
3/12/26
Jennifer Samiec, MD

Addiction Medicine Fellow
University of Washington (Boise)

Opioid and Benzodiazepine 
Tapering in Primary Care

None of the planners or presenters for this educational activity have relevant financial relationship(s) to disclose with ineligible companies whose primary 
business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients.



Learning Objectives
• Review risks of chronic use of opioids and benzodiazepines
• Identify patients who may be appropriate for a taper
• Explore benefits and risks of tapering
• Review guidelines for tapering opioids and benzodiazepines
• Identify adjunctive management strategies when tapering – 

pharmacologic and non-pharmacologic



Background
Many patients have been prescribed opioids or benzodiazepines for 
years or even decades – long-term use marketed as safe and beneficial

Images: Genetic Literacy Project Feb 2020, worldbenzoday.org/benzohistory

Presenter Notes
Presentation Notes
Opioids date back to late 19th century, benzos appeared on the market in 1960s overtaking barbituates as a safer medication



Twin Epidemics

• Rx opioids quadrupled from 1999 to 2010
• “Pain – the fifth vital sign”

• Rx BZD increased by 67% from 1996 to 2013, and quantity of BZD 
obtained more than tripled

• Most commonly for anxiety, mood disorders, insomnia

• Concurrent increase in use disorders and overdose rates, among 
other issues

Bachhuber et al. 2016; Duff et al. 2022

Presenter Notes
Presentation Notes
Opioids being marketed as under-prescribed


According to a recent study (2026), BZD has decreased 2018-2022 Trends in Benzodiazepine Prescribing to Adults in the United States: Results From the Medical Expenditure Panel Survey




Benzodiazepines (BZD)
• Controlled substance in the sedative-hypnotic, anxiolytic class
• GABA-A receptor agonist > CNS depressant

• Short-acting: midazolam, triazolam
• Intermediate acting: alprazolam, lorazepam, oxazepam, and temazepam
• Long-acting: diazepam, clonazepam, chlordiazepoxide

• Prescribed for: Panic disorder, insomnia, anxiety, seizures, alcohol 
withdrawal, amnesia, agitation

• Short-term use recommended (<4 weeks) unless indication for long-term use 
(severe treatment-resistant GAD or bipolar, complex seizure disorders, 
spasticity, sleep disorders w/ abnormal movements, end-of-life care)

ASAM Joint Clinical Practice Guideline on Benzodiazepine Tapering
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Presentation Notes


Also causes release of norepinephrine, dopamine, and serotonin
Lorazepam and oxazepam preferred in liver disease




Risks of chronic opioid and BZD use 

Els et al. 2017; ASAM Joint Clinical Practice Guideline on Benzodiazepine Tapering; Kotlinska-Lemieszek, Zylicz 2022

Presenter Notes
Presentation Notes
Benzodiazepines alone rarely lead to overdose, but when combined with alcohol or opioids can lead to profound respiratory depression and death


Older patients taking benzodiazepines, even for short periods, have a 20% to 40% higher relative risk (RR) for hip fractures compared with nonusers.20

One meta-analysis found that fatal motor vehicle crashes were 2.3 times more likely when the driver was taking a benzodiazepine compared with nonusers.19 
A single 2 mg dose of lorazepam caused greater lane-keeping impairment than a BAC above 0.05% in a randomized controlled trial comparing real-world and simulated driving. 



Risk for continued use, dependence, SUD

• Opioids: Risk of developing OUD 2-3x 
higher for 7-30 day Rx vs <7 days, and 
5.5x higher for >90 MME 

• BZD: 58%-100% of those prescribed 
BZDs for >1 mo become physically 
dependent

• 1.5% will develop BZD use disorder

Shah et al. 2017; Perry et al. 2026; Guina et al. 2015

Presenter Notes
Presentation Notes
Despite risks, Rx often continued long-term

MMWR  - after 10 days of opioids, there is a 10% chance that person will still be on opioids 3 years later; 30 days, 20% chance

(vs <7 days at <20 MME)

Esp with high doses and short-acting BZDs




When to consider a taper
• Taking opioids or benzodiazepines regularly
• When risks > benefits

• High-risk comorbidities, i.e. pulmonary disease, OSA, kidney/liver disease, 
prolonged QTc, bipolar disorder, SI w/ hx of OD, PTSD (BZD)

• Concurrent use of opioids + benzos, alcohol, other CNS depressants
• Age >65
• Overdose or risky behaviors, non-adherence to treatment plan

• Adverse effects > particularly falls, cognitive impairment
• Concern for SUD

• If OUD, consider agonist therapy
• No reduction in pain (opioids) or improvement in function

ASAM JCPG on Benzo Tapering 2025, CDC 2022 Guidelines



Patient-centered approach: BRAVO protocol
• Broaching the subject

• Involve the patient, take time, acknowledge fear

• Risk-benefit calculation
• Of medication and taper

• Addiction assessment
• 4 C’s

• Velocity and validation
• Go slow, adjust as needed, validate experiences

• Other strategies
• Adjunctive medications, behavioral interventions

Lembke 2020; ASAM JCPG on Benzo Tapering 2025; stock image

Presenter Notes
Presentation Notes
Created for tapering long-term opioid therapy, but applicable to tapering benzos



Addiction assessment
• 4 C’s

• Compulsive behavior of using substance
• Continued use despite negative consequences
• Loss of control
• Cravings

• Concerning behaviors with medication
• Cannot use tolerance and withdrawal as criteria for SUD with 

prescribed medications – physical dependence expected
• If SUD suspected, consider concurrent behavioral interventions, 

agonist therapies if OUD (buprenorphine, methadone), addiction 
medicine consult

Lembke 2020

Presenter Notes
Presentation Notes
Compulsion behavior – using despite desire to abstain
Continued use despite consequences – use or misuse despite social, legal, economic, interpersonal, and other problems
Control – using more than intended
Craving – physiologic and/or mental states of wanting the substance

Concerning behaviors -  taking to improve mood and energy (experience euphoria) rather than to treat pain or anxiety, not taking as prescribed, hoarding medication to achieve AMS



Tapering opioids – Mr. O

• Mr. O is a 71 yo M with sleep apnea, depression, and chronic low back 
pain for which he has been prescribed Oxycodone for 7 years, 
currently taking 15mg 6x daily (135 MME). He reports worsening pain 
control (7-8/10 most days) and chronic fatigue

• Voices frustration with his life revolving around his medication, but 
fears going without it

• Also takes Tylenol, Lisinopril, Gabapentin
• Drinks 2-4 beers per week

Presenter Notes
Presentation Notes
>50-90 MME – risk goes up with higher MME



Tapering opioids – Mr. O

• Taper previously mentioned, appointment today for follow-up to discuss
• Time set aside, reflect on experiences, acknowledge anxiety

• Risk/benefit calculation
• Reported benefits of opioids: Small, temporary improvement in pain
• Risks of opioids: Side effects, hyperalgesia, other CNS depressants, dependence, 

sleep apnea
• Benefits of tapering: often improved pain control and other opioid-related problems, 

freedom from “living by the pill”, improved QOL
• Risks of tapering: Worsening of pain, withdrawal symptoms, psychological distress 

including SI*, risk of overdose*
• Most commonly due to tapering too quickly

Sullivan et al. 2017

Presenter Notes
Presentation Notes





Tapering opioids and risk of adverse events

• CDC 2016 Guidelines > fear and rapid tapers > patient harm
• 2020 observational study: increased risk of death from overdose or 

suicide after stopping long-term opioid treatment
• Longer on opioids before stopping, higher risk
• Highest risk in the first 3 months after tapering
• Did not examine taper protocols or context in which opioid stopped

• 2019 study found 7% risk reduction in opioid-related ED visits or 
hospitalizations with each additional week of tapering time prior to 
opioid discontinuation

CDC Clinical Practice Guideline for Prescribing Opioids for Pain — United States, 2016; Oliva et al. 2020; 
Mark, Parrish 2019 

Presenter Notes
Presentation Notes
CDC 2016 Guideline was intended to help PCPs weigh benefits and risks of opioid tx for chronic pain
Regulations and policies misapplied these recommendations > overall reduction in opioids prescribed, however strict dosing rules > patient harm: untreated pain, rapid opioid tapers and abrupt discontinuations, acute withdrawal, psychological harms

2020 study called out current guidelines for not focusing on mitigating risks of overdose or suicide when tapering opioids
- Counsel on risk of overdose with decreased tolerance
- Prescribe Naloxone!

2019 study – longer taper a/w lower risk of adverse events



CDC 2022 Guidelines

• When opioids are needed, prescribe at lowest effective dose and duration 
• Non-opioid therapies at least as effective as opioids for many common 

types of acute pain
• Guidelines intended for situations other than cancer-related pain, sickle cell disease, palliative 

care, and end-of-life care

CDC Clinical Practice Guideline for Prescribing Opioids for Pain — United States, 2022

Shared 
decision-making

Avoid abrupt 
discontinuation

Individualized plan, 
adjust as needed

Reduce risks with 
opioid use

Presenter Notes
Presentation Notes
If you never start them, we don’t need to stop them!



Tapering opioids – Mr. O

• Low concern for OUD > follows dosing schedule, denies cravings, few 
negative consequences, wants to stop

• You discuss options for pace of taper with Mr. O
• Patients on daily opioids >1 year, reduce by 5-10% of original dose 

every month or slower
• If on daily opioids <1 year, could reduce by 10-20% q2-4 weeks
• Faster if safety concern or patient preference
• On long + short acting? Individualized approach

• Mr. O prefers to start tapering by ~10% every month

Lembke 2020

Presenter Notes
Presentation Notes
If pt on a long and short acting, the decision about which formulation to be tapered first should be individualized. Data shows that overdose risk is greater with long-acting preparation, likely taper this first



Tapering opioids – Mr. O
• Other pain management strategies to discuss with our patient:

• Non-opioid medications (NSAIDs, Tylenol, lidocaine patches)
• Physical therapy
• Massage, acupuncture, yoga
• Psychotherapy, mindfulness, opposite action skills
• Involve support of family/friends

• Mr. O agrees to schedule Tylenol and practice mindfulness

Lembke 2020

Presenter Notes
Presentation Notes
Opposite action skills > acting opposite to the emotional urge, i.e. participate in activities despite pain being present (as tolerated)

Mindfulness: Acknowledge pain, environmental factors making it better or worse > remember top three reasons why you want to get off opioids



Tapering opioids – Mr. O
• Starting Rx: Oxycodone 15mg 6x/day (135 MME)

• Month 1: 15mg 5x/day + 7.5mg 1x/day (124 MME, ~8% reduction)
• F/u: Having some increased pain, but overall doing well

• Month 2: 15mg 5x/day (112 MME, ~8% reduction)
• F/u: Reports increased pain, runny nose, and sweating

• You validate Mr. O’s symptoms, provide education on withdrawal 
symptoms, discuss taper adjustments and other strategies

• Keep same dose cadence as able (BID, TID), involve patient in which to wean first
• Slow down/pause as needed, but don’t go backwards
• Set expectations > symptoms often worsen before they improve

Lembke 2020



Tapering opioids

• Monitor for symptoms of opioid 
withdrawal – uncomfortable, but rarely 
dangerous

• Increased pain*, muscle aches, anxiety, 
nausea, runny nose, sweating, diarrhea, 
anxiety, insomnia, dysphoria, irritability, 
dilated pupils, goose bumps

Lembke 2020

Presenter Notes
Presentation Notes
*Pain typically returns to baseline after 4 weeks on the new dose




Tapering opioids – Mr. O

• Mr. O wants to continue with taper
• Month 1: 15mg 5x/day + 7.5mg 1x/day (124 MME, ~8% reduction)

• F/u: Having some increased pain, but overall doing well
• Month 2: 15mg 5x/day (112 MME, ~8% reduction)

• F/u: Reports increased pain, runny nose, and sweating
• Month 3: 15mg 4x/day + 10mg 1x/day (105 MME, ~5% reduction)
• Add lidocaine patches, clonidine 0.1mg 2-3x daily PRN, and refer to PT

• F/u: Doing better with smaller dose reduction and co-interventions
• Month 4-6: Continue 5% reductions monthly

• F/u: Going on a trip with his brother, asks to pause the taper for this month

Presenter Notes
Presentation Notes
Schedule close follow-up: routinely assess pain, functional status/QOL, mood and suicidality, and adherence to other strategies
Okay to adjust pace and pause taper if needed
Regularly revisit goals; Functional goal setting, living with pain



Tapering opioids – Mr. O

• Month 7: Taper paused and you see Mr. O for f/u. He admits he 
supplemented his Oxycodone with some of his brother’s 
Hydrocodone prescription and has been doing so for the past few 
months. He knows he shouldn’t be doing this and has tried to stop, 
but pain has been severe. He’s started to crave more medication, and 
has stopped attending PT

• Now concern for OUD > discuss treatment
• Transition to buprenorphine (ask for help if needed!)
• Continue multimodal pain control and behavioral interventions

Presenter Notes
Presentation Notes
Continue to monitor for signs of SUD along the way – consider UDS monitoring
Also consider transition to buprenorphine if unable to taper off opioid completely



Resources for tapering 
opioids

• VA Pain Management Opioid 
Taper Decision Tool

• HHS Guide for Clinicians on 
the Appropriate Dosage 
Reduction or Discontinuation 
of Long-Term Opioid 
Analgesics

Sonada, Wakabayashi 2025

Presenter Notes
Presentation Notes
MD calc for calulating MME



Tapering BZD – Ms. B

• Ms. B is a 42 yo F with PTSD who is transitioning to you as her PCP. 
She was initially prescribed alprazolam a little over 3 years ago for 
panic attacks after losing her job and getting a divorce. She takes 1mg 
alprazolam three times daily

• She notes feeling more depressed recently. She doesn’t go out as 
much because loud, crowded environments are often triggering for 
her PTSD

• She’s had trouble concentrating for years now, and wonders if she has 
ADHD

ASAM JCPG on Benzo Tapering 2025

Presenter Notes
Presentation Notes
Alprazolam requires particular attention during tapering due to its very short half-life, rapid onset of action, and lack of active metabolites—which lead to more rapid development of physical dependence



Tapering BZD – Ms. B

• You gently express concern that this dose is fairly high and educate on 
risks with long-term use; express empathy

• Ms. B risk/benefit calculation
• Reported benefits of BZD: Helps with sleep, anxiety
• Risks of BZD: Trouble concentrating, worsening PTSD and depression, 

decreased efficacy of trauma-focused psychotherapy
• Benefits of tapering: Improved cognition, possible improvements in anxiety 

and sleep, improved quality of life
• Risks of tapering: Withdrawal, insomnia, destabilization of psychiatric 

conditions, SI*, ?mortality*

ASAM JCPG on Benzo Tapering 2025; Fung et al. 2024, Maust et al. 2023

Presenter Notes
Presentation Notes
Express empathy for her symptoms – depression, PTSD, trouble concentrating

**SI

*A recent retrospective cohort study of a US commercial healthcare claims database (n = 353,576 patients) by Maust et al (2023) indicated that the mortality risk among patients who discontinued BZD use over a 6-month period was 1.6 times higher compared to patients who continued use. However, the analysis could not examine the reason for discontinuation and did not account for the rate of tapering or discontinuation, factors that will be important to consider to fully interpret the finding of increased mortality risk. The association identified in the study between discontinuation of BZD and mortality may be related to the underlying reason for BZD discontinuation such as declining health (eg, liver or kidney dysfunction), falls, or cognitive decline—rather than having been caused by the discontinuation.



Tapering BZD – Ms. B

• She is initially hesitant to taper, has 
experienced intolerable anxiety in 
the past when she’s run out, even 
experiences some between doses

• You educate on withdrawal 
symptoms and reassure her that 
you will work with her to minimize 
these. She denies history of 
complicated withdrawal

• No current signs of BZD use 
disorder

ASAM JCPG on Benzo Tapering 2025; Robertson 2023

Presenter Notes
Presentation Notes
Protracted w/d can takes months to years after discontinuation to resolve (minimized by slow tapers)

Protracted withdrawal symptoms may include but are not limited to: • Psychological: Anxiety, depression, agitation, anhedonia, hallucinations • Neurological: Poor memory and cognition, distractedness, formication, paresthesia, tinnitus • Neuropsychiatric: Akathisia, psychosis • Other: Motor disturbances, gastrointestinal disturbances, insomnia, dizziness

Signs for BZD use d/o may be: Taking more then prescribed, taking to improve mood, continuing use and want a higher dose despite problems it’s causing



Tapering BZD – determining withdrawal risk

ASAM JCPG on Benzo Tapering 2025

• † Many factors influence the risk of physical dependence and BZD withdrawal syndrome, including but not limited to age, co-occurring physical and mental health conditions, other substance 
use, and prior history of withdrawal. 

• ** Half-lives are unknown for some novel synthetic benzodiazepines available in the illicit market. 
• ‡ A low daily dose is estimated as 10 mg diazepam equivalents or less (eg, ≤0.5mg clonazepam, ≤2 mg lorazepam, ≤1 mg alprazolam). See Appendix H for BZD dose equivalents. 
• § A moderate daily dose is estimated as 10–15 mg diazepam equivalents (eg, 0.5–1.5 mg clonazepam, 2–3 mg lorazepam, 1–2 mg alprazolam). See Appendix H for BZD dose equivalents. 
• ** A high daily dose is estimated as more than 15 mg diazepam equivalents (eg, >1.5 mg clonazepam, >3 mg lorazepam, >2 mg alprazolam). See Appendix H for BZD dose equivalents



Tapering BZD – Ms. B

• Recognizing that tapering can worsen existing PTSD symptoms, you 
consult with Ms. B’s psychiatrist and together with the patient 
develop a tapering strategy

• Decrease dose by 5-10% every 2-4 weeks
• Should not exceed 25% every 2 weeks
• Lower doses for less time may tolerate a more rapid taper (i.e. <3 months)
• If short acting benzo, consider cross-taper to long-acting clonazepam or 

diazepam (beware in older adults and liver disease)

• You discuss with Ms. B the recommendation to first transition to 
clonazepam, and she agrees

ASAM JCPG on Benzo Tapering 2025



ASAM JCPG on Benzo Tapering 2025

Presenter Notes
Presentation Notes
“Designer benzos” – unable to accurately determine dose, may be tricky

Lorazepam and oxazepam preferred in liver disease




Tapering BZD – Ms. B

• Psychosocial interventions - Ms. B chooses to engage in counseling 
and downloads the CBT-I app to help with her insomnia

• Also discuss healthy activity and food choices, foster social connections

• Adjunctive medication options
• Set expectations! Nothing benzos like a benzo
• Anxiety – SSRIs, SNRIs, buspirone, clonidine, hydroxyzine, gabapentin, 

propanolol
• Insomnia – Trazodone, mirtazapine, melatonin, ramelton, doxepin, 

doxylamine

ASAM JCPG on Benzo Tapering 2025



Tapering BZD – Ms. B
• Starting Rx: Alprazolam 1mg TID

• Week 1: Continue alprazolam 1mg BID, start clonazepam 1mg daily
• Week 2: Continue alprazolam 1mg daily, increase clonazepam to 1mg BID

• F/u: Pt doing well, has not noticed much of a difference with the changes
• Week 3: STOP alprazolam, increase clonazepam to 1mg TID
• Week 4: Continue clonazepam 1mg TID

• F/u: Doing well, feeling very anxious about decreasing the dose but agrees to try
• Week 5-6: 1mg BID + 0.75mg daily (8% reduction)

• F/u: Increased anxiety, difficulty sleeping
• Has f/u with her psychiatrist who starts sertraline and hydroxyzine. Increases her 

frequency of counseling
• Week 7-10: Taper paused, continue 1mg BID + 0.75mg daily



Tapering BZD – Ms. B
• Patient is gradually tapered off clonazepam, down 0.25mg every 2-4 

weeks with pauses as needed until she is down to 0.5mg TID (takes 
about 8 months)

• Taper is slowed to decrease by 0.125mg every 4-6 weeks
• You follow up frequently, especially after a dose decrease, to monitor 

symptoms
• Ms. B has made several behavioral changes to manage her anxiety 

and improve sleep. PTSD symptoms are improving and she is going 
out more with friends

• After nearly 2 years, able to stop clonazepam completely! Stable on 
sertraline and hydroxyzine prn, regular therapy

Presenter Notes
Presentation Notes
Often need to slow down toward the end, as a larger percentage is being taken away



Tapering BZD – additional considerations

• Could consider blind taper with patient’s consent
• Consider inpatient management if…

• History of complicated withdrawal (seizures, DTs) from BZD or alcohol
• Previous unsuccessful attempts in tapering
• Significant harm related to continued use of BZD, rapid taper indicated
• History of near-fatal overdose
• Active psychiatric instability
• Lack of psychosocial support
• Pregnancy



Pregnancy & Lactation
• Important to weigh risks and benefits of the medications and of a taper as 

they apply to the maternal/fetal dyad
• Both opioids and BZD carry risks of fetal harm
• Withdrawal, untreated pain, anxiety, and sleep disorders also pose a risk to the fetus

• Esp if concern for OUD, supervised opioid withdrawal NOT recommended 
for most women

• Consideration of buprenorphine or methadone IS recommended
• If decision made to taper, do so VERY slowly
• Coordinate with OB/pediatrician
• Consider higher level of care and close follow-up
• Breastfeeding encouraged

Ecker et al. 2019

Presenter Notes
Presentation Notes


Opioid use during pregnancy might be associated with risks including stillbirth, poor fetal growth, and preterm delivery, and can lead to neonatal abstinence syndrome/neonatal opioid withdrawal syndrome. Abrupt withdrawal poses significant risks to both mother and fetus.

The long-term effects of BZD exposure are unknown, but evidence has suggested that the amount of BZD transferred into breast milk is low, can delay the onset and reduce the severity of NAS, decrease the need for pharmacologic treatment, and lead to shorter hospitalization stays compared to formula-fed infants.




Key Points

• Opioids and benzodiazepines have many risks with chronic use
• Recommend gradual and flexible approach to tapering – often takes 

months to years and everyone is different
• Utilize psychosocial interventions and adjunctive medications
• Regularly follow-up and re-visit goals; if cannot taper fully off, lower 

still better

Presenter Notes
Presentation Notes
Follow up includes after the taper. Routinely assess pain, mood, suicidality, functional status/QOL, and adherence to other strategies with each visit
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