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Mitigating Potential Bias
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Land Acknowledgement

We acknowledge that the lands on which we are hosting this meeting include the traditional 
territories of many nations.

The OCFP and DFCM recognizes that the many injustices experienced by the Indigenous 
Peoples of what we now call Canada continue to affect their health and well-being. The 
OCFP and DFCM respects that Indigenous people have rich cultural and traditional 
practices that have been known to improve health outcomes.

I invite all of us to reflect on the territories you are calling in from as we commit ourselves to 
gaining knowledge; forging a new, culturally safe relationship; and contributing to 
reconciliation.





Effective strategies for Benzodiazepine weaning in patient care

1. For benzodiazepine tapering, what are the advised rates for different ages and how 
to distinguish symptoms needing immediate action from those to observe?

2. Besides tapering, what are other treatment options for the main condition, and when should 
they start?

3. What's the best management strategy for elderly patients long-term on benzodiazepines?

You raised important questions we’ll try to work through together today:

And other questions you add in the Q&A box…
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Ontarians with prescription 
benzodiazepine use, overall and by sex, 
between 2013 and 2019



Characteristics of individuals initiating benzodiazepine therapy between January 1, 2019 and December 31, 2019

Overall

Age, years

Median (IQR) 53 (37-67)
0-18 15,434 (3.2%)
19-24 27,907 (5.9%)
25-34 56,928 (12.0%)
35-44 67,849 (14.3%)
45-64 167,146 (35.1%)
65-74 72,952 (15.3%)
75+ 67,540 (14.2%)

Sex

Female 310,192 (65.2%)
Male 165,564 (34.8%)

Location of residence

Urban 426,140 (89.6%)
Rural 48,777 (10.3%)
Missing 839 (0.2%)

Residence in northern Ontario 29,978 (6.3%)
Neighbourhood income quintile

1 (lowest) 90,177 (19.0%)
2 93,174 (19.6%)
3 94,377 (19.8%)
4 95,595 (20.1%)
5 (highest) 96,451 (21.6%)

Ontario Drug Policy Research Network on behalf of the ODPRN Citizens’ Panel. Characterizing Prescription Benzodiazepine Use Among Community-Dwelling Residents of 
Ontario, Canada. Toronto. Ontario Drug Policy Research Network. April 2021. doi: 10.31027/ODPRN.2021.01.



Ontario Drug Policy Research Network on behalf of the ODPRN Citizens’ Panel. Characterizing Prescription Benzodiazepine Use Among Community-Dwelling Residents of 
Ontario, Canada. Toronto. Ontario Drug Policy Research Network. April 2021. doi: 10.31027/ODPRN.2021.01.



13Ontario Drug Policy Research Network on behalf of the ODPRN Citizens’ Panel. Characterizing Prescription Benzodiazepine Use Among Community-Dwelling Residents of 
Ontario, Canada. Toronto. Ontario Drug Policy Research Network. April 2021. doi: 10.31027/ODPRN.2021.01.
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Socio-demographic factors associated with long-term 
use of benzodiazepines in Canada

✓Older age
✓Lower income
✓Higher co-morbidity (in particular, cardiovascular 
disease, diabetes and dementia)
✓Higher psychiatric co-morbidity (schizophrenia, 
mood/anxiety disorders, insomnia)
✓Rural residence

17



Prescribing factors associated with long-term 
benzodiazepine use

✓Use of short-acting, high-potency benzodiazepines           
✓Factors related to the initial prescription (longer 
duration, higher number of pills dispensed)
✓Psychiatrist as prescriber
✓Multiple prescribers, multiple pharmacies
✓Prescription on discharge from hospital

18
Kurko TA, Saastamoinen LK, Tähkäpää S, Tuulio-Henriksson A, Taiminen T, Tiihonen J, Airaksinen MS, Hietala J. Long-term use of benzodiazepines: definitions, 
prevalence and usage patterns–a systematic review of register-based studies. European Psychiatry. 2015 Nov;30(8):1037-47.



Structural causes of disproportionate benzodiazepine prescribing 
to women

✓Psychiatric co-morbidity does not fully explain disproportionate 
benzodiazepine prescribing to women
✓Other factors may include:
oBenzodiazepine prescribing for symptoms that are not an indication for 
their use including headache, fatigue, chest pain, vertigo etc.
oLimited access to OHIP-covered psychotherapy
oMaterial deprivation
oSocio-cultural expectations of women

19

Bernardy, N.C., Lund, B.C., Alexander, B. et al. Gender Differences in Prescribing Among Veterans Diagnosed with Posttraumatic Stress Disorder. J GEN INTERN 

MED 28 (Suppl 2), 542–548 (2013). https://doi.org/10.1007/s11606-012-2260-9
Van Der Waals FW, Mohrs J, Foets M. Sex differences among recipients of benzodiazepines in Dutch general practice. British Medical Journal. 1993 Aug 7;307(690 0):363-6.

https://doi.org/10.1007/s11606-012-2260-9


Physician attitudes may play a role

“It's constitutional. The female's nervous system is more sensitive. They're 
affected by problems and emotional upsets more. That's the way the Lord 
made them.”
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“Rapport between the female patient and the doctor seems better. The 
average male won't discuss his emotional problems which the female 
will do quite readily. Therefore our diagnostic acumen is better with the 
female.”

“Females have more time to indulge in neurosis than men. They're 
bored often and frustrated. As they get older, there's the menopause, 
which we men do not indulge in.”

Cooperstock R. Sex differences in the use of mood-modifying drugs: an explanatory model. J Health Soc Behav. 1971 Sep;12(3):238-44. PMID: 5110301.



Bottom line

✓One in in 18 people in Ontario are prescribed benzodiazepines 
✓Use is decreasing in those >65, but increasing in women less than 30 years 
old
✓Globally, women are prescribed benzodiazepines at 1.5-2x the rate they are 
prescribed to men
✓Factors associated with chronic benzodiazepine use include older age, 
multi-morbidity and prescription-related factors
✓Disproportionate benzodiazepine prescribing to women is not fully 
explained by psychiatric co-morbidity, and structural causes are likely at 
play
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Ontarians with prescription benzodiazepine use, 
overall and by sex, between 2013 and 2019



Characteristics of individuals initiating benzodiazepine therapy between January 1, 2019 and December 31, 2019

Overall

Age, years

Median (IQR) 53 (37-67)
0-18 15,434 (3.2%)
19-24 27,907 (5.9%)
25-34 56,928 (12.0%)
35-44 67,849 (14.3%)
45-64 167,146 (35.1%)
65-74 72,952 (15.3%)
75+ 67,540 (14.2%)

Sex

Female 310,192 (65.2%)
Male 165,564 (34.8%)

Location of residence

Urban 426,140 (89.6%)
Rural 48,777 (10.3%)
Missing 839 (0.2%)

Residence in northern Ontario 29,978 (6.3%)
Neighbourhood income quintile

1 (lowest) 90,177 (19.0%)
2 93,174 (19.6%)
3 94,377 (19.8%)
4 95,595 (20.1%)
5 (highest) 96,451 (21.6%)

Ontario Drug Policy Research Network on behalf of the ODPRN Citizens’ Panel. Characterizing Prescription Benzodiazepine Use Among Community-Dwelling Residents of Ontario, Canada. 

Toronto. Ontario Drug Policy Research Network. April 2021. doi: 10.31027/ODPRN.2021.01.



Ontario Drug Policy Research Network on behalf of the ODPRN Citizens’ Panel. Characterizing Prescription Benzodiazepine Use Among Community-Dwelling Residents of Ontario, Canada. 

Toronto. Ontario Drug Policy Research Network. April 2021. doi: 10.31027/ODPRN.2021.01.



26Ontario Drug Policy Research Network on behalf of the ODPRN Citizens’ Panel. Characterizing Prescription Benzodiazepine Use Among Community-Dwelling Residents of Ontario, Canada. 

Toronto. Ontario Drug Policy Research Network. April 2021. doi: 10.31027/ODPRN.2021.01.
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Socio-demographic factors associated with long-term use of 
benzodiazepines in Canada

✓Older age

✓Lower income

✓Higher co-morbidity (in particular, cardiovascular disease, 
diabetes and dementia)

✓Higher psychiatric co-morbidity (schizophrenia, 
mood/anxiety disorders, insomnia)

✓Rural residence
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Prescribing factors associated with long-term benzodiazepine 
use

✓Use of short-acting, high-potency benzodiazepines           

✓Factors related to the initial prescription (longer duration, 
higher number of pills dispensed)

✓Psychiatrist as prescriber

✓Multiple prescribers, multiple pharmacies

✓Prescription on discharge from hospital

31
Kurko TA, Saastamoinen LK, Tähkäpää S, Tuulio-Henriksson A, Taiminen T, Tiihonen J, Airaksinen MS, Hietala J. Long-term use of benzodiazepines: definitions, 
prevalence and usage patterns–a systematic review of register-based studies. European Psychiatry. 2015 Nov;30(8):1037-47.



Structural causes of disproportionate benzodiazepine prescribing to women

✓Psychiatric co-morbidity does not fully explain disproportionate 
benzodiazepine prescribing to women

✓Other factors may include:

oBenzodiazepine prescribing for symptoms that are not an indication for their 
use including headache, fatigue, chest pain, vertigo etc.

o Limited access to OHIP-covered psychotherapy

oMaterial deprivation

o Socio-cultural expectations of women

32

Bernardy, N.C., Lund, B.C., Alexander, B. et al. Gender Differences in Prescribing Among Veterans Diagnosed with Posttraumatic Stress Disorder. J GEN INTERN 

MED 28 (Suppl 2), 542–548 (2013). https://doi.org/10.1007/s11606-012-2260-9
Van Der Waals FW, Mohrs J, Foets M. Sex differences among recipients of benzodiazepines in Dutch general practice. British Medical Journal. 1993 Aug 7;307(690 0):363-6.

https://doi.org/10.1007/s11606-012-2260-9


Physician attitudes may play a role

“It's constitutional. The female's nervous system is more sensitive. They're affected 
by problems and emotional upsets more. That's the way the Lord made them.”

33

“Rapport between the female patient and the doctor seems better. The 
average male won't discuss his emotional problems which the female 
will do quite readily. Therefore our diagnostic acumen is better with the 
female.”

“Females have more time to indulge in neurosis than men. They're 
bored often and frustrated. As they get older, there's the menopause, 
which we men do not indulge in.”

Cooperstock R. Sex differences in the use of mood-modifying drugs: an explanatory model. J Health Soc Behav. 1971 Sep;12(3):238-44. PMID: 5110301.



Bottom line

✓One in in 18 people in Ontario are prescribed benzodiazepines 

✓Use is decreasing in those >65, but increasing in women less than 30 years old

✓Globally, women are prescribed benzodiazepines at 1.5-2x the rate they are 
prescribed to men

✓Factors associated with chronic benzodiazepine use include older age, multi-
morbidity and prescription-related factors

✓Disproportionate benzodiazepine prescribing to women is not fully explained 
by psychiatric co-morbidity, and structural causes are likely at play
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Topics to Address 

• The role of family medicine and addiction medicine specialists in 

managing complex cases of benzodiazepine use disorder

• Evidence-based approaches to tapering benzodiazepines in the 

family practice setting

• When to consider prescribing or not prescribing a benzodiazepine 

for your patient



Our roles 

• Family doctors are well placed to treat 

patients suffering from benzodiazepine 

use disorders

• Addiction medicine specialists can clarify 

diagnoses, provide a taper plan and help 

troubleshoot along the way 

• Don’t forget other members of your 
team!



I know they have a use disorder but how do I 
taper? 

• Ashton Manual is an excellent evidence-based resource that 

provides tapering schedules 

• Address the whole person, and go slow. It is not a race.

• Close follow up is necessary in the initial stages

• Very much in the realm of the family doctor’s office! 





When do I use benzodiazepines?

• Acutely to help stabilize patients with severe anxiety/panic 

disorders

• Short Rx only (<2 weeks), low doses, while concurrently starting a chronic 

antidepressant 

• Be cautious in elderly, history of substance use, suicidality, other sedating 

medications, triggering social context, or complex medical conditions

• Chronic prescriptions given only in limited circumstances



Take Home Points: 

1) You can do this. You know your 
patient best.
2) You are not alone.
3) Simplify your approach. 
4) Individualize your strategy. 
5) Prescribe Benzos sparingly!



Thank you!
Questions?
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XYLAZINE, ETIZOLAM IN THE STREET SUPPLY (2023)







TANNENBAUM ET AL, EMPOWER



Resources

Tools

Links to resources shared today will be sent to participants following the session.



Tools and Resources

Resource Type Link

The Ashton Manual
Medical Research 
Information

https://www.benzoinfo.com/wp-
content/uploads/2022/07/Ashton-Manual.pdf

Xylazine (CCENDU Drug Alert)
Drug Supply 
Report

https://www.ccsa.ca/xylazine-ccendu-drug-alert

Opioid Use, Related Harms, and Access to 
Treatment Among First Nations in 
Ontario

Annual Update 
Report

https://odprn.ca/research/publications/opioid-first-nations-
annual-update-2013-2021/

American Geriatrics Society 2023 updated 
AGS Bers Criteria for potentially 
inappropriate medication use in older 
adults

Journal Article
https://agsjournals.onlinelibrary.wiley.com/doi/epdf/10.1111/jgs.
18372



Resources

Education

Links to resources shared today will be sent to participants following the session.



View the agenda and 
register today www.ocfpsummit.ca

Earn up to 
39 Mainpro+

 Credits

Join us on January 26 & 27

Gain insights from over 30 
family physician leaders! 

Topics include:

Standing up for 
Family Doctors

Tips and Tricks in Your 
EMR That Will Make You 

Very Happy

Helping Reduce 
Administrative Burden 
Today: New Bots and AI 

at Your Service

Conference content 
available on-demand until 
April 30, 2024

http://www.ocfpsummit.ca/


Practising Well CoP – Self Learning Program

The Practising Well CoP is now certified for self learning credits!

Earn 1-credit-per-hour for reviewing the recording and resources from past CoP 

sessions. The self learning program is certified for up to 38 Mainpro+ credits.

For more information and to 
participate:

https://www.ontariofamilyphysicians.ca/education-
practice-supports/practising-well/practising-well-
community-of-practice/practising-well-cop-self-
learning-program

https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/practising-well-community-of-practice/practising-well-cop-self-learning-program
https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/practising-well-community-of-practice/practising-well-cop-self-learning-program
https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/practising-well-community-of-practice/practising-well-cop-self-learning-program
https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/practising-well-community-of-practice/practising-well-cop-self-learning-program


An opportunity to partner with another family physician, one-to-one or in a small group, for 

support as you explore clinical complexity and increase your confidence caring for patients 

with mental health challenges, substance use, and chronic pain. A focus can be on your well-being as you 

engage in this challenging work.

Mentorship Program - Connect with a Peer Guide!

https://www.ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-
supports/peer-connect-mentorship/



Elevating Excellence: 

Mentorship Development in Family Medicine

Growing your skillset in adult learning principles, navigating complexity, and wellness

Learn about group facilitation in this 

new self-learning program and earn 1-
credit-per hour. 

More topics will be added in 2024!

https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-

and-addictions-supports/peer-connect-mentorship/elevating-excellence/ 

https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-supports/peer-connect-mentorship/elevating-excellence/
https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-supports/peer-connect-mentorship/elevating-excellence/
https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-supports/peer-connect-mentorship/elevating-excellence/


Resources

Supports

Links to resources shared today will be sent to participants following the session.



Resources to support your practice

These updates provide greater clarity around administrative responsibilities for specialists and emphasize clear 
communication between consultants and family physicians.

Changes to the CPSO Continuity of Care: 
Advice to the Profession

https://www.ontariofamilyphysicians.ca/supports-for-family-doctors/

What you need to 
know: 

Letter 
Templates

1. REFERRALS
2. ORDERING TESTS 
3. REVIEWING TESTS 
4. REFERRAL TO SUB-SPECIALISTS 
5. CONSULT NOTES & DISCHARGE 

SUMMARIES

https://www.ontariofamilyphysicians.ca/wp-content/uploads/2023/12/ocfp-

continuity-of-care-letter-templates.docx

https://www.ontariofamilyphysicians.ca/supports-for-family-doctors/
https://www.ontariofamilyphysicians.ca/wp-content/uploads/2023/12/ocfp-continuity-of-care-letter-templates.docx
https://www.ontariofamilyphysicians.ca/wp-content/uploads/2023/12/ocfp-continuity-of-care-letter-templates.docx


Supporting Family Doctors 
Through Respiratory Illness Season

https://www.ontariofamilyphysicians.ca/educ

ation-practice-supports/respiratory-illness-

season-tools-and-resources

https://www.ontariofamilyphysicians.ca/education-practice-supports/respiratory-illness-season-tools-and-resources
https://www.ontariofamilyphysicians.ca/education-practice-supports/respiratory-illness-season-tools-and-resources
https://www.ontariofamilyphysicians.ca/education-practice-supports/respiratory-illness-season-tools-and-resources


Supports
Resources

Support for you and those you care about.

OMA Physician Health Program 
https://php.oma.org

Centre for Addiction and Mental Health 
Health Care Provider (HCP) Resource 
Site
http://www.camh.ca/covid19hcw

CMA Wellness Hub
https://www.cma.ca/physician-wellness-
hub

https://php.oma.org/
http://www.camh.ca/covid19hcw
https://www.cma.ca/physician-wellness-hub
https://www.cma.ca/physician-wellness-hub


Upcoming Community of Practice

Power over pain: Managing patients with chronic pain

with Dr. Virginia McEwen, Dr. Arun Radhakrishnan and Dr. Bryan 

MacLeod

February 28, 2024

8:00am – 9:00am

practisingwell@ocfp.on.ca

This one-credit-per-hour Group Learning program has been certified by the College of Family Physicians of Canada and the Ontario Chapter for up to  1 Mainpro+ credit. The Practising 
Well Community of Practice includes a series of planned live, interactive sessions. Each session is worth 1 Mainpro+ credits, for up to a total of 15 credits.

Register Now

mailto:practisingwell@ocfp.on.ca
https://www.ontariofamilyphysicians.ca/education-practice-supports/events?&eventID=83
https://us02web.zoom.us/webinar/register/WN_RsAdA_kkScqZkq4ufZjRjg
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