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Appropriate Use of Benzodiazepines 

Millions of prescriptions are written every year for 

benzodiazepines, mostly by primary care providers.  These 

medicines are remarkably helpful and their use is often 

highly appropriate.  Yet, while the intention is to help 

alleviate suffering for the patient is quite appropriate, many 

times the use of these medications gets out of hand.  
 

Benzodiazepines are helpful in treating anxiety, insomnia, 

agitation, seizures, muscle spasms, alcohol withdrawal, 

seizures, and as a premedication for various procedures. In 

the behavioral health arena, benzodiazepines are typically 

used in the treatment of anxiety disorders where they can be 

useful in the short-term (1-2 months) in treating a variety of 

anxiety disorders, such as Generalized Anxiety Disorder, 

Social Anxiety Disorder and Panic Disorder, while waiting 

for the SSRI or other antidepressant/anti-anxiety agents to 

“kick in”. Benzodiazepines are not particularly helpful for 

depressive disorders or Obsessive-Compulsive Disorder.  
 

When starting a benzodiazepine, it is important to inform 

the patient that it is a short-term intervention, explaining 

the need to avoid long term side effects, like tolerance, 

cognitive impairment, and physiological or psychological 

dependence.  Most specialists think it is important to avoid 

short-acting benzodiazepines like alprazolam if feasible, 

because patients can develop quick dependence while others 

may experience as a “high.”  Benzodiazepines with a short 

half-life can also lead to rebound anxiety, making it very 

difficult even for motivated patients to wean themselves off.   
 

In contrast, intermediate or long acting benzodiazepines can, 

be quite helpful in managing both short-term or episodic 

stress-induced anxiety states, insomnia and other time-

limited situations where their anxiolytic or sedative 

properties may be helpful.  Most patients can responsibly use 

these agents but it is always wise to prescribe conservatively, 

in limited amounts and with clear discussion with the patient 

about appropriate frequency of use.        
 

If a patient requires medication on a long-term basis, it is 

recommended to consider non-benzodiazepine alternatives 

like diphenhydramine, hydroxyzine or buspirone as these are 

not agents that lead to dependence, addiction or abuse.  In 

cases when a long-term benzodiazepine is indicated, (e.g., in 

treating Generalized Anxiety Disorder) a combination of 

SSRI + long acting benzodiazepine may be warranted—use 

of clonazepam on an ongoing basis may be appropriate. For 

the patient with infrequent panic attacks, where an SSRI is 

not indicated, one could consider lorazepam for prn use. This 

agent works well as a prn medication for acute anxiety and 

panic attacks, because it works relatively quickly but does 

not build up in the bloodstream.  Finally, if one is 

prescribing benzodiazepines on a long term basis, it is 

important to make sure the use is not slowly escalating, 

because that is a sign of tolerance and dependence.   
 

Guidelines in Tapering Benzodiazepines  

Psychological and/or physiological dependence on 

benzodiazepines can occur in as little as two weeks of daily 

use.  With a dependent patient, it is important to plan a 

careful taper to avoid withdrawal side effects—these are 

similar to withdrawal from alcohol-- feeling jittery, elevated 

blood pressure and heart rate, anxiety, insomnia and 

irritability. Life threatening effects include seizures and 

delirium tremens.  

The longer a patient has been taking daily benzodiazepines, 

the longer the taper process should be. If a patient is using a 

short-acting benzodiazepine, it is helpful to transition to a 

long acting medication first and then taper off the long acting 

medication. Clonazepam is often a good choice and it is 

often helpful to dose it twice per day to establish a more 

even blood level. Clonazepam has a 1:1 ratio dose 

equivalence to alprazolam (i.e., 1mg clonazepam = 1mg 

alprazolam) and a 1:2 ratio dose equivalence to lorazepam.  

Diazepam can also be used in a similar fashion.  It has a 10:1 

ratio dose equivalence to alprazolam and a 5:1 ratio dose 

equivalence to lorazepam.  Some advantages of diazepam are 

that it has an even longer half-life than clonazepam and is 

available in smaller effective doses, which may allow a 

smoother taper with fewer withdrawal symptoms.  

Disadvantages with diazepam are its relatively fast onset of 

action, causing many patients to experience an initial “high”.  

In addition, because of the extremely long half-life (up to 

100 hours), the drug can often accumulate, especially in 

patient with hepatic insufficiency.  
 

Depending on how long the patient has been taking daily 

benzodiazepines, one can reduce the dose by 10% of the 

current dose every 4-7 days. For example if a patient has 

been taking 4mg of alprazolam per day in split doses for five 

years, one option is to change the patient over to clonazepam 

2mg BID and then reduce the dose initially by 0.5 mg per 

week, slowing down the taper to 0.25mg at a time towards 

the end. This relatively slow taper would take about 2 

months to complete. If a patient is having withdrawal 

symptoms at any point during a taper, consider slowing 

down the taper. If it is determined that a patient needs a long 

term prn medication for anxiety and long-term 

benzodiazepine use is deemed problematic, consider 

alternatives including buspirone or hydroxyzine. 
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