800 631 181: requires initial registration by GP

No patient consent required

Information available immediately

Further information and registration process available at: 
www.medicareaustralia.gov.au/provider/pbs/prescription-
shopping/faq.jsp

Covers last 3 months

Criteria: must have been prescribed items by 6 or more 
prescribers and/or 25 or more target items, and/or 50 or 
more items

No information about private prescriptions

Medicare and PBS release of information

Form available at: www.humanservices.gov.au/ 
spw/customer/forms/resources/2690-1003en.pdf

Patient consent required

Information only available after several weeks

Covers last 3 months

Criteria: all Medicare claimable doctor visits and all items 
dispensed on PBS

No information about private prescriptions

PBS Pharmaceutical Benefits Scheme

Dealing with drug-seeking behaviour
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ensue, and that these drugs will not be prescribed 
in the long term, but only until other treatment 
strategies are put in place. It is important to set clear 
time boundaries from the outset. Such discussions 
should occur within a patient-centred framework,12 
hence the GP should talk in terms of judging the 
treatment and not the patient. Practices should also 
consider using a contract to inform patients about 
controlled prescribing, boundaries and the risks and 
benefits of treatment.13 The wording of such contracts 
should be focused on promotion of patient well-being 
and safety, and not primarily used for the protection 
of the prescriber.

Before an ongoing need for a drug of dependence 
can be medically justified, a full biopsychosocial 
assessment needs to be done, contact with the 
previous treating doctors made, and a treatment 
plan formulated. Monitoring within frequent review 
appointments should occur and include assessment 
of the patient’s function and quality of life, and not 
just resolution of one symptom. All of this should 
be clearly documented. Most patients receiving 
drugs of dependence will have complex problems 
and require collaborative care and hence should 
be offered a care plan. Care plans can also be 
used to encourage patients to engage in active 
approaches to treatment such as goal setting and the 
identification, and hence prevention of, triggers to 
drug use.

It is possible for any person to develop a prescription 
drug dependence and precautions should be built into 
a practice policy. Controlled prescribing strategies 
(Box 5) are part of this approach. GPs should discuss 
the addictive nature of the drugs, the harms that can 

Box 5    Controlled prescribing strategies

Controlled quantities: Prescribe what is needed and safe. You can prescribe smaller 
quantities (e.g. 10 tablets) than the standard packaging quantities that automatically come 
up in the prescribing software. Discuss this with the pharmacist.

Controlled dispensing: Consider setting up arrangements with the patient’s local 
pharmacy so that a small quantity can be dispensed at an interval agreed with the patient. 
For example, arrange for the patient to attend once or twice a week, or daily. You will 
need to contact the pharmacist to arrange this and write these dispensing instructions on 
the prescription.

Private scripts or authority scripts for increased quantities: These should only be used 
for patients with cancer-related pain or those receiving palliative care.

Request patients obtain their prescriptions from one pharmacy: This encourages 
an open and communicative approach to management and improves the safety 
of prescribing.

Obtain a fuller picture of patients’ prescriptions outside your practice: Ring the 
Prescription Shopping Information Service hotline (1800 631 181) with or without a 
patient’s consent, but be aware there are limitations on the information available.

Inform patients that they will need to see the same GP for all reviews associated with 
their prescription: No telephone requests for extensions or ‘lost’ scripts will be given.

Box 4    Sample text for practice policy 
on drugs of dependence 10

Painkiller and sleeping pills policy

Except for terminal cancer, our policy is that we will not 
prescribe these medicines (e.g. oxycontin and morphine)

• at your first appointment

• on a phone request

• without a proper assessment

• over the long term (we prefer safer and better options)

Box 3    Recommended areas for inclusion in a general practice policy on prescribing drugs of dependence

Conditions for GP registrars prescribing drugs of dependence

Handover standards from specialists and secondary care units

First presentations of new patients requesting continuation of drugs of dependence prescribed by another doctor

Managing requests for ‘repeat’ scripts for drugs of dependence

Appropriate triaging and management of patients who are assessed as high risk (e.g. referral to specialised services)

Adopting a practice standard approach to patients displaying drug-seeking behaviour

Providing standard information on harms and risks to patients who are prescribed drugs of dependence

Setting ceiling limits for opioid prescribing in the practice (above which a review is triggered)

Standards for the 12-month review of patient opioid use – if opioid therapy is required for longer than 12 months, the PBS requires clinical review of the 
case and support by a second medical practitioner. The standards required for evaluation for the PBS review have not been documented, but the RACGP 
Clinical Governance Framework provides a sample protocol

Prescription pad security

Staff safety – adopting a zero tolerance to violence towards staff

PBS Pharmaceutical Benefits Scheme       RACGP Royal Australian College of General Practitioners
Adapted with permission from The Royal Australian College of General Practitioners. Prescribing drugs of dependence in general practice, Part A – 
Clinical governance framework. Melbourne: RACGP, 2015.8
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Conclusion

There is strong evidence that serious harms 
can result from misuse of prescription drugs of 
dependence. GPs should be aware of drug-seeking 
behaviours that may indicate a patient has a 
dependency problem. All GPs should develop practice 
policies stating their approach to prescribing drugs 
of dependence. 

Conflict of interest: none declared

If patients present with opioid dependency and are 
not suitable for a trial of controlled prescribing, they 
can be offered treatment with opioid substitution 
therapy in the form of methadone or buprenorphine. 
GPs can become approved prescribers and are 
well placed to provide holistic primary health care 
alongside treatment of a patient’s dependency.

All practitioners have a duty to act within state, 
territory and national legislative frameworks 
(Box 6).8 There can be medicolegal consequences for 
not complying.14

Box 6    State and territory legislative frameworks and clinical advisory services

Australian Capital Territory

Legislative framework: 
Pharmaceutical Services Section, ACT Health – 02 6205 0998

24-hour clinical advisory service: 
Drug and Alcohol Clinical Advisory Service – 03 9418 1082

New South Wales

Legislative framework: 
Pharmaceutical Services Unit, NSW Health – 02 9391 9944

24-hour clinical advisory service: 
Drug and Alcohol Specialist Advisory Service –  
02 9361 8006 (Sydney) 1800 023 687 (rural)

Northern Territory

Legislative framework: 
Poisons Control Unit, Department of Health – 08 8922 7341

24-hour clinical advisory service: 
Drug and Alcohol Clinical Advisory Service – 1800 111 092

Queensland

Legislative framework: 
Medicines and Poisons, Queensland Health – 07 3328 9890

24-hour clinical advisory service: 
GPs can phone Alcohol and Drug Information Service – 1800 177 833 to be 
put through to Alcohol, Tobacco and Other Drugs for clinical advice

South Australia

Legislative framework: 
Drugs of Dependence Unit, SA Health – 1300 652 584

24-hour clinical advisory service: 
Drug and Alcohol Clinical Advisory Service – 08 8363 8633

Tasmania

Legislative framework: 
Pharmaceutical Services Branch, Department of Health and  
Human Services – 03 6166 0400

24-hour clinical advisory service: 
Drug and Alcohol Clinical Advisory Service – 1800 630 093

Victoria

Legislative framework: 
Drugs and Poisons Regulation, Department of Human Services –  
1300 364 545

24-hour clinical advisory service: 
Drug and Alcohol Clinical Advisory Service – 1800 812 804

Western Australia

Legislative framework: 
Pharmaceutical Services Branch, Department of Health – 08 9222 6883

24-hour clinical advisory service: 
Clinical Advisory Service – 08 9442 5042
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