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This clinical tool walks you through designing a taper for a person who has used benzodiazepine receptor agonists 
(BZRAs) long-term and has developed tolerance. This tool alone is not sufficient to identify when a taper may be ap-
propriate. Please see Benzodiazepines: Best Practices in Primary Care for thorough guidance and information. When 
providing clinical care, all clinicians should adhere to basic principles of care, including being client-centred, trauma- 
and violence-informed, and culturally safe and humble.

	˟ 	These best practices are relevant for:
	» Individuals prescribed BZRAs who may or may not meet criteria for benzodiazepine use disorder

	˟ Some of these best practices may be applicable to those who have been intentionally seeking out unregulated 
BZRAs over time and developed dependence; however, the guidance in this document is grounded in evidence 
pertaining to prescribed BZRAs, which may limit direct applicability. �

	˟ For information on inadvertent BZRA use through the unregulated drug supply, please refer to the BCCSU’s  
Clinical Bulletin: Benzodiazepines and Opioids

	» Updated guidance from the BCCSU on the care of individuals who have developed, or are at risk of developing, 
benzodiazepine withdrawal due to the adulteration of the unregulated opioid supply with benzodiazepines is 
forthcoming 
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http://www.bccsu.ca/benzodiazepines
https://www.bccsu.ca/opioid-use-disorder/


2/6

B
enzodiazepines: B

est Practices in Prim
ary C

are (H
ow

 to D
esign a Taper)  |  M

ay 2025

Step 1
Develop an individually-tailored taper plan

1.	 Determine whether a taper is appropriate:
	» Ideally, a taper plan should be created when initiating prescribing benzodiazepines 
	» Following long-term intentional benzodiazepine use

2.	 Identify factors that may influence the tapering protocol
	» Type of BZRA 

	◼ Dosage
	◼ Half-life 
	◼ Ease of compounding or dividing 

	» Severity of substance use disorder (if applicable)
	» Co-occurring substance use 
	» Comorbidities 
	» Emergence of withdrawal symptoms 
	» Individual preferences 

3.	 Prioritize collaborative decision-making at each stage with the individual and any chosen support people

4.	 Offer education on what to expect during a BZRA taper

5.	 	For those with potentially high, or unknown, BZRA tolerance, maintain ongoing dosage as best as possible until 
inpatient withdrawal management is available 

6.	 	If a taper or cessation may be too destabilizing or harmful, consult the bulletin for potential next steps
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Step 2
	˟ Design a taper rate with the client

	» There is no established ideal rate for BZRA tapering in outpatient settings
	» A common strategy is to decrease the dosage by 5% to 25% every 1 to 4 weeks 

	◼ Dosage and frequency of decreases may be adjusted over time based on client response and clinical 
judgement

	» Depending on the clinical situation, tapers may be a >12-month process
	» Design a taper of at least 6 months for individuals who have previously tried to withdraw from BZRAs

	˟ Click here for an example 6- to 12-month taper schedule from diazepam 40mg 

	˟ Consult benzodiazepine equivalency tables if needed
	» Equivalency tables:

	◼ May aid in taper design 
	◼ Have no universal agreement due to inter-individual variability and differing half-lives
	◼ Are based on clinical experience and approximations 

	» Interpret equivalencies using clinical and pharmaceutical knowledge
	» Titrate doses according to individual client circumstances and response
	» Refer to a reputable equivalency table:

	◼ The National Health Service (NHS)’s Calculating Equivalent Doses of Oral Benzodiazepines
	◼ The Canadian Geriatric Society’s De-Prescribing Benzodiazepines in the Elderly: A Review 
	◼ The Ashton Manual

Design a gradual and flexible taper  

https://www.bccsu.ca/wp-content/uploads/2025/05/benzodiazepine-bulletin.pdf#page=26
https://www.bccsu.ca/benzodiazepines/
https://www.sussexpartnership.nhs.uk/sites/default/files/documents/bdz_equivalent_doses_spt_guidance_-_0817.pdf
https://www.geriatricsjournal.ca/blog-1-1/de-prescribing-benzodiazepines-in-the-elderly-a-review
https://www.benzoinfo.com/wp-content/uploads/2022/07/Ashton-Manual.pdf
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Step 3
Offer non-pharmacological deprescribing 
aids

	˟ Identify and address any underlying symptoms or conditions that led to initial BZRA prescription
	» Refer to specialist care if indicated and appropriate

	˟ Discuss or refer to effective deprescribing aids: 
	» Cognitive behavioural therapy
	» Social engagement
	» Artificial sunlight during the daytime 
	» Music
	» Sleep hygiene 
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Step 4
Monitor while tapering

	˟ Schedule follow-up appointments every 1–4 weeks to discuss: 
	» The last dose reduction 
	» Benefits 
	» Anticipated upcoming stressors 
	» Challenges to tapering process

	˟ Monitor for: 
	» Withdrawal symptoms
	» Relapse of insomnia
	» Emergence of previously undiagnosed anxiety disorder
	» Seizures, for individuals with underlying seizure disorders

	˟ Offer withdrawal symptom management (e.g., antiemetics) 
	» For particularly unmanageable symptoms, maintain current dose for 1–2 weeks, then resume taper

	˟ Consider switching to long-acting BZRAs for individuals experiencing clinically significant withdrawal symp-
toms at minimal dosage decreases (e.g., 10%) 

	» Long-acting BZRAs are not recommended for older adults due to decreased metabolism and resulting drug 
accumulation

	˟ If appropriate and preferred, the individual’s support people can assist with dose administration and withdraw-
al symptom monitoring

	˟ Incorporate shared decision-making to slow or pause dose reductions, as needed

	˟ Schedule a check-in prior to final taper stage 
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	˟ 24/7 Addiction Medicine Clinician Support Line 
	» 778-945-7619

	˟ Rapid Access to Consultative Expertise (RACE) App
	» Online application

Consult
Consult clinical support if needed

	˟ College of Family Physicians of Canada’s Deprescribing Benzodiazepine Receptor Agonists: Evidence-based 
Clinical Practice Guideline 

	˟ Centre for Effective Practice’s Managing Benzodiazepine Use in Older Adults

	˟ American Society of Addiction Medicine's: The Joint Clinical Practice Guideline on Benzodiazepine Tapering: 
Considerations when Benzodiazepine Risks Outweigh Benefits

	˟ Coyote’s Food Medicines: a culturally appropriate tool for medication management

Consult relevant guidelines and clinical 
tools if needed

https://www.bccsu.ca/24-7/
http://www.raceconnect.ca/race-app/
http://www.cfp.ca/content/64/5/339
http://www.cfp.ca/content/64/5/339
https://cep.health/media/uploaded/CEP_Benzodiazapine_2019.pdf
https://www.asam.org/quality-care/clinical-guidelines/benzodiazepine-tapering
https://www.asam.org/quality-care/clinical-guidelines/benzodiazepine-tapering
https://www.fnha.ca/WellnessSite/WellnessDocuments/Coyotes-Food-Medicines.pdf
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