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The goal of a successful discontinuation taper is to minimize withdrawal effects and avoid recurrence of the 
original indication for the benzodiazepine.

Method 11,2

•	 Reduce dose approximately 25% every week

•	 When 50% of dose is reached, reduce dose by one-eighth every 4 to 7 days

Method 2 (Slow Taper)2

•	 Reduce dose 10 to 25% every two to four weeks

•	 Recommended for patients who have failed previous taper attempts, patients who are nervous about 
discontinuing the medication, patients on high doses of benzodiazepines, or those who have been taking 
benzodiazepines for many years

Method 3 (Switch to longer acting benzodiazepine)3

•	 Calculate total daily dose

•	 Using the dose equivalent chart below, switch to a longer acting agent, such as diazepam or chlordiazepoxide

•	 Reduce dose approximately 25% every week

•	 As the end of the taper nears, the rate may need to be decreased even further to 25% every 2 weeks if the 
patient experiences withdrawal symptoms

Duration2

•	 For benzodiazepine use greater than 8 weeks: taper over 2 to 3 weeks

•	 For benzodiazepine use greater than 6 months: taper over 4 to 8 weeks

•	 For benzodiazepine use greater than 1 year: taper over 2 to 4 months

Approximate Benzodiazepine Dose Equivalents4

Benzodiazepine Approximate Dosage Equivalents Elimination Half-life

Chlordiazepoxide  25 mg > 100 hr

Diazepam 10 mg > 100 hr

Clonazepam 1 mg 20-50 hr

Lorazepam 2 mg 10-20 hr

Alprazolam 1 mg 12-15 hr

Temazepam 15 mg 10-20 hr
*All tapers should be individualized. Based on patient response, any of these taper schedules may need to be extended or percentage 
reduction decreased. This document is only intended as a guidance.
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Clinical Pearls1,2,3,5,6,7

•	 Having a discussion with your patient about the risks of long-term benzodiazepine use is a great way to begin 
the discussion about alternative treatment options and benzodiazepine tapering. 

•	 Engage patients and set realistic goals prior to initiating a taper schedule. Patient agreement and commitment 
is essential for a successful taper.

•	 Educate patients about the potential for withdrawal symptoms and have a strategy in place to manage these 
symptoms if they occur.

•	 Consider the tablet strengths available when creating your taper. Some agents are available in liquid 
formulation in case small quantities are needed near the end of titration schedule.

•	 Follow up appointments should be scheduled every 1 to 4 weeks, depending on the patient’s response to the taper.

•	 Tapering schedules should be individualized with personal factors considered, such as the patient’s dose, length 
on therapy, indication for use, environmental stressors, and personal/clinical support available to the patient.

•	 Utilize standardized scales to evaluate withdrawal symptoms [i.e. Benzodiazepine Withdrawal Symptom 
Questionnaire (BWSQ) or Clinical Withdrawal Assessment Scale for Benzodiazepines (CIWA-B)].

•	 If a patient experiences withdrawal symptoms, increase the time between reductions or reduce the 
percentage of each taper. It is not recommended to go back to the previous dose.

•	 It is often a good idea to give smaller quantities (one- or two-week supplies) during the taper process to 
prevent patient confusion with the changing directions and to prevent patients from taking more medication 
and running out early.

•	 Ensure that your patient is given directions on what they should do if they need to reach you outside of office hours 
during their tapering schedule or what symptoms may require them to seek urgent care if it is outside office hours.

•	 Augmentation with psychotherapy along with tapering benzodiazepines can lead to increased success. 
Cognitive behavioral therapy (CBT) for anxiety and insomnia have been shown to be beneficial for 
discontinuing benzodiazepine therapy in patients not already receiving specialty mental health services.

•	 Some medications have been evaluated to assist with benzodiazepine tapering and withdrawal symptoms. 
Hydroxyzine, carbamazepine and pregabalin have shown some benefit on withdrawal symptoms. 
However, there are no strong recommendations for use of any medication to increase the success rates of 
benzodiazepine tapers.
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