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Abstract: The elderly people are the group that most use psychotropic 

drugs, due to psychiatric comorbidity and somatic conditions. In Brazil 

some benzodiazepines are part of the National List of Essential Medicines 

(RENAME) being distributed free of charge, facilitating the population 

access, which can lead to irrational use. Methods: Cross-sectional, 

descriptive research through a qualitative and quantitative study of 

benzodiazepine use in patients attended at the Cedro Basic Pharmacy in the 

city of Cedro-PE. The data collection was done with the application of a 

semi-structured questionnaire. The pattern of benzodiazepine use has been 

described through patient-reported symptomatology, therapeutic adherence, 

medical specialty, dose increase without medical consultation, and adverse 

effects reported during the drug use. Results: There was a predominance of 

females (58.33%). The most commonly used benzodiazepine was diazepam 

(66.67%). The purchase of benzodiazepine without a prescription was 

reported by 16.67% of the elderly interviewed and an increase in the drug 

dose without doctor consulting by 25% of the interviewees. Final 

considerations: The prescription of these drugs for the elderly, as well as 

the chronic use, should consider the physiological changes caused by aging 

and the adverse effects of these drugs in order to guarantee a safe treatment. 
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Introduction 

 
 

In the developing countries a fast and intense demographic and epidemiological 

change occurred, causing numerous difficulties of resolutions in face of the new demands 

of the growing age group: the elderly. Aging causes an increase in the number of chronic 

diseases and, consequently, in the use of drugs as an attempt to control these diseases and 

maintain the quality and quantity of years lived1,2,3
. 

Aging encompasses many diseases that require treatment with the use of 

psychoactive drugs. Older people are more susceptible to the use of these drugs but feel 

unsafe with clinically questionable indications for taking them, such as non-specific 

emotional distress or chronic insomnia 4,5.  

Prescription of psychoactive drugs in the elderly population is a common clinical 

practice. The elderly stands out as the age group that makes the most use of psychotropic 

drugs, due to the frequent presence of psychiatric comorbidity and the use of these drugs to 

alleviate somatic conditions6,7,8.  

 

Resumo:  Os idosos são o grupo que mais faz uso de psicofármacos, em 

decorrência de comorbidade psiquiátrica e da utilização em condições 

somáticas. No Brasil alguns benzodiazepínicos fazem parte da Relação 

Nacional de medicamentos Essenciais (RENAME) sendo distribuídos de 

forma gratuita facilitando o acesso da população o que pode acarretar em 

uso irracional. Metodologia: Pesquisa transversal, descritiva, através de um 

estudo qualitativo e quantitativo do consumo de benzodiazepínicos 

realizado em pacientes atendidos na Farmácia Básica de Cedro na cidade 

de Cedro-PE. A coleta de dados foi feita com a aplicação de um 

questionário semiestruturado. O padrão de uso dos benzodiazepínicos foi 

descrito através da sintomatologia referida pelo paciente, adesão 

terapêutica, especialidade médica, do aumento da dose sem consulta 

médica e efeitos adversos relatados durante o uso do medicamento. 

Resultados: Houve predominância do sexo feminino (58,33%). O 

benzodiazepínico mais utilizado foi o diazepam (66,67%). Foi relatada a 

compra de benzodiazepínico sem prescrição médica por 16,67% dos idosos 

entrevistados e aumento da dose do medicamento sem consultar o médico 

por 25% dos entrevistados. Considerações Finais: A prescrição desses 

fármacos para idosos, assim como o uso crônico, devem considerar as 

alterações fisiológicas causadas pelo envelhecimento e os efeitos adversos 

desses medicamentos para que se possa garantir um tratamento seguro. 

 

Palavras-Chave:  Idosos; Psicotrópicos; Uso de Medicamentos. 
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In this situational context, benzodiazepines (BZDs), due to their efficacy and rapid 

onset of action, are widely used in clinical practice, constituting the largest group of 

prescribed psychotropic medications9,10. 

In this sense, over the years, with the diffusion of consumption of BZDs, new 

problems were highlighted, most of them due to the inappropriate use of these drugs. Its 

abusive use has been the object of growing interest in health. In this context, the 

pharmaceutical-patient relationship is essential and pharmacists should be involved in 

documenting the history of medication. Pharmaceutical care should focus on the patient 

during the therapeutic intervention in order to promote the rational use of drugs11,12,13. 

Thus, the rational use of medications is a paramount importance to avoid adverse 

effects that may compromise the health of the elderly. In order to do so, the improvement 

of the prescription, dispensation and use of drugs should be a priority in elderly care 

programs. The characterization of the profile of use can contribute to the creation of 

strategies to improve its prescription at national level14,15,16. 

Due to the predominance of BZDs use among the elderly and the imminent risk of 

abuse of these drugs, this study intends to understand the circumstances that favor the 

irrational use of these drugs in the elderly population in the city of Cedro-PE. 

In this context, the guiding question of this study was based on the acronym PICo, 

where P: Elderly (60 years old or older - National Policy of the Elderly (PNI), Law No. 

842, January 4, 1994); I: Benzodiazepine and Co: Inappropriate use, time and indication. 

Are the elderly receiving benzodiazepines inadequately (in relation to dose and time of 

treatment)? 

In Brazil, some BZDs are part of the National Relation of Essential Medicines 

(RENAME) and are distributed free of charge by the Sistema Único de Saúde (SUS), 

without adequate monitoring measures, which results in easy access and promotion of 

irrational use. The objective of this study was to characterize the consumption of 

benzodiazepines in a public pharmacy in the interior of Pernambuco from the analysis of 

medication use by their patients. 
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Methods 

 

Descriptive, cross-sectional study through a qualitative and quantitative study of 

benzodiazepine use in patients attended at the Cedro Basic Pharmacy in the city of Cedro-

PE, in the public health network. 

The research was carried out in the Basic Pharmacy of Cedro, located in the city of 

Cedro-PE, where the dispensation of basic and secondary care medicines is carried out by 

the public health network. 

The choice of the public network was due to the fact that the medicines are 

distributed free of charge which facilitates the population access. 

The research was carried out from March 1st to 31th, 2018. The data collection was 

done with the application of a semi-structured questionnaire with open and closed 

questions easily understandable for the patients. The questionnaire aimed to relate 

consumption habits, knowledge about adverse effects, regarding prescribed treatment and 

even polymedication and thus contribute to the achievement of the objectives of this work.

 The questionnaire was adequate the needs of this study from the questionnaire found 

in the literature17. 

The population selected for the data collection had its composition based on the 

elderly patients who have a registry in the Basic Pharmacy of Cedro and who frequently 

seek medicines in the unit with a prescription. 

Was made of elderly patients enrolled using benzodiazepines was performed, and a 

total of 50 BZD users were obtained. Of these, 24 met the inclusion criteria and were 

selected to respond to the questionnaire. 

The sample was the intentional type in which the sample calculation was based on 

the time of the research that lasted one month. 

Patients were approached when they went to the pharmacy to get their medication. 

Patients who agreed to respond to the questionnaire signed the Informed Consent Term 

(TCLE). 

The questionnaire was applied in a reserved room and after the application of the 

questionnaire the patients were advised about the risks of treatment with BZDs. 

The characterization of the sample included the analysis of the following variables: 

sex, age, chronic diseases and quantity of medicines used. The standard of use of BZDs 

was described through patient-reported symptomatology, therapeutic adherence, medical 
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specialty, dose increase without medical consultation and adverse effects reported during 

the use of the drug. 

Elderly patients who were attended at the Basic Pharmacy of Cedro between March 

01st and 31th, 2018, who had prescribed in their prescription benzodiazepine class drugs 

and were randomly chosen. 

 Patients who do not receive their medication personally. Patients who are not in 

possession of their mental faculties. 

 It is important to highlight that the research was approved by the Research Ethics 

Committee-CEP of the Faculdade de Juazeiro do Norte-FJN under number 2.610.143. The 

descriptive analysis was performed as basis. 

 Risk of embarrassment and exposure of the patients included in the study, but that will 

be minimal by the researcher's confidentiality, anonymity of the patients, even in the 

presentation of the results, because the names of the participants were not disclosed and the 

questionnaire was applied in a reserved room (where only the researcher and patient). The 

benefit will be attributed to improving the understanding of the proposed treatment, which 

will lead to better treatment efficacy and safety. 

 

Results 

 

A total of 24 benzodiazepine patients were interviewed, of whom 14 (58.33%) were 

women and 10 (41.67%) were men. The social and clinical data of these patients are 

demonstrated in table 1.  

 

Table 1 - Distribution of the sample of patients, according to sociodemographic and 

clinical data. 
 

  n % 

Gender Female 14 58,33 

Mle 10 41,67 

Age 60 to 70 years 07 29,17 

71 to 80 years 07 29,17 

81 to 90 years  10 41,66 

Symptomatology Insomnia 09 37,50 

Depression 06 25 

Anxiety 04 16,66 

Pain 02 8,33 

Sadness 01 4,17 

Preocupation 01 4,17 
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Agitation 01 4,17 

Benzodiazepine 

used 

Diazepan 16 66,67 

Clonazepan 08 33,33 

Understands the 

proposed treatment 

Yes 05 20,83 

No 19 79,17 

Have Chronic 

Disease Not 

Transmissible 

(DCNT) 

Yes 21 87,5 

No 03 12,5 

Practice 

Polypharmacy 

Yes 18 75 

No 06 25 
*N: 24 Patients (total of patients). 

Source: original by the author. 

 

Although non-prescription drug sales were prohibited, a total of 29.17% (7) of the 

respondents reported that they had tried to buy this class of medication without 

prescription, and 4 (16.67%) reported that they were able to purchase, as shown in table 2. 

 

Table 2 - Responses of the characterization of benzodiazepine consumption of the 

questionnaire. 

  n % 

How long has the 

doctor indicated 

the use of this 

medicine (s)? 

 

Less than 2 weeks 0 0 

3 to 4 weeks 0 0 

5 to 6 weeks 0 0 

6 to 8 weeks 0 0 

Until remission of 

symptoms 

2 8,33 

Undetermined 22 91,67 

Do you use the 

medication (s) 

every day? 

Yes 21 87,5 

No 03 12,5 

Have you ever 

tried to buy this 

drug (s) without a 

prescription? 

Yes, I always do. 4 16,67 

Yes, but I could 

not. 

3 12,5 

No 17 70,83 

Is the doctor who 

prescribes the 

drug (s) always 

the same? 

Yes 10 41,67 

No 14 58,33 

When did the doctor 

prescribe the 

medication (s), did 

he / she make any 

special 

recommendations 

about the use? 

Yes 10 41,67 

No 14 58,33 

*N: 24 Patients (total of patients). 

Source: original by the author. 
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It was found that 12.5% (3) of the interviewees did not use the medication every 

day and when asked why they answered that they did not realized the need to do so. 

Most physicians did not limit the time of time treatment with BZDs, a fact that 

can lead to long periods of use, generating tolerance and a consequent increase in the 

dose, making it difficult to abandon this medication and the remission of symptoms. 

Tolerance in some cases contributed to another problem: irrational use. A fact 

demonstrated in this study where one can observe the self-medication and increase of the 

drug dose without medical guidance, as shown in table 3. 

 

Table 3 - Responses of the characterization of the benzodiazepine consumption of the 

questionnaire. 
                   n                  % 

Have you ever felt that 

the medication (s) lost 

(lost) effect? 

Yes 09 37,5 

No 15 62,5 

Have you already 

increased the dose of the 

drug (s) without 

consulting your doctor? 

Yes  06 25 

No 18 75 

Have you used this 

medication (s) without 

your doctor's 

prescription? 

Yes  04 16,67 

No 20 83,33 

Have you already 

recommended your 

medication (s) to 

relatives or friends on 

account of a good result 

obtained? 

Yes 05 20,83 

No 19              79,17 

Do you know of any 

risks regarding the use 

of this medication (s)? 

Yes 07 29,17 

No 17 70,83 

After you started using 

this medicine (s) did you 

experience any adverse 

effects? 

Yes 13 54,17 

No 11 45,83 

* N: 24 Patients (total of patients).  

Source: original by the author. 

 

Table 4 shows the number of recommendations from physicians to patients 

regarding the use of benzodiazepines, a total of 33.33% (8) of the patients reported 
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receiving information on three types of side effects, 4.17% (1) on two and 4.17% (1) on 

one. The recommendations made by the doctors most cited by the patients were: not to 

associate with alcohol 33.33% (8) and somnolence 25% (6). Among the less remembered, 

we highlight dependence of 16.67% (4), dizziness 12.5% (3), fall 8.34% (2), abstinence 

8.34% (2) and tolerance 4.17% (1). It was also observed that 4.17% (1) of the patients cited 

recommendations that do not fit the literature (intake at night). 

 

Table 4 – Medical specialties, recommendations on use and adverse effects found. 
 

  n % 

Medical 

specialties 

General Clinic 20 83,33 

Neurologist 02 8,33 

Orthopedist 01 4,17 

Cardiologist 01 4,17 

Recommendations 

on use for each 

patient 

Three 

recommendations 

08 33,33 

Two 

recommendations 

01 4,17 

One 

recommendations 

01 4,17 

None 14 58,33 

Adverse Effects 

Found by Patient 

Three Adverse 

Effects 

07 29,16 

Two Adverse 

Effects 

04 16,67 

One Adverse 

Effects 

02 8,34 

None 11 45,83 
* N: 24 Patients (total of patients). 

Source: original by the author. 

 

 A great part of the interviewees reported having adverse events, 54.17% (13). The 

adverse events reported were: imbalance 45.83% (11), weakness 29.17% (7), sleep 25% 

(6), loss of attention 20.83% (5) and urinary incontinence 8.34% (2).  

 

Discussion 

 

Women were the ones that used the most BZDs, about 58.33%. This female 

prevalence obtained in this study coincides with other investigations performed with 

geriatric populations18,19,20. This predominance is due to the fact that women maintain 

greater care with their health, identify and report with more clarity and ease physical and 
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psychological symptoms, and also because of the greater fragility that is attributed to them 

by society21. 

Table 1 shows that a high number of elderly people with chronic noncommunicable 

diseases (CNCDs) corroborates other studies22,23. The aging process increases the number 

of people with CNCDs, who demand continuous care and where drugs play an important 

role, making them more susceptible to polypharmacy24. The practice of polypharmacy can 

also be verified in this study in table 1 where it is observed that 75% (18) of the patients 

practice it. 

The main reasons that led patients, regardless of gender, to use benzodiazepines 

were insomnia, followed by depression and anxiety. Pain, agitation, worry and sadness 

were still found as reasons. In the other two studies, the first one shows that insomnia and 

anxiety were also the most frequent causes25 and the second one reported that the diagnosis 

of depression was the most recurrent26. 

The most used benzodiazepine in this research was diazepam, which diverges from 

the results found in the literature in which there was a greater use of clonazepam27,28. The 

divergence between the data found in the literature and the data from this study regarding 

the most consumed BZDs may be a result of the prescribers' preference in choosing to 

prescribe diazepam. 

There is a group of drugs known as Potentially Inappropriate Medications (MPI) 

that are at high risk for the development of Adverse Drug Reaction (ADR) and do not have 

sufficient evidence of its benefits. The risks added to its use may exceed beneficial 

therapeutic actions. Even with evidence associated with negative closures, they continue to 

be prescribed and used in the elderly29,30. 

The main indication of the BZDs in this study was for insomnia, however the 

relevant literature states that prescriptions of all benzodiazepines should be avoided for the 

elderly to treat insomnia, agitation or delirium, considering that these drugs for the 

treatment of this clinical condition are MPI31. However, the MPI most consumed are the 

drugs for the central nervous system, especially benzodiazepines14. 

In the national literature, 58 users and 232 non-users of benzodiazepine were 

evaluated, registering an association between the use of this psychotropic medication and 

excessive daytime sleepiness and postural instability32. This finding was corroborated in 

the study where the most frequent adverse effects were imbalance, weakness and sleep. 
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The variety of subterfuges used to achieve benzodiazepine prescription shows that 

the connection is not established with the specialist or the health service, but with the 

medication itself33. This fact was also observed in this study in which the majority of the 

interviewees, 58.33% (14), obtained the prescription with different doctors and it was 

possible to observe that they only go to the doctor to get a new prescription of BZD, of 

patients contribute to the indiscriminate use and consequently to increase the risks of 

adverse effects triggered by the BZDs. 

Treatment with BZDs for prolonged periods and the difficulty in adequate follow-

up, together with the possibility of self-medication of patients, are considered as irrational 

practices. Its prolonged use can cause problems associated with discontinuation and 

symptoms of retraction and abuse. Many chronic users of BZDs obtain prescription with 

physicians, but are not informed about their risks16,34,35, which corroborates with the data 

obtained in this research in which one can verify the occurrence of self-medication, long 

periods of treatment and most respondents reported that they did not know the rich 

associated with the use of these drugs. 

Among the reported symptoms, depression and anxiety would require psychiatric 

follow-up, which was not observed in this study, since none of the prescribing specialties 

was in the area of psychiatry, as shown in table 4. The literature shows that among users of 

these medications, only 3.2% had follow-up with a psychiatrist in the previous 12 months, 

while 94.5% consulted physicians in other specialties during the same period36. 

Although the use of non-prescription psychotropic drugs is illegal in most 

countries, BZDs, because they have activity in the nervous system and can generate 

tolerance and physical and psychic dependence, are constantly used as drug abuse37. Tables 

2 and 3 show the abusive use of these drugs; a total of 16.67% (4) of the patients reported 

that they had used BZD without the doctor's prescription and that they were able to buy 

this class of drug without prescription, 25% (6) already increased the dose without 

consulting the doctor and 20, 83% (5) recommended these drugs to relatives or friends. 

The continuity of the use of these drugs is going beyond a specific purpose without 

determined time. Its abusive use is reported in both developed and developing countries. 

The use without medical guidance or in amounts/periods greater than those recommended 

for treatment has increased in recent years, becoming a concern in the public health 38,35,39. 

The most frequent orientation of prescribers to users of BZDs in the literature found 

was not drinking, 40 which corroborates with the data from this study in which the 
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recommendation made by the doctors most cited by the patients was not to associate with 

alcohol. This fact demonstrates that prescribers attach greater importance to the 

pharmacological interaction between alcohol and BZDs than to other side effects such as 

dependence and tolerance, a fact that may contribute to the abusive use of these drugs. 

Minimum effective doses as well as short periods of treatment, usually 2-3 weeks 

of treatment, should be indicated in order to reduce the dependence caused by BZDs, since 

no additional benefits are received when treatment is prolonged41. However, in this study, 

22 (91.67%) patients did not receive information regarding the time of treatment with 

BZD, which can generate tolerance and make it difficult to withdraw this medication. 

In this context, the presence of the pharmacist and the provision of pharmaceutical 

care for the geriatric population is important to improve the patient's understanding of the 

proposed treatment and promote the rational use of these drugs, which may reduce the 

occurrence of adverse effects. However, pharmaceutical care is still in its principle. 

 

 

Conclusion 

 

BZDs are the most consumed psychotropic drugs in the world and are also the 

major cause of addiction, even so, its use among the elderly is high. Medical guidance on 

drug dependence was low, while use was high, suggesting that prescribers need to be more 

attentive to this undesirable effect during patient counseling. 

The prescribing of BZDs for the elderly should consider the physiological changes 

caused by aging and the adverse effects of these drugs, so that it can be verified that the 

benefit of the use is greater than the risk, trying to avoid prescribing MPI in order to 

preserve the patient's health. 
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