
Retrospective analysis of benzodiazepine use in a commercial health 
plan population: prescribing patterns and socio-demographic factors
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• Evaluate changes in benzodiazepine use between 2016 and 2020.
• Assess the relationship between benzodiazepine use and gender, 

socio-economic status, race, and age in:
• Continuously enrolled members 
• Continuously enrolled members at risk for anxiety

• The percentage of members utilizing benzodiazepines steadily 
decreased from 2016 to 2020. This mirrors the prescribing trend 
identified in the study published in 2021 and may be related to recent 
efforts to reduce benzodiazepine utilization.2 Benzodiazepine use 
decreased by 12.0% in female members and 12.5% in male 
members in our study population between 2018 and 2020.

• Female members accounted for just over half of the population but 
were responsible for nearly two-thirds of all benzodiazepine 
utilization. The difference between female and male utilization was 
statistically significant (P<0.05), raising questions about whether 
prevalence or disease severity of conditions treated with 
benzodiazepines may be higher in female members.2

• Members with anxiety risk residing in a higher poverty area were less 
likely to use benzodiazepines than those with the same anxiety risk 
residing in a lower poverty area (P<0.05). Patients with lower socio-
economic status often have limited access to mental healthcare 
services and this may have contributed to the findings of this study.7

• White members utilized benzodiazepines more often than members 
of other races, both overall (P<0.05) and when considering anxiety 
risk (P<0.05). A study published in 2018 found similar results and 
suggested that white patients were more likely to misuse 
benzodiazepines than their Black, Asian, and Hispanic counterparts.6

• The Millennial generation represented the largest portion of adult 
members in the study population at 28%. However, the Gen X and 
Boomer generations were each responsible for a greater portion of 
benzodiazepine utilization compared to Millennials (P<0.05). A study 
published in 2019 indicated that adults between 50-64 years old (the 
Boomer and Gen X generations) received more prescriptions for 
benzodiazepines than any other age group.5

• Benzodiazepines are a class of medications indicated to treat 
several psychological and physiological conditions, including 
anxiety, insomnia, and muscle spasms.

• According to a study published in 2019, benzodiazepine use in the 
outpatient setting doubled from 2003 to 2015.1 However, a more 
recent study published in 2021 found a 12% decrease in 
benzodiazepine prescriptions for men and women between 
January 2018 and March 2021.2

• Efforts have been made to reduce benzodiazepine prescribing, 
including the Food and Drug Administration’s updated warning for 
co-prescribing benzodiazepines with opioids and the American 
Geriatrics Society’s initiative to reduce benzodiazepine utilization 
among older adults.3,4

• Recent studies have also suggested that there is an association 
between benzodiazepine use and socio-demographic factors 
including gender, socio-economic status, race, and age.2,5,6,7

• For the rate of benzodiazepine utilization, members were included 
in the analysis if they were continuously enrolled in a particular 
year (2016 – 2020). 

• Benzodiazepine utilizers were identified as members with ≥1 
claim for ≥14 days of a benzodiazepine in the given year. 

• The 14-day minimum was chosen to focus on long-term use of 
benzodiazepines.

• Benzodiazepines were included if they were indicated for anxiety 
disorders, insomnia, and/or muscle spasms. Benzodiazepines 
commonly used for pre-procedural sedation or abortive treatment 
for seizures were excluded.

• Anxiety risk was determined by responses to a Generalized 
Anxiety Disorder-2 Item questionnaire within an optional personal 
health assessment. Analysis was limited to members with 
recorded responses and continuous plan enrollment in 2020.

• Relationships between benzodiazepine use and socio-
demographic factors were assessed for calendar year 2020 by 
comparing: 
• Continuously enrolled members and benzodiazepine utilizers
• Continuously enrolled members with anxiety risk and 

benzodiazepine utilizers
• Member-level information was used for gender, race, and age. 

Data on age was reported by generation.
• Members were assigned to the high percentage poverty category 

if they were living at addresses in the top 20% of census tracts 
with high density of households in poverty. The rest of the 
population was assigned to the low percentage poverty category. 
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• Using 14 days as the threshold for long-term utilization increased 
the number of members identified and may not be the most 
accurate threshold as there is no universally accepted definition for 
long-term use of a benzodiazepine. 

• Utilizing census tracts to determine poverty status does not allow for 
members to be individually identified as being above or below the 
poverty line based on their actual household income. 

• Total benzodiazepine utilization decreased from 2016 to 2020.
• Female members and white members were more likely to use 

benzodiazepines compared to male members and members of other 
races, respectively.

• Older members were more likely to use benzodiazepines compared 
to younger members.
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