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The Frequency of Benzodiazepine Use in the Isparta 
Province 
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ABSTRACT:
The frequency of benzodiazepine use in the Isparta Province 

Objective: In the present study, we aimed to determine the frequency of benzodiazepine prescriptions to 
patients with psychiatric disorders in Isparta Province, Turkey.
Methods: The data was collected retrospectively from records of controlled drugs of Isparta Province 
in 2011. A total of 11,317 benzodiazepine prescriptions for any kind of psychiatric disorder, written for 
patients from January 2011 through December 2011 were included. Prescriptions for diagnoses other than 
psychiatric disorders were excluded.
Results: In Isparta Province, one year frequency of benzodiazepine use at least one time was 2.06% (2.58% 
for females and 1.53% for males). The number for patients aged 65 years or older was found to be 3.92%. 
Benzodiazepines were prescribed mostly by general practitioners (39.2%), psychiatrists (33.4%), and 
neurologists (19.2%). The most frequently prescribed benzodiazepines were alprazolam (76.4%), clonazepam 
(11.4% ), and diazepam (6.8%).
Conclusion: The frequency of benzodiazepine use in Isparta Province was lower than that found in other 
study results. It appears that official control of benzodiazepine prescriptions in Turkey leads to lower rates of 
benzodiazepine use. Also the lower rate of benzodiazepine use is considered to be associated with the low 
preference of benzodiazepines by physicians and the unwillingness of the patients to use benzodiazepine. 
This study is the first to investigate the frequency of benzodiazepine use in a Turkish province, and our 
findings should to be supported by further studies.
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INTRODUCTION

Benzodiazepines have been a treatment option for 
psychiatric disorders since 19601. However, their 
extensive clinical use is limited as there is a 
possibility of causing dependence2,3. Hence, the 
maximum duration of benzodiazepine treatment 
has been recommended as 4-12 weeks4,5. Despite 
the recommendations of short-term use, the rate 
of long- term benzodiazepine use was reported as 
0.6% to 4.9%6,7. In addition some patients may 

experience unwillingness to stop benzodiazepine 
treatment and may exhibit insistent or threatening 
behaviours in order to obtain a benzodiazepine 
prescription in clinical practice in Turkey8. As a 
result, further troubles may arise during the 
treatment of a psychiatric disorders with 
benzodiazepines. Due to the possibility of 
dependence on benzodiazepines, there are 
regulations controlling the clinical use of 
benzodiazepines in Turkey and many other 
countries9. Since 1986, benzodiazepines have been 
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controlled drugs in the Turkey10. 
	 In England, the National Treatment Agency for 
Substance Misuse (2011) pointed out that 
determining the frequency of prescriptions and 
prescription tendencies are among the main aims 
of the struggle against misuse associated with 
prescription drugs11. One-year frequency of 
benzodiazepine use at least one time was reported 
as 4% - 17.6%, worldwide5,12-16. To the best of our 
knowledge, there is no community-based 
frequency studies regarding benzodiazepine use in 
Turkey. The aim of this study is to assess 
benzodiazepine use for psychiatric disorders in 
Isparta Province. 

METHODS

Study Design

The study data was obtained through a 
retrospective evaluation of controlled drugs 
subject to official control given within the 
provincial borders of Isparta. The number of 
benzodiazepine prescriptions subject to the 
controlled drugs for the year 2011 (1 January - 31 
December 2011) was determined as 12,213, 
according to the data obtained from the Isparta 
Provincial Directorate of Health, Pharmacy 
Department.  Among these prescriptions, 
benzodiazepines prescribed for the diagnosis, of 
epilepsy (n=787), epilepsy-psychiatric disorder 
comorbidity (n=71) and any general medical 
disorder (n=38) were excluded from the study. A 
total of 11,317 benzodiazepine prescriptions for 
any kind of psychiatric disorders in the year 2011 
were included. The name of the drug, psychiatric 
diagnosis, the specialty of the prescribing 
physician and age and gender of the patient were 
recorded. It was also determined how many times 
the prescriptions were renewed within a year. 
	 The total population of Isparta Province was 
reported as 411,245  (205,423  males,  205,822 
females) according to the results of an address-
based population registration system of Isparta 
Province (2011). The number of individuals 
between the age 0-14 was reported as 84,717 

(43,583 males, 41,144 females), individuals 
between the age of 15-64 as 283,088 (142,765 
males, 140,313 females) and individuals at the age 
of 65 or older as 43,440 (19,075 males, 24,365 
females)17. 
	 One-year frequency of benzodiazepine use at 
least one time in Isparta province by age group 
(0-14, 15-64 and ≥65) and gender (female, male) 
was calculated as follows: The number of 
individuals being prescribed benzodiazepines at 
least one time a year was proportioned to the total 
population in Isparta Province by age or gender. 
	 During a period of one year, the individuals 
having been prescribed benzodiazepine for a 
period of six months or longer were classified as 
long-term benzodiazepine users and those having 
been prescribed for a period of 330 days or longer 
were yearlong benzodiazepine users5,18. Long-term 
b e n z o d i a z e p i n e  u s e r s  a n d  y e a r - l o n g 
benzodiazepine users were assessed based on the 
methods of previous studies13,28. This study was 
approved by the Ethical Committee of Suleyman 
Demirel University, School of Medicine. 

Statistical Analyses

Frequencies and percentages were used to assess 
the data. Descriptive statistics were evaluated 
together with its frequencies and percentages in 
the classified variables such as sex, age groups, 
prescription categories of benzodiazepines, types 
of benzodiazepine drugs, distribution of 
benzodiazepine prescription by specialties and 
types of diagnosis in the benzodiazepine 
prescriptions. For the continuous variable of age, it 
was interpreted with the average and standard 
deviation values. 

RESULTS

Frequency of benzodiazepine prescription: The 
number of individuals who used benzodiazepine 
at least one time during the year was 6752 
according to a pharmacy-based database analysis. 
Distribution by gender was determined as follows: 
4261 females (63.1%) and 2491 males (36.9%). 
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Average age was 52.5±17.1. Frequency of 
benzodiazepine use by age group distribution 
(Table 1), by sex among the individuals aged ≥15 
(Table 2) and by age group and sex (Table 3) is 
presented in the Tables 1, 2, and 3. Long-term and 
year-long benzodiazepine use were determined as 
n=211 (0.06%) and n=38 (0.01%) respectively. 

Re-prescription of benzodiazepines within a 
year: Individuals prescribed benzodiazepine one 
time within a year were 4,750 people (70.4%), 1,791 
people were prescribed benzodiazepine 2-5 times 
(26.6%), 173 (2.5%) for 6-11 times and 38 (0.5%) 
people 11 times or more. 

D i s t r i b u t i o n  o f  b e n z o d i a z e p i n e s :  T h e 
benzodiazepines that were prescribed include, 
alprazolam: 8,763 (76.4%), clonazepam: 1,308 

(%11.4), diazepam: 776 (6.8%), lorazepam: 442 
( 3 . 9 % ) ,  c l o r a z e p a t e :  1 8  ( 0 . 1 2 % ) ,  a n d 
chlordiazepoxide: 10 (0.07%). 

Distribution of benzodiazepine prescriptions by 
specialties: Primary care: 4,437 (39.2%), psychiatry: 
3,782 (33.4 %), neurology: 2,179 (19.2%), emergency 
medicine: 570 (5.0%), internal medicine: 230 (2.0%) 
and other specialties: 119 (1.2%).

Diagnostic distribution of psychiatric disorders: 
For a single psychiatric diagnosis 10,320 
prescriptions were written (91.1%) and 997 (8.9%) 
prescriptions were written for psychiatric 
comorbidities. 

DISCUSSION

This study is the first to assess the frequency of 
benzodiazepine use in a province of Turkey. In 
Isparta Province,  one-year frequency of 
benzodiazepine use at least one time among 
individuals aged ≥15 was determined as 2.06%. In 
o t h e r  s t u d i e s ,  o n e - y e a r  f r e q u e n c y  o f 
benzodiazepine use at least one time in Germany, 
Canada, USA, Sweden and Belgium was reported 
as  4-7%,  10%,  11%,  14.5%,  and 17.6% 
respectively12-16,19,20. Benzodiazepines can be 
readily obtained from pharmacies without a 
prescription in Latin America and some Asian 
countries. It is considered that benzodiazepine use 
may be more common in those countries2,21. High 
levels of use have been reported, with one-year 
frequency of benzodiazepine use at least one time 
of 31.4% in Chile22. It is observed that the frequency 
of benzodiazepine use in many countries of the 
world is 2-15 times as much as the frequency 
determined in Isparta Province of Turkey. The 
lower rate of benzodiazepine use in Isparta 
Province is considered to be associated with the 
low preference of benzodiazepine use by 
physicians for treatment and the unwillingness of 
patients to use benzodiazepine. Karamustafalioglu 
et al. have shown that the most common reason 
for physicians not preferring benzodiazepines is 
due to the addictive potential of benzodiazepines23. 

Table 1: Frequency of benzodiazepine use based on the 
distribution of age groups in Isparta province

Ages Number %  Frequency (%)

0-14 13 0.2 0.015
15-64 5037 74.6 1.78
≥65 1702 25.2 3.92
Total 6752 100.0 1.64

Table 2: Frequency of benzodiazepine use by gender among the 
individuals aged 15 and older in Isparta province

Number % Frequency (%)

Female 4255 63.1 2.58
Male 2484 36.9 1.53
Total 6739 100.0 2.06

Table 3: Frequency of benzodiazepine use by age groups and 
gender in Isparta province

Age/Gender Number % Frequency (%)

0-14 age
Female 6 46.1 0.015
Male 7 53.9 0.014
Total 13 100.0 0.014

15-64 age
Female 3209 63.7 2.29
Male 1815 36.3 1.27
Total 5124 100.0 1.81

≥65 age
Female 1040 61.1 4.27
Male   662 38.9 3.46
Total 1702 100.0 3.92



172 Klinik Psikofarmakoloji Bulteni - Bulletin of Clinical Psychopharmacology, Volume 26, Issue 2 (June 01, 2016, pp. 93-214)

The frequency of benzodiazepine use in the Isparta Province

Also, patients may not prefer benzodiazepines 
because it is perceived as a heavy drug, or patients 
do not want to be seen a seriously ill, or want to 
avoid controlled drugs stigmatization24. We 
speculated that, one of the important factors for 
the low use of benzodiazepine in Isparta Province 
i s  t h a t  b e n z o d i a z e p i n o p h o b i a ,  d u e  t o 
b e n z o d i a z e p i n e  d e p e n d e n c e,  m i g h t  b e 
exaggerated by some physicians. However, this 
idea should be supported with further studies.
	 Rates of long-term benzodiazepine use and 
year-long benzodiazepine use were determined as 
0.06% and 0.01%, respectively, and those rates are 
well under the rates obtained in other studies 
(1.7%-4.9% for long-term benzodiazepine use and 
0.6% for year-long benzodiazepine use)5-7. The 
short-term beneficial effects of benzodiazepines 
may turn into an increase in side effects in long-
term use,  to lerance development,  and 
dependence1,18. For this reason, benzodiazepine 
dependence in long-term use must be carefully 
assessed. 
	 The frequency of benzodiazepine use in 
individuals aged ≥65 was determined as 3.92%. In 
other studies,  the annual  frequency of 
benzodiazepine use in the individuals aged ≥65 
was reported as 15.7 - 31.7%1,15,25,26. The frequency 
rates of benzodiazepine use in patients aged ≥65 
were twice as high as that of the general population. 
It is assumed that the lower usage rate of 
benzodiazepine among society in general would 
have an impact on the lower usage rate of 
benzodiazepine in the elderly. It is stated that 48%-
84% of benzodiazepine use in the elderly is 
inconvenient and therefore, would have a negative 
impact on functionality27,28.  Furthermore, 
benzodiazepines may cause serious side effects 
such as performance impairment, falls and 
fractures in this age group29. For this reason, proper 
use of benzodiazepines in the elderly and 
management of its side-effects must be carefully 
assessed both at the beginning of the treatment 
and for recurrent uses. 
	 As with the other studies, the rate of 
benzodiazepine use was found to be higher in 
females compared to males and this rate was twice 

as much as that of males6,25,30.
	 It was reported that the prescription rate of 
benzodiazepines among all physicians is 35%-50% 
and it was most frequently prescribed by general 
practitioners15,31. In our study, it was also found 
that benzodiazepines were most frequently 
prescribed by general practitioners (39.2%). One 
cause of this result is that most of the refills might 
be prescribed by the general practitioners due to 
the health system of Turkey. Moreover, the factors 
affecting the patterns of benzodiazepine use of the 
general practitioners must be investigated. Issues 
such as proper use of benzodiazepines, their side-
effects, dependence and use in special populations 
(older age) must be addressed during the 
education of general practitioners. In this way, it is 
ensured that the attitudes of the physician group 
most frequently prescribing benzodiazepines in 
cl inical  practice can be evaluated and 
benzodiazepine use guides at the primary care 
level can be prepared. 
	 It was found that departments of psychiatry 
(33.4%), neurology (19.2%), emergency medicine 
(5%) and internal medicine (2%) were the other 
departments prescribing benzodiazepines 
following family medicine. In other studies, it was 
stated that benzodiazepine prescription rate of 
psychiatrists was 4.7-11%13,15.
	 T h e  m o s t  c o m m o n  d i a g n o s i s  f o r 
benzodiazepine prescriptions was found to be 
anxiety disorders. The other common diagnoses 
are depression and psychotic disorders. In a survey 
conducted in Turkey, it was stated that the most 
common indications for benzodiazepine 
prescriptions were anxiety disorders and 
depression and our results were consistent with 
the results23. It was found that depression 
c o n s t i t u t e d  1 8 %  o f  t h e  d i a g n o s e s  f o r 
benzodiazepine prescriptions. It was also found 
that  benzodiazepines  did not  have an 
antidepressant effect, but increased compliance to 
treatment when combined with antidepressants in 
the first month of depression treatment, in clinical 
practice1,32. Furthermore, it was reported that 
benzodiazepines were used in 33-62% of 
depression treatments19,33,34. This study also 
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indicates that benzodiazepines are among the 
drugs preferred by physicians for depression 
treatment in clinical practice, despite not having 
an antidepressant effect. 
	 In other studies, assessing the frequency of 
benzodiazepine use in proportion to an insomnia 
diagnosis was 10-29%18,19. Although insomnia 
constitutes only 2.3% of the diagnoses.
	 The most preferred benzodiazepines were 
different than in previous studies. The most 
frequently prescribed benzodiazepines were found 
to be alprazolam followed by clonazepam and 
diazepam. In other studies, lorazepam, followed 
by clonazepam and diazepam or diazepam, 
followed by alprazolam and lorazepam were the 
most prescribed19,35. Those results indicate that the 
benzodiazepine of choice for psychiatric disorders 
varies between countries. 
	 The refill rate of benzodiazepines within a year 
was determined as 29.6%, and it was three times 
lower than the rate of refills (89%) in the 
Netherlands20. This low rate of benzodiazepine 
represcription indicates that  short-term 
benzodiazepine use can be applied more rationally 
in Isparta Province. 
	 The study data was obtained retrospectively. 
Also, psychiatric diagnoses were obtained by 
evaluation of controlled drugs and some non-

specific diagnoses (such as anxiety disorders) were 
obtained by reviewing the prescribing practices of 
clinicians of controlled drugs. Hence, we could not 
determine diagnosis. Also, the diagnoses in the 
prescriptions can have limited reliability because 
of reasons such as reimbursement policy. These 
were the limitations of the study.

CONCLUSION

In Isparta Province, one-year frequency of 
benzodiazepine use was 2.06%. This study shows 
that benzodiazepine use is more common among 
the elderly and females. It appears that official 
control of benzodiazepine prescriptions in Isparta 
Province leads to lower rates of benzodiazepine 
use. Benzodiazepines are mostly prescribed by 
general practitioners. For this reason, it is essential 
that rational benzodiazepine use is covered in 
medical education and general practitioner 
training. In Turkey, benzodiazepine use guides 
must be prepared involving all the specialties, 
especially general practitioners and psychiatry. In 
this way, a contribution would be made to the 
rational use of benzodiazepines. This study is the 
first to investigate the frequency of benzodiazepine 
use in a province of Turkey and our findings must 
be supported by future studies.

References:
1.	 Dell’osso B, Lader M. Do benzodiazepines still deserve a 

major role in the treatment of psychiatric disorders? a critical 
reappraisal. Eur Psychiatry 2013;28(1):7-20. [CrossRef]

 
2.	 Lader M. Benzodiazepines revisited-will we ever learn? 

Addiction 2011;106(12):2086-109. [CrossRef]
 
3.	 Bourin M. Can one avoid the dependence to the 

benzodiazepines? Klinik Psikofarmakoloji Bulteni-Bulletin 
of Clinical Psychopharmacology 2001;11(1):78-81.

 
4.	 Ashton H. Guidelines for the rational use of benzodiazepines. 

When and what to use. Drugs 1994;48(1):25-40. [CrossRef]
 
5.	 Zandstra SM, Furer JW, van de Lisdonk EH, van’t HM, Bor 

JH, vanWeel C, et al. Different study criteria affect the 
prevalence of benzodiazepine use. Soc Psychiatry Psychiatr 
Epidemiol 2002;37(3):139-44. [CrossRef]

 
6.	 van Hulten R, Leufkens HG, Bakker A. Usage patterns of 

benzodiazepines in a Dutch community: a 10-year follow-
up. Pharm World Sci 1998;20(2):78-82. [CrossRef]

 
7.	 Zandstra SM, Furer JW, van de Lisdonk EH, Bor JH, Zitman 

FG, vanWeel C. Differences in health status between long-
term and short term benzodiazepine users. Br J Gen Pract 
2002;52(483):805-8.

 
8.	 Ogel K, Karali A, Tamar D, Cakmak D. Handbook of Alcohol 

and Drug. Treatment and Training Center for Alcohol and 
Substance Dependence (AMATEM), Bakirkoy Training and 
Research Hospital for Psychiatry Neurology and 
Neurosurgery 1998:29. (Turkish)

 
9.	  Bourin M, Baker G B. It is a risk prescribe together 

neuroleptics and benzodiazepines? Klinik Psikofarmakoloji 
Bulteni - Bulletin of Clinical Psychopharmacology 
1998;8(2):51-3. (Turkish)

 
10.	 The circular of controlled drugs. Legislation for Physicians 

and Medical Chamber Manager.[Internet], 2014 Dec, 
Available from: http://ttb.org.tr/mevzuat/index.
php?option= com_ content&tast

 

http://dx.doi.org/10.1016/j.eurpsy.2011.11.003
http://dx.doi.org/10.1111/j.1360-0443.2011.03563.x
http://dx.doi.org/10.2165/00003495-199448010-00004
http://dx.doi.org/10.1007/s001270200006
http://dx.doi.org/10.1023/A:1008636707219


174 Klinik Psikofarmakoloji Bulteni - Bulletin of Clinical Psychopharmacology, Volume 26, Issue 2 (June 01, 2016, pp. 93-214)

The frequency of benzodiazepine use in the Isparta Province

11.	 National Treatment Agency for Substance Misuse. 
Addictionto Medicine: An Investigation into the 
Configuration and Commissioning of Treatment Services to 
Support Those Who Develop Problems with Prescription-
Only or over the Counter Medicine (2011) [Internet], 2015 
Jan Available from: http://www.nta. nhs.uk/uploads/
addictiontomedicinesmay 2011a.pdf

 
12.	 Fichter MM, Witzke W, Leibl K, Hippius H. Psychotropic 

drug use in a re presentative community sample: the Upper 
Bavarian study. Acta Psychiatr Scand 1989;80(1):68-77. 
[CrossRef]

 
13.	 Mellinger GD, Balter MB, Uhlenhuth EH. Anti-anxiety 

agents: duration of use and characteristics of users in the 
U.S.A. Curr Med Res Opin 1984;8(Suppl.4):21-36. [CrossRef]

 
14.	 Pakesch G, Loimer N, Rasinger E, Tutsch G, Katschnig H. 

The prevalence of psychoactive drug intake in a 
m e t r o p o l i t a n  p o p u l a t i o n .  P h a r m a c o p s y c h i a t r y 
1989;22(2):61-5. [CrossRef]

 
15.	 Petitjean S, Ladewig D, Meier CR, Amrein R, Wiesbeck GA. 

Benzodiazepine prescribing to the Swiss adult population: 
results from a national survey of community pharmacies. Int 
Clin Psychopharmacol 2007;22(2):292-8. [CrossRef]

 
16.	 Balter MB, Manheimer DI, Mellinger GD, Uhlenhuth EH. A 

cross-national comparison of anti-anxiety/sedative drug 
use. Curr Med Res Opin 1984;8(Suppl.4):5-20. [CrossRef]

 
17.	 Isparta Province Address Based Population Registration 

System Results 2011. Available from http://www.turkstat.
gov.tr/PreHaberBultenleri.do?id=10736

 
18.	 Zandstra SM, Van Rijswijk E, Rijnders CA, Van De Lisdonk 

EH, Bor JH, Van Weel C, et al. Long-term benzodiazepine 
users in family practice: differences from short-term users in 
mental health, coping behaviour and psychological 
characteristics. Fam Pract 2004;21(3):266-9. [CrossRef]

 
19.	 Busto U, Lanctot KL, Isaac P, Adrian M. Benzodiazepine use 

and abuse in Canada. CMAJ 1989;141(9):917-21.
 
20.	 van der Waals FW, Mohrs J, Foets M. Sex differences among 

recipients of benzodiazepines in Dutch general practice. 
BMJ 1993;307(6900):363-6. [CrossRef]

 
21.	 Ozdel O, Tumkaya S, Karadag F, Cura C. Mega-dose 

lorazepam addiction and withdrawal symptoms. Klinik 
P s i k o f a r m a k o l o j i  B u l t e n i - B u l l e t i n  o f  C l i n i c a l 
Psychopharmacology 2008;18(2):119-21.(Turkish)

 
22.	 Busto UE, Ruiz I, Busto M, Gacitua A. Benzodiazepine use in 

Chile: impact of availability on use, abuse, and dependence. 
J Clin Pharmacol 1996;16(5):363-72. [CrossRef]

 
23.	 Karamustafalioglu O, Yilmaz M, Ozcelik B, Bakim B, Guveli 

M. Benzodiazepine prescription patterns of psychiatry and 
non-psychiatry residents and specialists.  Klinik 
P s i k o f a r m a k o l o j i  B u l t e n i - B u l l e t i n  o f  C l i n i c a l 
Psychopharmacology 2005;15(1):5-13. (Turkish)

 24.	Ozgen A, Birsoz S. Benzodiazepines “The Dimentions Of 
Use And Misuse” Journal of Dependency 2000;1(2):89-94. 
(Turkish)

 
25.	 Tu K, Mamdani MM, Hux JE, Tu JB. Progressive trends in the 

prevalence of benzodiazepine prescribing in older people in 
Ontario, Canada. J Am Geriatr Soc 2001;49(10):1341-5. 
[CrossRef]

 
26.	 Windle A, Elliot E, Duszynski K, Moore V. Benzodiazepine 

prescribing in elderly Australian general practice patients. 
Aust N Z J Public Health 2007;31(4):379-81. [CrossRef]

 
27.	 Manthey L, van Veen T, Giltay EJ, Stoop JE, Neven AK, 

Penninx BW, et al. Correlates of (inappropriate) 
benzodiazepine use: the Netherlands Study of Depression 
and Anxiety (NESDA). Br J ClinPharmacol 2011;71(2):263-72. 
[CrossRef]

 
28.	 Préville M, Bossé C, Vasiliadis HM, Voyer P, Laurier C, 

Berbiche D, et al. Correlates of potentially inappropriate 
prescriptions of benzodiazepines among older adults: 
results from the ESA study. Can J Aging 2012;31(3):313-22. 
[CrossRef]

 
29.	 Bourin M, Renard C. Pharmacotherapy of benzodiazepines 

in the aged patient. Klinik Psikofarmakoloji Bulteni-Bulletin 
of Clinical Psychopharmacology 2001;11(3):192-7.

 
30.	 Magrini N, Vaccheri A, Parma E, D’Alessandro R, Bottoni A, 

Occhionero M, et al. Use of benzodiazepines in the Italian 
general population: prevalence, pattern of use and risk 
factors for use. Eur J Clin Pharmacol 1996;50(1-2):19-25. 
[CrossRef]

 
31.	 Ladewig D, Grossenbacher H. Benzodiazepine abuse in 

patients of doctors in domiciliary practice in the Basle area. 
Pharmacopsychiatry 1998;21(2):104-8. [CrossRef]

 
32.	 Pfeiffer PN, Ganoczy D, Zivin K, Valenstein M. 

Benzodiazepines and adequacy of initial antidepressant 
treatment for depression. J Clin Psychopharmacol 
2011;31(3):360-4. [CrossRef]

 
33.	 Valenstein M, Taylor KK, Austin K, Kales HC, McCarthy JF, 

Blow FC. Benzodiazepine use among depressed patients 
treated in mental health settings. Am J Psychiatry 
2004;161(4):654-61. [CrossRef]

 
34.	 Danaci AE, Sen FS, Aydemir O, Icelli I. Benzodiazepines for 

treatment of depressive disorders. Klinik Psikofarmakoloji 
Bulteni-Bulletin of Clinical Psychopharmacology 
2000;10(1):16-20. (Turkish)

 
35.	 Neutel CI. The epidemiology of long-term benzodiazepine 

use. Int Rev Psychiatry 2005;17(3):189-97. [CrossRef]

http://dx.doi.org/10.1111/j.1600-0447.1989.tb01302.x
http://dx.doi.org/10.1185/03007998409109542
http://dx.doi.org/10.1055/s-2007-1014579
http://dx.doi.org/10.1097/YIC.0b013e328105e0f2
http://dx.doi.org/10.1185/03007998409109541
http://dx.doi.org/10.1093/fampra/cmh309
http://dx.doi.org/10.1136/bmj.307.6900.363
http://dx.doi.org/10.1097/00004714-199610000-00004
http://dx.doi.org/10.1046/j.1532-5415.2001.49262.x
http://dx.doi.org/10.1111/j.1753-6405.2007.00091.x
http://dx.doi.org/10.1111/j.1365-2125.2010.03818.x
http://dx.doi.org/10.1017/S0714980812000232
http://dx.doi.org/10.1007/s002280050063
http://dx.doi.org/10.1055/s-2007-1014658
http://dx.doi.org/10.1097/JCP.0b013e318217b4c4
http://dx.doi.org/10.1176/appi.ajp.161.4.654
http://dx.doi.org/10.1080/09540260500071863

