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Aims: Gabapentin prescriptions have significantly increased, driven by off-label use such as
managing withdrawals or comorbidities in substance use treatment. Subsequently, nonmedical use
(NMU) of gabapentin has increased, particularly alongside opioid use disorder (OUD) where
potentiation can occur and increase the risk of respiratory depression. There is a significant lack of
evidence for the use of gabapentin in OUD treatment, as well as the context in which NMU occurs.

Methods: Recruited from a national opioid surveillance program, individuals in treatment for OUD
who reported past year gabapentin NMU (n=150) were interviewed using a survey based on the
Global Appraisal of Individual Needs.

Results: Nearly three-fourths of the sample (72.1%) reported a lifetime prescription of gabapentin
and 40.0% reported a prescription from a treatment program. Despite recent NMU, 45.3% reported
a current gabapentin prescription and 33.3% reported a current prescription from their treatment
program. Nearly half (45.3%) diverted their own prescription. Both recreational (74.7%) and
therapeutic (84.7%) motivations were prevalent, including improving an opioid high (38.0%),
relaxation (57.3%), relieving opioid cravings/withdrawals (35.8%) and alleviating pain (34.1%).
One-third of the sample (33.3%) reported their first prescription and first NMU in the same year,
with 26.0% reporting NMU before any prescription. Gabapentin NMU was strongly associated with
opioid craving and polysubstance use, particularly methamphetamine.

Conclusions: Gabapentin is widely prescribed to individuals with OUD, both in and outside of
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treatment settings. Despite recent NMU, many individuals had a current prescription for
gabapentin. Data here and elsewhere have shown gabapentin can potentiate opioids, including
medications to treat OUD, while also used nonmedically to self-manage withdrawal and comorbid
conditions. A stronger evidence base and improved education/training surrounding the risks versus
benefits of gabapentin is needed.
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