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Benzodiazepines in US (Adults)

(CDC, 2020) and (Maust et al., 2019)

Kevin Xu JAMA Open 2020

13% of adults were prescribed a BZD in 2020 

• Doubled from 10 years prior

66 million ever prescribed 

Elderly with highest rates 



Use Highest in Elderly (Despite Risks)

Percent by age 

prescribed a 

BZD in the year 

2008

JAMA Psychiatry. 

doi:10.1001/jamapsychiatry.2014.1763



At-Risk Groups

Elderly (BEERS)

SUD

20-30 years of use

Opioid Users

Illicit use

Pregnancy



Reported/Assumed Risks with Chronic BZD Use 

Trauma

Higher All-cause mortality (Double) 

OD Risks

Depression 

Dementia 

JAMA Psychiatry. 

doi:10.1001/jamapsychiatry.2014.1763



Options for People on Benzodiazepines 

Stay on BZD

• Single Clinic

• Multiple Clinics

• Illicit Purchase 

Inpatient 
Taper

• Rapid Wean
Outpatient 

Taper

• Assertive Wean

• Slow wean



News Headlines - Risk of Tapering Off 



Retrospective Analysis - Showed Higher 
Associated Mortality once weaned off BZD



Higher Post-Wean Mortality for Persons on Opioids



Post Wean Mortality/Morbidity 
(Persons on Opioids) 

1.6x Higher Relative Risk of Death 

at 12 months

Other Adverse Outcomes 

• Suicidality 

• Overdose

• Emergency Department Visits  



Why an INCREASE Association with Death 
after weaning off BZD?

Why Were the BZDs discontinued?

• Unstable – Psychiatric – Medical - Social

• Compliance

• Loss of access to care

How Were the BZDs STOPPED?

• Sudden - Managed or unmanaged

• Inpatient

• Outpatient

What Factors Contributed to the Deaths?

• Withdrawal

• Medical or psychiatric related

• Overdose



Point to Consider 

Assumption -

Stable, compliant patients who are doing well (Medically and 
psychiatrically) with good continuity of care usually don’t get 
weaned/taken off their benzodiazepines.

…..It’s the HIGH-RISK patients that are taken off or drop out of care



What Happens If Not Treated

Clinical withdrawal  

Worsening mental health states

Lack of coordinated care

Unsupervised care by Telehealth providers

Illicit  (Fentanyl Exposure Risks)

Other substance use 



Pick the Fake

A B



Why a Tapering/Deprescribing Program

2022 - Inherited a large panel of patients on concurrent Alprazolam and Buprenorphine  

• The Primary physician released his DEA license

Other community providers declined to manage benzodiazepines

Safety Concerns 

• Need for Close Management (Co-Occurring Conditions)

• Risk with outside providers (telehealth) 

• Risk if  pressed pills

Co-Occurring SUD Medical/MH Practice 



2022 -What Protocols were available?

No Clear US Guideline at the time 

(The ASAM Guide will not be released until 2025)

Consulted with the Maryland Addiction Consultation Service 
(MACS) 

Discussion with regional addiction medicine specialists



Benzodiazepine Engagement and Safer 
Taper/Transition (BEST-T) - Program

Early Program – “BEST Option” for many at the time

Evidence-based Approach - (Ashton)

Patient - Centered

Patient Safety Focus



Ashton Method

Dr. Heather Ashton weaned 300 patients off 
benzodiazepines from 1982-1994 (specialty clinic)

• Key Distinction - Patients sought the deprescribing

Published the Ashton Method in 1999 

Treatment is transitioned over to diazepam, then 
slowly tapered 

(Ashton, 2002)

Diazepam



Why Diazepam for Weaning?

Long Half Life

Smoother 
Transitions

Less Concentrated 

Permits 
Micro 

Adjustments



Diazepam Less Concentrated 

Ashton Clin Calc Med Calc

Conversion to Diazepam 

Alprazolam 

1mg

20mg 15mg 10mg

Clonazepam 

1mg

20mg 15mg 10mg



Why Not Use Clonazepam to Wean?

Highly Concentrated 
difficult to make micro-adjustments (5-10%) 



What to do with Higher Dose Transition?

Ex.  40yo on alprazolam 2mg TID

BZD Dose equivalence of 90-120mg if diazepam a day

Key Points

• Where do you start?

• Is that safe for the outpatient setting?

• Is inpatient an option?

• Will Inpatient work?



Starting Conversion Dose 
(from Clonazepam or alprazolam)

Avoid blending the prescribing of benzodiazepines

(Using both diazepam and alprazolam together as with Ashton) 

• Pharmacists Concerns

• Insurance coverage

• Patients do well with conversion directly to diazepam

Can START with a 10:1 ratio and follow daily, if WD 
sz then increase to 15:1 ratio 



Need a New Model – Multiphase Approach

Inpatient Care (Phase 1)

• Conversion to a long-acting agent

• Critical dose reduction 

• Coordinated Transition to Outpatient Care

Outpatient Care (Phase 2) 

• Long-term, slow wean

• Continue supportive care

• Co-manage mood disorder



What about the Elderly Population?

Diazepam has 4 metabolic 
pathways and active metabolites

Is temazepam a better option?



Patient-centered approach

• Reassurance & Rapport Building

Modified Ashton 

Start Low and Go SLOW 

Pause for periods of stress, holidays,  adjust as needed

SMALL changes in weaning down

5-10% change 1-3 months (1-2 mg changes at a time)

Co-management of Anxiety – Depression

Co-management of other SUD (OUD)

Key Components of ‘BEST-T’ Program 



Informed Consent (Patient-Centered Discussion)



Clinicians Guide 

Note – Initial 

Conversion Ratio 

at 10:1 and not 

20:1 (Ashton) 



Pharmacy Notification

Proactive 
Approach

Invited Discussion 
& Collaboration



Few Patients Proactively Wanted to Come 
off Benzodiazepines 

ONE

Patients presenting to BrightWell
Health to wean off BZD 



BEST-T - Preliminary Data



BEST - Preliminary Results 

Category Clin. Calc Ashton Calc

Amount of DECREASE 

Active BEST-T Program  57% 68%

Prior Prescriptions Verified 

(CRISP) 
54% 65%

Claimed Street/Illicit Use 62% 71%

> 12 months in Program 60% 73%



Decreasing Benzodiazepine Dose 
(12 months)

60-73% reduction 



Benzodiazepine Weaning for People on 
Buprenorphine

Approx 2/3 Current BZD Buprenorphine 

• Safety Considerations and Balancing the Risk

• Risks of Sedation 

• Risks of not weaning 

• Risks of not coordinating care



FDA Clarification:     BZD and Buprenorphine 



BZD Users May be Higher Risks Groups 
(past and present)

Slide Credit - Brian Hurley, Center 
for Innovation 2017



Association vs Causation

Retrospective analysis  

Unclear association and timing 

Past - Europe, 90s,  IDU both BZD & Bup

Few deaths in the US due to Bup

People on BZDs - higher risk groups

More study is needed to understand the actual risks



Practice Guideline - Tapering

Joint Practice Guideline

• ASAM

• APA 

• 8 other Prof. Societies

Released 2025

29 recommendations 

• Patient-centered

• Go Slow

• Co-manage anxiety, MH



Lessons Learned

Collaborative engagement—The patient is in control of the weaning

Go Slow—Months—Years is okay (what is the alternative?)

Pause if needed (Stress, worsening symptoms, Life events)

Close monitoring – other sedative medications, substance use

Refer to inpatient if compliance or safety concerns   



Future Considerations

Need to assess - Satisfaction and Impact

Medication options for the elderly and special populations 

Further understanding of the risks of weaning vs not weaning

Collaboration with medical & professional organizations

Collaboration with Pharmacies

Collaboration with State Agencies 

• Department of Health (Behavioral Health)

• Office of Controlled Substances Administration (OCSA)

• Board of Physicians and Board of Nursing



Essential Components for Balanced Care

Service
Patient-

Centered 
Care

Science Effectiveness

Safety Reducing 
Harm & Risks



Contact Information

Shannon Tieman, CNRP, AGNP, PMHNP

• 703-401-8035

• Shannon.Tieman@BrightWellhealthcare.com

Drew Fuller, MD, MPH, FASAM, FACEP

• 443-622-4317

• Drew.Fuller@BrightWellhealthcare.com



Recovery Access Line

(443) 222-2222
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