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n September 2020, the US Food and Drug Administration (FDA) announced an anticipated update to
the boxed warning on all benzodiazepines to explicitly “address the serious risks of abuse, addiction,

physical dependence, and withdrawal reactions” among this class of medications.1 The current boxed
warning for benzodiazepines (eg, alprazolam, lorazepam, clonazepam, diazepam) highlights only the
risks of coadministration of opioids and benzodiazepines. Benzodiazepines are prescribed for multiple
indications, most notably generalized anxiety disorder, panic, social phobia, insomnia, and seizure
prophylaxis and rescue.

In addition to the revised boxed warning, the FDA is also modifying the detailed prescribing
information. The new prescribing information advises physicians to warn patients of the risks of
benzodiazepines; assess patients’ risk of abuse, misuse, and addiction; use caution when coprescribing
benzodiazepines with opioids; seek the lowest effective dose for the shortest treatment duration
possible and taper off benzodiazepines slowly; consider alternate therapies; and follow up with
patients who are prescribed benzodiazepines frequently.1

This increased caution regarding benzodiazepine use is warranted; fewer benzodiazepine prescriptions
are needed. However, when considered without an appropriate patient-centered context, this
enhanced warning statement might lead to fewer appropriate prescriptions and unintended
consequences. This Viewpoint reviews the relative benefits and risks of benzodiazepines, discusses
potential consequences of the FDA amendments, and describes a potential approach for the rational
prescribing of benzodiazepines.
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Based on an analysis of nationally representative survey data from 86 186 adults in 2015 and 2016, an
estimated 30.6 million reported past-year use of benzodiazepines, 17% of whom reported
benzodiazepine misuse, defined as use “without a prescription, in greater amounts or more often than
prescribed, longer than prescribed, or any other use other than as prescribed.”2 Rates of
benzodiazepine misuse were highest among younger respondents; 51% of respondents aged 18 to 25
years reported misuse compared with 4% of those aged 65 years or older.2 As summarized in the FDA’s
Drug Safety Communication,1 in 2019 alone, an estimated 92 million benzodiazepine prescriptions were
filled, and in 2018, nearly half of patients who filled an oral benzodiazepine prescription took the
medication for 2 or more months.

The risks of drug overdose deaths involving benzodiazepines are significantly augmented when
benzodiazepines are combined with other sedating medications and drugs, most notably opioids. For
instance, among US women aged 30 to 64 years, the rate of benzodiazepine-related deaths increased
from approximately 0.5 per 100 000 population in 1999 to nearly 5 per 100 000 population in 2017;
however, these data did not distinguish benzodiazepine monotherapy from coadministration with other
medications.3 Notably, from 1993 to 2014, the national rate per 100 000 outpatient visits including
combined use of benzodiazepines and opioids increased from 9.8 to 62.5,4 and between September
2016 and December 2017 an estimated nearly 2 million adults in the US were coprescribed opioids and
benzodiazepines.5 This pattern may in part contribute to the recent increase in benzodiazepine-related
deaths.

Prolonged benzodiazepine use may also lead to abuse, dependence, and tolerance, leading to misuse,
dose escalations, and withdrawal reactions. In the most recent available Treatment Episode Data Set, in
2017 among 2 005 395 admissions to publicly funded substance abuse treatment programs, 17%
identified benzodiazepines as secondary or tertiary drugs of abuse, whereas only 1% identified
benzodiazepines as their primary drug of abuse.1 In contrast, few published reports have addressed
benzodiazepine withdrawal and dependence, although the few studies that do exist suggest that
women, older patients, patients with mental health conditions, and patients prescribed antidepressants
may be at higher risk of using benzodiazepines at higher doses for longer periods. In Danish cohorts of
113 incident and 992 prevalent users of benzodiazepines for at least 6 months, there was no significant
increase in benzodiazepine dose in either group at 2-year follow-up.6

The risks of benzodiazepine misuse among adolescents are of particular concern. According to a 2018
survey that included approximately 29 600 high school students, an estimated 3.9% of US 10th- and
12th-grade students reported nonmedical benzodiazepine use.7 Adolescents are at risk of developing
substance use disorders that may persist through early and late adulthood; use of benzodiazepines in
this vulnerable population deserves special attention.

Risks and Benefits of Benzodiazepines
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There is uncertainty regarding the association of benzodiazepine use and subsequent risk of dementia.
A recent cohort study among 235 465 Danish adults with an affective disorder (including depressive
and bipolar disorders) revealed no association between benzodiazepine use and later development of
dementia.8 Conversely, in a nested case-control analysis of this same cohort, lower benzodiazepine use
was associated with risk of dementia but higher use was not, suggesting the possibility of a potential
protective relationship with benzodiazepine use.8

Furthermore, benzodiazepines are effective for treating various forms of anxiety. A meta-analysis of 58
trials (sample size range, 9�229; mean, 72.5; median, 60) that compared benzodiazepines with placebo
for anxiety disorders demonstrated that benzodiazepines were more effective than placebo in trials of
patients with higher baseline anxiety severity scores and among studies with shorter treatment
durations.9 To date, no published meta-analyses have compared benzodiazepines with selective
serotonin reuptake inhibitors for anxiety.

In the context of this revised warning, physicians may restrict their use of benzodiazepines, in some
cases without appropriate regard for patient-specific needs and risks factors that could predispose
specific patients to adverse effects of benzodiazepines. Absent this contextual information, physicians
might inappropriately withhold benzodiazepine therapy, thereby leading to poorly treated anxiety
disorders and insomnia, as well as precipitation of withdrawal among patients already using
benzodiazepines. There are currently no US guidelines that specifically address use of benzodiazepines;
however, the practice guideline from the American Psychiatric Association includes benzodiazepines
among first-line pharmacologic treatment strategies for panic disorder.10

Many patients with anxiety disorders may benefit from antidepressants or various forms of
psychotherapy (most notably cognitive behavior therapy); however, a significant number of patients
will derive inadequate symptom relief from these modalities or may have limited access to
psychotherapeutic treatments. Likewise, patients with residual and impairing anxiety or insomnia may
use alcohol, cannabinoids, or illicit substances that not only have little to no evidence of efficacy for
anxiety and insomnia but also may worsen these symptoms with long-term use. The risks of developing
substance use disorders with these nonprescribed substances is likely higher than with use of
benzodiazepines, especially given that use of these substances is not medically regulated.

The challenge for physicians is simultaneously considering the risks of benzodiazepines while
selectively and cautiously using benzodiazepines when clinically appropriate. Ideally, physicians will
seek a balance between overprescribing of benzodiazepines to patients at risk and underuse of these
effective medications when indicated.

As the FDA recommends, patients should be carefully screened for risk factors before initiating
benzodiazepines, including substance use disorders, a history of misuse of prescribed medications,

Potential Unintended Consequences of an Enhanced Boxed Warning

Toward the Rational Use of Benzodiazepines



1/14/2021 Balancing the Risks and Benefits of Benzodiazepines | Anxiety Disorders | JAMA | JAMA Network

https://jamanetwork.com/journals/jama/fullarticle/2775180?guestAccessKey=51be5354-db26-496b-afe7-399a925a31be&utm_source=silverchair… 4/8

1.

2.

3.

cognitive impairment, older age and risk of falls, and concomitant use of opioids. Physicians should
consider alternate pharmacological and behavioral strategies before using benzodiazepines whenever
possible and appropriately engage patients in a discussion regarding the risks and benefits of
benzodiazepines. Among patients already prescribed a benzodiazepine, physicians should regularly
reevaluate their use of benzodiazepines, aiming for the lowest effective dose. Following the behavioral
change model of advise, assess, and address, patients should be informed of the risks of
benzodiazepines, assessed for their willingness and perceived ability to decrease their use, and offered
a tailored plan to gradually taper their dose while monitoring for recurrent symptoms and withdrawal.

Like all medications, benzodiazepines have the potential for both harm and benefit. Physicians should
help patients weigh these factors and develop a treatment plan that is safe and effective as well as
flexible and responsive to changing circumstances. The newly enhanced boxed warning appropriately
highlights the real risks posed by benzodiazepines; it is up to physicians to judiciously act on but not
overreact to this information.
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Difficult Weaning

CJ Hinke | Thammasat University

Benzodiazepines are inexpensive. CBT is not. Therein lies the rub! 

The trouble with the drugs is not abuse, it's dependence. 

Heather Ashton wrote the manual (1). But still it's devilishly hard for our patients to wean, even with
the most attentive medical support. 

Most patients, let's face it, give up and we write another script. 

References 

1. https://www.benzo.org.uk/manual/ 

CONFLICT OF INTEREST: None Reported

See More About

Anxiety Disorders  Clinical Pharmacy and Pharmacology  Psychiatry

  Coronavirus Resource Center

Trending
Opinion
Nutrient Warnings on Unhealthy Foods

Opinion
Precision Nutrition—the Answer to “What to Eat to Stay Healthy”

Opinion  

October 27, 2020

August 25, 2020

https://jamanetwork.com/collections/5513/anxiety-disorders
https://jamanetwork.com/collections/5614/clinical-pharmacy-and-pharmacology
https://jamanetwork.com/collections/5871/psychiatry
https://jamanetwork.com/journals/jama/pages/coronavirus-alert
https://jamanetwork.com/journals/jama/fullarticle/2771436?widget=personalizedcontent&previousarticle=2775180
https://jamanetwork.com/journals/jama/fullarticle/2769420?widget=personalizedcontent&previousarticle=2775180


1/14/2021 Balancing the Risks and Benefits of Benzodiazepines | Anxiety Disorders | JAMA | JAMA Network

https://jamanetwork.com/journals/jama/fullarticle/2775180?guestAccessKey=51be5354-db26-496b-afe7-399a925a31be&utm_source=silverchair… 7/8

Health Policy in the Supreme Court and a New Conservative Majority

Select Your Interests

Others Also Liked

Trending

Nutritional Analysis of Foods and Beverages Depicted in Top-Grossing US Movies, 1994�2018

  

Optimizing Neonatal Nutrition in Resource-Constrained Settings

December 1, 2020

Proove Biosciences Building Opioid PGx Test Evidence; Experts Question Available Data
GenomeWeb, 2016

FDA Grants Breakthrough Designation for AutoGenomics' Infiniti Neural Response Panel
GenomeWeb, 2018

Investigating the Effects of an Energy Drink on Flatworms
Rhea Miles et al., The American Biology Teacher, 2019

Powered by

JAMA Internal Medicine | Research | January 1, 2021

Advertisement

https://jamanetwork.com/journals/jama/fullarticle/2772515?widget=personalizedcontent&previousarticle=2775180
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2772938?widget=personalizedcontent&previousarticle=2775180
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2773798?widget=personalizedcontent&previousarticle=2775180
https://www.genomeweb.com/pcr/proove-biosciences-building-opioid-pgx-test-evidence-experts-question-available-data?utm_source=TrendMD&utm_medium=TrendMD&utm_campaign=1&trendmd-shared=1
https://www.genomeweb.com/molecular-diagnostics/fda-grants-breakthrough-designation-autogenomics-infiniti-neural-response?utm_source=TrendMD&utm_medium=TrendMD&utm_campaign=1&trendmd-shared=1#.Wxgi3lZKjaY
https://abt.ucpress.edu/content/81/6/430?utm_source=TrendMD&utm_medium=cpc&utm_campaign=TrendMD_ABT
https://www.trendmd.com/how-it-works-readers
https://googleads.g.doubleclick.net/pcs/click?xai=AKAOjss2kBMkSqcmDgbaqW4g7ps3jxqlgb703fml-4LkuQje-mrJqhDqB9UyTfNBPFRUT9VmBItTEvYUJ1l6AHRy42ImRhJkxanPw0kLxe3fNkAhoMcb9hxe3EumMWcmqPn2VlacY2y-YeNxy_3dORhniO6c4BDTqS9pgxt4wcA2D2mqU_js6iCBp8VKAWbUopkffRHZBQ4R0pkkqPUR7K4VS_v7KDQPmoc1vAmNhTqLYh3I8KcXkpx6HUN-0SNDoxabVIejwuAhgjifPenJM4MVMcv75WCnxvit18Q8TblX&sai=AMfl-YQ-fffhnxrPYtCV49-spsUInzygcGrPJ0-6sEzldSFzVNB1rZe1R7lKmPuLPkiUjoqI1MeKGnV_P6EuXE-v8zcySzAtheK6fx1C5gaCe-oAK2943hoX0nbHIurf&sig=Cg0ArKJSzOzMjUa2dohx&adurl=https://jamanetwork.com/journals/jama/pages/conversations-with-dr-bauchner%3Futm_campaign%3DConversations_Dr_Bauchner%26utm_medium%3Dbanner%26utm_source%3Dhouse%26utm_content%3Dbox%26utm_term%3D300x250


1/14/2021 Balancing the Risks and Benefits of Benzodiazepines | Anxiety Disorders | JAMA | JAMA Network

https://jamanetwork.com/journals/jama/fullarticle/2775180?guestAccessKey=51be5354-db26-496b-afe7-399a925a31be&utm_source=silverchair… 8/8

  

Nutrient Warnings on Unhealthy Foods

  

JAMA Pediatrics | Opinion | December 21, 2020

JAMA | Opinion | October 27, 2020

https://jamanetwork.com/journals/jama/fullarticle/2771436?widget=personalizedcontent&previousarticle=2775180

