
anticipate his or her reactions, and plan effective response
strategies is an essential element of therapy.

Adverse effects of benzodiazepines generally parallel their
relative half-lives. Longer-acting agents, such as diazepam,
chlordiazepoxide, flurazepam, and clonazepam, tend to accumulate
active metabolites, with resultant sedation, impairment of cognition,
and poor psychomotor performance. Shorter-acting compounds,
such as alprazolam, lorazepam, and oxazepam, can produce
daytime anxiety, early-morning insomnia, and, with discontinuation,
rebound anxiety and insomnia. Although patients develop tolerance
to the sedative effects of benzodiazepines, they are less likely to
habituate to the adverse psychomotor effects. Withdrawal from the
longer half-life benzodiazepines can be accomplished through
gradual, stepwise dose reduction (by 10% every 1–2 weeks) over
6–12 weeks. It is usually more difficult to taper patients off shorter-
acting benzodiazepines. Physicians may need to switch the patient
to a benzodiazepine with a longer half-life or use an adjunctive
medication such as a beta blocker or carbamazepine, before
attempting to discontinue the benzodiazepine. Withdrawal reactions
vary in severity and duration; they can include depression, anxiety,
lethargy, diaphoresis, autonomic arousal, and, rarely, seizures.

Buspirone is a nonbenzodiazepine anxiolytic agent. It is
nonsedating, does not produce tolerance or dependence, does not
interact with benzodiazepine receptors or alcohol, and has no
abuse or disinhibition potential. However, it requires several weeks
to take effect and requires thrice-daily dosing. Patients who were
previously responsive to a benzodiazepine are unlikely to rate
buspirone as equally effective, but patients with head injury or
dementia who have symptoms of anxiety and/or agitation may do
well with this agent. Escitalopram, paroxetine, duloxetine, and
venlafaxine are FDA approved for the treatment of GAD, usually at
doses that are comparable to their efficacy in major depression, and
may be preferable to usage of benzodiazepines in the treatment of
chronic anxiety. Benzodiazepines are contraindicated during
pregnancy and breast-feeding.

Anticonvulsants with GABAergic properties may also be
effective against anxiety. Gabapentin, oxcarbazepine, tiagabine,


