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Should Benzodiazepines Be Replaced
by Antidepressants in the Treatment
of Anxiety Disorders? Fact or Fiction?
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In this issue of Psychotherapy and Psychosomatics, Of-
fidani et al. [1] address the important clinical question of
the role of benzodiazepines (BZs) in the treatment of anx-
iety disorders and whether there exists evidence in the
literature that the BZs should be replaced by the newer
antidepressants (ADs).

Experts today recommend the use of newer ADs as
first-line treatments for anxiety disorders [2], replacing
the BZs; yet what is the evidence for this recommenda-
tion? Prescribing patterns in US outpatients for mood
and anxiety disorders in the year 2007 do not seem to sup-
port this recommendation [3]. For example, 136 million
prescriptions were written for ADs and 85 million for BZs
and the 10 most frequently prescribed medications for
either an anxiety or depression diagnosis include 7 ADs
and 3 BZs, alprazolam, lorazepam and diazepam (clonaz-
epam was not included in this survey as its use was coded
under ‘convulsive disorders’). This 2007 prescribing pat-
tern is very similar to the one reported by Stahl [4] for
2001.

Controlled studies of BZs and ADs in anxiety disor-
ders have been few and far apart as has been pointed out
by Offidani et al. [1]. In fact, no evidence for the superior-

ity of the newer ADs over BZs, both in terms of efficacy
or safety, exists for either short-term or long-term treat-
ment. BZ toxicity, adverse events, and withdrawal symp-
toms, not better efficacy, are usually cited in support of
the use of ADs over BZs in anxiety disorders. Yet ADs are
not better tolerated than BZs and they also cause with-
drawal symptoms [5, 6]. Therefore, gradual, not abrupt,
taper is indicated after treatment with BZs and ADs [7, 8],
and a distinction between withdrawal symptoms and a
return of anxiety, often a most difficult task, is critical for
clinical management.

A well-conducted comparison trial of a BZ and a new-
er AD simply does not exist, neither for acute nor chron-
ic treatment. In fact, when in the late 1970s the National
Institute of Mental Health (NIMH) made the decision to
withdraw largely from supporting clinical trials of new
drugs, turning new drug development over to industry,
many clinically important trials, such as a comparison of
BZs versus selective serotonin reuptake inhibitor ADs in
anxiety disorders for example, were simply not done. It is
therefore time that such comparison trials are conducted
if possible under other sponsorship than that of the in-
dustry.
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