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INTRODUCTION

Evidences suggest that the predisposed mdi
vidual can develop dependence to various
tranquilizers even to the extent of physical
dependence similar to that seen with the
barbiturates. Dependence can develop to benzo
diazepine derivatives, and cases have been
reported mainly for chiordiazepoxide, diazepam
and oxazepam. These drugs can also pro
duce withdrawal reactions (Hollister et a!.,
1963; Barten, 5965; Krypsin-Exner, 1966;
Bakewell and Wilder, 1966; Essing,ig66;
Gordon, 1967; Ewing and Bakewell, 1967;
Hanna, 1972).
Nitrazepamhas not so farbeen reportedto

cause dependence; it is in fact advertised by the
manufkcturers as a safe, non-addictive drug. I
report a case in which the psychological depend
ence on nitrazepam reached such a degree that
it acquired all the characteristics of an addictive
state.

CASEREPORT
Miss N.C., born in :920, is an unmarried woman

who lives on her own. Her father a pharmaceutical
chemist, was addicted to barbiturates but there is
no other family history of mental illness. She had a
very strict upbringing, and as a child she was nervous
and anxious; in spite of this, at the age of 17 she
became a dancer and worked at her profession for
ten years, travelling all over the country and appear
ing in various shows including pantomime.

At the age of 33, in 1953, she was referred to a
psychiatrist on account of two years alcoholism
associated with depression. She was given a course of
five ECTs; her depression resolved and she stopped
drinking. She was prescribed barbiturates for
insomnia, which she stopped after six months, as she
felt that she did not need them. According to her
general practitioner she remained apparently free of
depression until 1964, but in that year she was
admitted in a state of acute alcoholic delirium. At this
time it was found that she had been taking carbromal

regularly, as well as alcohol, in increasing quantities
for eight months; she justified her drinking on the
ground that she felt more confident and sociable with
alcohol. After six weeks she was discharged home on
small doses of chlorpromazine and amylobarbitone,
in order to reduce the chance of recurrence of her
craving for alcohol and because of her complaints of
insomnia. Her craving for alcohol ceased, and she
stopped taking her prescribed drugs after four to five
months. Later, while attending the out-patient clinic
she showed tension and irritability; these symptoms
were partially relieved by diazepam (Valium)
5 ingin. t.d.s., and she was eventually discharged.

She was re-referred by her general practitioner in
September 1968. According to him she had com
plained constantly for six months of not being able
to sleep, feeling miserable, tired and tense, with lack
ofconcentration and confidence. He reported that she
had stopped taking diazepam four months after her
discharge. She was now prescribed chlorcliazepoxide,
with nitrazepam (Mogadon) 5 ing., two tablets at
night for her insomnia. She claimed that she had not
taken alcohol, nor had any craving for alcohol for
the past four years. After a short time she stopped
taking chiordiazepoxide, but she started to consume
increasing doses of nitrazepam. While still attending
the out-patient clinic she sometimes obtained the
drug from both the hospital and her own doctor and
was in fact taking more than the prescribed dose of
io mg. at night (taking approximately 40â€”50mg.
daily). The patient successfWly took advantage of a
new doctor (registrar) for getting additional prescrip
tionofthesetablets.Herhospitalout-patientappoint
ments finally lapsed because of her failure to attend.

In August 1969 she was once more referred to the
out-patientclinic,and itwas found thatshe had been
taking nitrazepam in addictive doses, at times up to
6-7 tablets in the course of the day. Efforts were made
to wean her from the drug by substituting chior
promazine 50 mg. t.d.s. and Mandrax, two tablets at
night;but she became depressed,anxiousand
agitated, and continually complained that she could
not manage without nitrazepam. She has therefore
been allowed to take nitrazepam, one tablet q.Ld. for
the past four years, and she still feels that she cannot
cope without it. She claims that the tablets make her
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feel active and do not affect her attention and
concentration.

At one of her regular out-patient appointments,
in September@ she displayed for the first time
symptoms of a paranoid psychosis. Neither the
author, nor the consultant psychiatrist who saw the
patient at regular follow-up appointments had
previously detected any suggestion of persecutory
delusions. The patient expressed the ideas that: â€˜¿�At
nightpolicecarsstopoutsidemy houseandflashtheir
headlights', â€˜¿�Iam being watched by the police', â€˜¿�The
police have bugged my house and the telephone is
being tapped', â€˜¿�Neighboursare watching my activities
inside my house', and so forth. In addition she
showed herself antagonistic and suspicious, parti
cularly towards her medical supervision. If it were
not for the fact that she is drug dependent on
nitrazepam,onewouldlabelherasparanoidschizo
phrenic, though her persecutory delusions were not
accompanied by any other first rank symptoms.

COMMENT
Patient developed an intense dependence on

nitrazepam after its use in treating her insomnia.
She finds herself unable to live a normal life
without this drug. This case shows clearly that
nitrazepam dependence does occur. Symptoms
of depression, anxiety and agitation occurred
immediately after the drug was discontinued,
and on two occasions were relieved by its
reinstatement; they were probably withdrawal
symptoms. Itseems advisable,therefore,when

prescribing nitrazepam to keep in mind the
vulnerable personality of the patient.

SUMMARY
A case of nitrazepam dependence has been

described.This drug dependencecouldnot be
relieved by substituting other tranquilizers.
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