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I would like to thank you for participating in our research. 

You can view this educational PowerPoint as individual slides, or as one 
continuous slide show. 

On each slide you will find an icon you may click on that will allow you to listen 
to an audio recording of the content on each slide, or you may visually read 
each one. The icon will appear like this:

Please complete the second survey questionnaire (labeled POST-survey) after 
viewing this presentation. 

-Ryan Anne Pishock & Dr. Kristin Sagedy
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Benzodiazepines have been prevalent since first marketed in the 1960’s

Benzodiazepines are the second most common medication 

class linked to overdose mortality

Despite endorsement of GDR’s, they continue to be prescribed

Older adults are more vulnerable to outside stressors, polypharmacy 

and increased sensitivity to medication side effects
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Benzodiazepines can cause falls and cognitive impairments

Guidelines advocate for avoidance in older adults, 

however with little or viable alternatives

Various geriatric organizations, support complete avoidance 

of benzodiazepines in older adults

Deprescribing tools are not widely utilized and those existing validate the 
inappropriate medications often prescribed to older adults
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Overwhelming gaps 
in professional 

practice

The need for 
deprescribing 

guidelines

Recommendations 
for decision making 

Benzodiazepines are 

associated with 
harm



What patient 
attitudes should a 
clinician expect?

https://deprescribing.org/wp-
content/uploads/2018/08/benzodiazepine-

deprescribing-information-pamphlet.pdf
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How do I engage 
patients in 

deprescribing 
benzodiazepines?

-Risks of ongoing benzodiazepine 
use (falls, memory impairment)

-Potential benefits of 
benzodiazepine discontinuation 
(reduced fall risk, improvement in 
thinking/memory)

-Therapeutic effect of 
benzodiazepines is frequently 
absent after 4 weeks of use, 
however amnestic effects often 
persist

-Mild, short-term, adverse drug 
withdrawal effects can be expected 
during tapering
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How should 
tapering be 

approached?

-Very gradual dose reductions 
to lowest available doses, 
followed by intermittent drug-
free days have been used 
successfully in clinical trials

-Consider using a slower rate 
with those more likely to have 
a higher risk of relapse

-Taper over a several month 
period 

-Monitoring for adverse drug 
withdrawal effects
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What withdrawal 
symptoms can be 

expected and 
how should they 

be dealt with?

-Withdrawal symptoms are mild and short term 
and tend to appear and peak more quickly (1-2 
days) and be more severe with abruptly stopping 
short-acting benzodiazepines compared with 
after tapering long-acting benzodiazepines (4-10 
days)

-A gradual taper of short-acting agents may 
reduce their severity

-Common withdrawal symptoms reported in the 
literature include irritability, sweating, 
gastrointestinal symptoms and anxiety

-Patients should be reassured these symptoms 
are typically mild and short term and that 
discomfort is usually temporary

-Severe withdrawal symptoms do not appear to 
occur with tapering but have been reported in 
patients stopping very high doses without 
tapering or those with underlying seizure 
disorders
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What non-drug 
approaches can 
be used to help 
with insomnia? 

-Cognitive-Behavioral Therapy 
(CBT) for treatment of 
insomnia has been widely 
studied and demonstrates 
long-term improvements in 
sleep outcomes

-When used as part of a 
deprescribing intervention, 
CBT combined with tapering 
improved post-intervention 
benzodiazepine cessation rates 
compared with tapering alone

-Virtual and self-help options 
are also available
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What monitoring 
needs to be done, 
how often, and by 

whom?

-Tapering will reduce, but may not 
eliminate withdrawal symptoms

-At each step in the  taper, monitor 
for severity and frequency of 
adverse drug withdrawal symptoms, 
potential benefits, mood, and sleep 
quality

-Consider maintaining the current 
benzodiazepine dose for 1 to 2 
weeks before attempting the next 
dose reduction, then continue to 
taper at a slower rate
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What if insomnia 
returns or 
persists?

-There are no 
medications for 
primary or chronic 
insomnia in the elderly 
that are proven to be 
safe and effective

-CBT is strongly 
recommended for 
chronic insomnia
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Prescriber Algorithm 
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Prescriber Algorithm 
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Patient Pamphlet

15



Patient Pamphlet
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