The Benzodiazepine
Bandwagon

Rolling towards evidence-based
prescribing and tapering
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*you could create an ABFM ‘Self-Directed Performance Improvement’ activity for yourself and 9 partners from something like this!



Robert and Mary-patients on Benzodiazepines
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chronic anxiety. - Healthis chronic insomnia.
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2 that help me Jjust physical. better sleep
manage it. habits.
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" Your family doctor

is here to listen,
support, and partner

- with you on your
health journey.
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Commonly Prescribed Benzodiazepines (BZD)

alprazolam (Xanax)**

clonazepam (Klonopin)
diazepam (Valium)

lorazepam (Ativan)

temazepam (Restoril)

“*One of the top three diverted prescription drugs pea. 2013



Most Commonly Prescribed Benzodiazepines

Number of US Patients Prescribed, 2023
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Prescription data source: Medical Expenditure Panel Survey (MEPS) 2014-2023. Agency for Healthcare
Research and Quality (AHRQ), Rockville, MD. ClinCalc DrugStats Database version 2025.08




Benzodiazepine Prop

Anxiolytic
(Anxiety, Panic
Attacks)

w/d)

Anticonvulsive
(Seizure, EtOH

rties

Hypnotic
(Insomnia,
Anesthesia)

Muscle
Relaxant/Spasticity



Benzodiazepine Use Trends

Pronounced difference in use between sexes

. 2:1 female to male ratio

Increased use with age

- 15% of those 18-35 years old

31% of those 65-80 years old

Olfsan, 2015



-
National Survey on Drug Use & Health, 2025

Symptoms of Generalized Anxiety Disorder
in the Past 2 Weeks

N5DUH asked respondents aged 18 or older about their symptoms of generalized anxiety
disorder (GAD) in the 2 weeks before the interview based on the 7-item generalized

anxiety disorder (GAD-7) scale.

o, In 2025, about 1 in 15 adults had
{‘EE Symptoms of GAD moderate or severe symptoms of GAD,
= including 4.2% with moderate symptoms and

2.4% with severe sympitoms.
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Benzodiazepine Prescribing Trends

a

“It is likely that benzodiazepine
prescribing is safe for many
patients, particularly when Rx is
limited In dose and duration”

- Sallman, 1991 + Kroll, 2016
*emphasis added




-
Marketing?

- Szalavitz, 2018




e
On the Other Hand...

““We have all these physicians who have
been prescribing opioids and benzos
together for years to tens of millions of
patients ... [and] maybe don't perceive
\this to be as big a risk." 4

- Dasgupta, 2016 T




“Z-drugs”
Sedative-hypnotic sleep aids
(benzodiazepine-receptor
agonists) with similar effects to
benzodiazepines




-
Commonly Prescribed “Z-drugs” (BZRAS)
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Prescription data source: Medical Expenditure Panel Survey (MEPS) 2014-2023. Agency for Healthcare
Research and Quality (AHRQ), Rockville, MD. ClinCalc DrugStats Database version 2025.08



Zolpidem Impairment: Levels >50ng/mL

Blood levels >50ng/mL impair driving sufficiently to increase risk
of MVC

Percentage of Individuals with >50ng/mL 8 Hours After Dose

RXx Men Women

10 mg zolpidem 3% 15%

10 mg zolpidem ER 25% 33%




Benzodiazepines: Echoes of
Opioid Overprescribing



Benzodiazepines: Echoes of Opioid
Overprescribing

Are prescription stimulants following the
same pattern?




Universal Precautions




Controlled Substance Best Practices

Benzodiazepines and Stimulants should
be treated administratively like opioids
or any other controlled substance




% of US Adults Filling Benzodiazepine Prescriptions

Mock

Bachhuber 2016



Amount of Benzodiazepine per Rx

kg lorazepam-equivalents per
100,000 adults

1.1

Bachhuber 2016



And More Recently?

crease

*Z-drug dispensations decreased 50% from the peak in 2014 to 2023 [CMMS data]
Silvernail, 2025




Benzodiazepine Doses Dispensed in NM
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-
Average Percent of Opioid-BZD Co-Prescribing Days
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Key Risks of Benzodiazepines
Primary

 Risk of OD when prescribed with opioids

» Major falls (risk increases with age)

» Cognitive dysfunction ("pseudodementia”)

» Decreased efficacy with long term use

Additional

o« COPD: increased resp suppression, exacerbation & pneumonia
o OSA: increased severity

Kroll, 2016; Prescriber’s Letter 2014



Prevalence of Sedative-Hypnotic* Use Disorder

0.5% in total population
6% in patients with other SUD

*includes benzo, barbiturates, “z-drugs,” other sedative meds Park, 2018



" Past Month Substance Use: Among People Aged 12 or

Older; 2025

.1 Nicotine Product or Alcohol Use I lllicit Drug Use

Alcohol 129.1M
Tobacco Products 46.9M
Nicotine Vaping 29.3M
Marijuana 43.8M
Hallucinogens § 2.7M
Rx Pain Reliever Misuse § 2.0M
Cocaine § 2.0M
Rx Tranquilizer or Sedative Misuse | 1.8M
2023 NSDUH- Methamphetamine | 1.3M
9% of US adults Rx Stimulant Misuse | 1.2M
reported past- Inhalants | 992,000
Heroin | 412,000
year BZD use
15% of those 0 50M 100M 150M
reported misuse Number Using in Past Month ‘SSA {b”d[jéﬂ

es Administratio

27




Psychotherapy & Behavioral Treatment in
Place of Benzodiazepines?

Acute relief with 8-10 weeks of focused therapy

Ongoing treatment to maintain and support change

Most effective therapies focus on cognitive & behavioral change




In depth look at 2 population studies

of benzodiazepine prescribing




First, a Retroactive Study of
Benzodiazepines Prescribed without
Concurrent Opioids




-
Boston Community Study

Just under 66,000 patients

15% prescribed benzo

* 44% from PCP
* 56% from specialist

Counted Rx, not fills

 Possible overestimation

Kroll, 2016



Outcomes for Patients Prescribed a
Benzodiazepine

MORE PCP Visits
MORE Specialist Visits
MORE ED Visits
MORE Hospitalizations

LONGER LOS
« p< 0.001 for all

Kroll, 2016



Compared to Non-Recipients, Benzodiazepine
Recipients More Likely to Have...

Depression 2.7
Substance Use 2.2
Tobacco Use 1.7
Osteoporosis 1.6
COPD 1.6
ETOH Use 1.5
OSA 1.5
Asthma 1.5

Kroll, 2016



Patients with higher Benzodiazepines may

medical co-morbidity Increase patient’s risk
more likely to receive of adverse health
benzodiazepine outcomes

Both may be correct Kroll, 2016



-
Kroll Study Conclusion-2016

Patients with known risk factors for
benzodiazepine related-adverse events were
prescribed benzodiazepines more frequently

/2% of persons in fair or poor health treated with
benzodiazepines received another CNS depressant in
the same year

Olfson, 2026



Co-Prescribed Benzodiazepines
and Opioids




Rates of Co-Prescribing Opioids Plus Benzos

Rate of Opioid & Benzo
Coprescribing (2001-2013) | Patients co-prescribed
opioids & benzos:

* Greater risk of ED visit
* Greater risk of

001 hospitalization for drug-
related emergency

/N

B 2013

Sun, 2017



Benzodiazepines in Overdose-2021

US OPIOID-INVOLVED OD DEATHS US BZD-INVOLVED OD DEATHS

. 14% also involved . 88% also involved opioids
benzodiazepines

American College of
Toxicology, 2024.



1+1 > 2
T R

Benzo Opioid Respiratory
Depression




Opioid + Benzo =

4-10X

more likely to die from overdose

(vs. opioid rx alone)

NIDA



Second, a Cohort Study Looking at Co-
Prescribed Benzodiazepines and Opioids




-
NC Cohort Study

*Nearly 2.2 million patients on opioids
* 80% were co-prescribed benzos

« Mortality rates increased gradually across the range of
MME's

» Rates of OD death among those co-dispensed 10x higher
(7.0 person per year vs. 0.7)

Dasgupta, 2016



BLACK BOX WARNINGS

2016-Opioids and benzos when combined can
result in serious side effects including

slowed/difficult breathing and death.
2020-Risks of physical dependence, w/d, BZD
use disorder

FDA




Overarching Concepts of Co-Prescribing




If Benzodiazepine & Opioid Unavoidable:

Be sure to add the third Rx: NALOXONE

*Occurred in <1% of visits when a patient already
on benzodiazepine was rx'd a new opioid

CDC; Ladapo, 2018



A POCKET GUIDE TO THE

- 2023 AGS BEERS CRITERIA™

Organ System,
Therapeutic Recommendation, Rationale, Quality of Evidence | OEY),
Category, Drug(s)® Strength of Recommendation | 5/

Benzodiazepines Avoid

QE = Moderate; SR = Strong

https://aging.rush.edu/wp-content/uploads/2023/10/AGS-
Beers-Pocket-Guide-2023.pdf
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“The following medical and
professional societies
partnered to develop and
disseminate this Joint
Clinical Practice Guideline
on Benzodiazepine
Tapering (hereafter referred
to as the Guideline):

American Academy of
Family Physicians (AAFP)”

Plus nine more
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The Joint Clinical

Practice Guideline
on Benzodiazepine
Tapering

Guiding Principles

Recommendations

Severe or Complicated Withdrawal

AC MT | Amencan College
D of Medical Toxicology
5, -~

Asatwh

Np N m am Assoncbation of Goriatrics
AA NURSE PRACHTIONERS Healthcare
Professioaals

L2 GuidelineCentral.com

2025

https://equideline.quidelinece
ntral.com/i/1532950-
benzodiazepine-tapering/0?

https://www.asam.org/quality-
care/clinical-
quidelines/benzodiazepine-

tapering
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Table 2. Risk for Clinically Significant BZD Withdrawal?

Duration of Frequency of Total daily BZD Risk for clinically

BZD use BZD use dose significant withdrawal®

Any <3 1']-1}'5 per week Any Rare"

< | month >4 days per week | Any Lower risk, but possible

1=3 months | =4 -IJ:.I.':|.".-i prer week | Low® Lower risk, but ]::-m'ziilﬂl:

1-3 months | 24 days per week | Moderate® to hight | Yes, with grearer risk with
Increasing dose and duration

z3months | 24 days per week | Any Yes, with greater risk with

increasing dose and duration

https://equideline.quidelinecentral.com/i/1532950-

benzodiazepine-tapering/0?
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Equivalent Doses-
Lorazepam Milligram Equivalents

alprazolam 0.5

clonazepam 0.5

diazepam 10

lorazepam 1
fconsensus/experiential origins
I'starting estimate only




-
DOSE STRATIFICATIONS

. ‘Low’ 2 LME or 10 DME (diazepam)
. Moderate 3 LME or 11-15 DME
. High >3 LME or >15 DME

https://www.asam.org/quality-care/clinical-
quidelines/benzodiazepine-tapering
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Do the risks of
continued prescribing
outweigh the
benefits?d

Start —p ~—LT}» Continue monitoring

Discontinuation
or a short taper is
Is the patient likely recommended.
to have physical —» Monitor withdrawal
dependence? symptoms and adjust
approach as needed.

Tapering is recommended

!

Can the patient be
safely treated in an
outpatient setting?

'

Outpatient

— T} consider inpatient
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https://equideline.quidelinecentral.com/i/1532950-

benzodiazepine-tapering/0?
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Controlled Substance Best Practices

See patient regularly (at least every 90 days if only 1)
ntrolled substance prescribed, every 30 if op-benz comb

< Do PMP checks, urine tox screens +/- pill counts >
< Monitor efficacy and side effects >

<Document, document, document-focus on function>

< Use standardized screening tools >
! < Know state laws and rules; Follow local policies >




-
Abrupt Benzodiazepine Withdrawal

Rare

Rebound Death

Anxiety

Hallucinations

Delirium
Tremens




Initiating Benzodiazepine Taper Conversation

Acknowledge & Reassure




When Tapering Benzodiazepines or Opioids...

" Evidence-based psychotherapy

- Specific antidepressants

" Non-benzodiazepine anxiety meds

Co-manage with behavioral health

Involve family & friends




Tapering Benzodiazepine Notes

Just introducing topic induces panic in patient

Faster initial, slower later

Anticonvulsant rx when tapering high doses

Once committed it's okay to pause, but do not reverse taper

Ask patients for input into schedule (give some control)




Benzodiazepine Prescribing
Information from the PMP
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Home

Dashboard
PMP Announcements

Training
PMPAWARXE Support Center

NarxCare Support Center
NarxCare User Manual

PMP Reports

Data
Mandatory Use

RxSearch

Patient Request
Bulk Patient Search
Renuasiz History
Prescriber Report
MyRx

Faucnt Alaris
Waivers

Individual Request for E-
Prescribing Waiver

Elisabeth Fowlie Mock

User Profile

My Profile
Default PMPi States
Delegate Management
Password Reset

Log Out

PDMP Links

Chapter 488 Publi...
Online Support Re.___
211 Maine - Healt...
Electronic Prescr.__
More Links._.




-
PMP Information-My RX Report

A B c | D | E . F | 6 | H . . J . K
1 |DEA Number|Prescriber hlﬂddress{]it[.r State Zip
2 |RM12345678 MOCK, ELISF 489 STA" BANGOF ME 04401
3 |KM12345678
4 |Date Written DEA{Lastd) Patient Year of EDrug Name Days Sug MME/D Pharmacy Pharmacy Address  Veterinary Script
5 | 3/15/2024 2678 A 1950 BUPRENORPHM-NALOXN 2-0. 7 PENOBSCOT COMMUNITY HEAL PO BOX 439 - BANGOR ME 04402
6 31872025 5678 B 1960 BUPRENORP-NALOX 8-2 MG 3 14 CVS STATE CAPITAL, LLL.C. 60 LONGVIEW DR - BANGOR ME 04401
7 | 12/29/20235 2678 C 1970 LORAZEPAM 1 MG TABLET 1 PENOBSCOT COMMUNITY HEAL PO BOX 439 - BANGOR ME 04402
& | 2/11/2026 2678 D 1980 SUBLOCADE 300 MG/1.5 ML 5Y 28 GENOA HEALTHCARE, LLC 42 CEDAR 5T - BANGOR ME 04401
9 |  7/19/2024 5678 E 1990 SUBOXOMNE 12 MG-3 MG SLFII 7 PENOBSCOT COMMUNITY HEAL PO BOX 439 - BANGOR ME 04402
10| 12/17/2025 2678 F 2000 SUBOXOMNE 12 MG-3 MG SLFII 2 PENOBSCOT COMMUNITY HEAL PO BOX 439 - BANGOR ME 04402
1
< 3 MyRxRequest  Sheeti + -y
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*All PHI is fictitious




-
PMP Information-Patient Report
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-
PMP Information-Patient Report

Lorazepam MgEq (LME) Dispensed Over Time

Last 30 Last 60 Last 90 last 2
Days Days Days Last 1 vear Years

2 0

Avg LME/day

0

LME per Rx

¥
Tr20M25 2425 B3/18/25

. . Timeframs
Disclaimer




PMP Information-Prescriber Report

On web-based PMP look under Prescription Drug Monitoring Program
PMP Prescriber Report

Menu/RxSearch/Prescriber Report

DATE: Cuarten: DATES COVERED BY THISREPORT:  CL/UL/2025- 06/30/2025 Tora Prescribers Wit Your
NAME: | 2025 52 *|  pEas | - Specay:
ROLE:  Phoysician (MD. DO) CPECIALTY: Family Madicing ==

TOP MEDICATIONS PRESCRIEED

Prescriptions per Patient Average Quantity per Patient Average Duration per Patient (Days)
E 11 11 11 10| 7 &3 ) 70 & &  ao0 320 3223 351 334 308
D -
H =
- - . = " = - - - . . .

pents: 305.0

r
-
x
I\I/:I)O ck :
OC.c = 0 ¥
Healthcare Education - L. T Wil = Ormar Frassi sy
& Consulting —

-




-
Back to Mary & Robert-Custom PMP Report

Day of
Patient Patient Patient Day of Filled Days
Last Name First Name Birthdate At Generic Name Strength  Quantity  Supply Daily LME Total LME
MARTINEZ ROBERT 10/15/1972 11/26/2025alprazolam 2 mg 84 28 12 336
ROMERO MARY 2/15/1958 12/29/2025clonazepam 2mg 180 90 8 720

*All PHI is fictitious




-
Tapering Schedules

https://alosahealth.org/clinical-topics/benzodiazepines/
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https://benzo.org.uk/manual/bzsched.htm
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-
Tapering Schedules

- Alosa

Example tapers of benzodiazepines

Diazepam and lorazepam have dosage forms that allow for flexible tapering schedules.

These and other example taper schedules can be found at benzo.org.uk/manualfindex_htm.
Stages are 1-2 weeks unless noted. Adjust taper rate to patient response.

Approximate dose equivalents of benzodiazepines
Diazepam _ Alprazolam _ Clonazepam _ Lorazepam _ Temazepam
10 mg - 0.5mg - 0.5mg - 1mg - 20 mg
Example taper from alprazolam 6 mg

Daily diazepam

Morning Midday/afternoon Evening/night equivalent

https://alosahealth.org/clinical-topics/benzodiazepines/

Healthcare Education
& Consulting
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-
Hyperbolic/Proportionate Tapering Schedules

Horowitz, 2026




In Summary...

* Benzodiazepines are not considered safe nor effective for long-term
use, particularly for anxiety or insomnia

* Risk of death increases 4-10x when benzodiazepines and opioids
co-prescribed

» "Z-drugs”, gabapentin/pregabalin, and carisoprodol can also carry
risks, especially in combination with opioids

* Enlist behavioral health support during tapers

* Prescribe naloxone to all patients co-prescribed benzos and opioids




The "Holy Trinity” of Yore

‘Short-Acting Opioids‘ carisoprodol (Soma)

* Metabolites have anti-
anxiety properties similar to
benzos’

* From a toxicity standpoint,
metabolites more closely
resemble sedative

) properties of phenobarbital
Benzos ‘ ‘ carisoprodol




The "Holy Trinity” of the 2020s

‘Opioids ‘

Benzos ‘ ‘ Stimulants
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