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This handout is about some of the risks of benzodiazepines and related medicines.  Benzodiazepines are 

usually prescribed to treat anxiety.  Examples of benzodiazepines are alprazolam (Xanax), clonazepam 

(Klonopin) and lorazepam (Ativan).  Related medicines discussed here are medicines prescribed to treat 

insomnia.  Examples include eszopiclone (Lunesta), temazepam (Restoril), (zaleplon) (Sonata) and 

zolpidem (Ambien). 

 

Benzodiazepines can often be safely used over short periods of time, such as a few weeks.  Longer use 

may cause a person to develop tolerance.  This means the person may need to use ever higher doses to 

feel an effect.   

 

When used for years at “moderate” doses, benzodiazepines can cause serious problems with 

concentration and memory.  A review of many studies looked at patients who had been on moderate 

doses for years and then stopped the medicine.  A few months after stopping the medicine, the patients 

could think much more clearly and remember better.  Overall, their IQs improved about 9 points.i 

 

When used to treat insomnia, benzodiazepines and related medicines can also cause major problems 

with concentration and memory.  One study found that for patients aged 50 to 65, using just 30 or 

more doses a year for 3 years doubled the risk of becoming demented.ii 

 

When used to treat insomnia, these medicines are not as effective as most people would think.  A review 

of studies found that early in a course of treatment, these medications improved sleep only an average of 

48 minutes per night.iii  One study found that when patients used one of the benzodiazepine-related 
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medicines for 6 months, total sleep decreased 56 minutes per night.  The most restful stage of sleep 

decreased 18 minutes per night.iv 

 

Although brief use of benzodiazepines and related medicines can be helpful, long-term use is almost 

always not a good idea.  Over the long term anxiety can be treated more effectively with other 

medications, such as antidepressants, and with therapy.  Therapy can help in a number of ways, 

including learning relaxation techniques and meditation.  Insomnia is better treated by a specific form of 

therapy, Cognitive Behavioral Therapy for Insomnia, that helps patients get better quality sleep.  This 

effect lasts well after therapy has ended. One of our therapists specializes in therapy to treat insomnia. 

 

Our goal is to help you with your symptoms and to help you have a healthier life.  We do not want to 

harm your concentration and memory or worsen your sleep by prescribing medicines that can harm you 

if used for too long.  Together we need to talk about better options for treating your symptoms. 
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