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1.0 Introduction
Benzodiazepine dependency is a widespread problem. 

“It is estimated that the number of people world-wide who are taking prescribed benzodiazepines is enormous. For example, in the US nearly 11 percent of a large population surveyed in 1990 reported some benzodiazepine use the previous year. About 2 per cent of the adult population of the US (around 4 million people) appear to have used prescribed benzodiazepine hypnotics or tranquillizers regularly for 5 to 10 years or more. Similar figures apply in the UK, over most of Europe and in some Asian countries. A high proportion of these long-term users must be, at least to some degree, dependent. Exactly how many are dependent is not clear; it depends to some extent on how dependence is defined. However, many studies have shown that 50-100 per cent of long-term users have difficulty in stopping benzodiazepines because of withdrawal symptoms.”

Internet benzodiazepine support groups provide the opportunity for those withdrawing from benzodiazepines to come together to share their experience of withdrawal. The Yahoo Benzo Group is the biggest of the benzodiazepine internet groups and has a steady membership of about 3000. It is typical for about 20 new people to join each week and for about the same number to unsubscribe. With a membership of 3000 and quite a high turnover, the group is an excellent resource for capturing the many different types of benzodiazepine experiences. 
As people leave the group some of their experience goes with them. 

The introduction of the surveys is an attempted to capture the withdrawal experience, in a number of statistical formats, of people as they join the group and as they progress through the various stages of the benzo journey and as they leave.
2.0 Methodology

2.1 The Process 
2.1.1 Seven surveys were developed. These were:
Benzodiazepine Survey One - Getting Ready to Withdraw. The purpose of this survey was to collect statistical information from people who were intending to or had started to withdraw from benzodiazepines. 

Benzodiazepine Survey Two - Withdrawal Completed. The purpose of this survey was to collect statistical information from people who had completed their withdrawal from benzodiazepines. 

Benzodiazepine Survey Three -  Recovered. The purpose of this survey was to collect statistical information from people who had completed their withdrawal from benzodiazepines and consider themselves to be recovered or just about recovered. 

Benzodiazepine Survey Four - Still in Withdrawal 12 Months after Stopping Benzodiazepines. The purpose of this survey was to collect statistical information from people who had completed their withdrawal from benzodiazepines but at 12 months off did not consider themselves healed. 

Benzodiazepine Survey Five - Still in Withdrawal 24 Months after Stopping Benzodiazepines. The purpose of this survey was to collect statistical information from people who had been completely withdrawn from benzodiazepines for 24 months but did not consider themselves healed. 

Benzodiazepine Survey Six - Still in Withdrawal 36 Months after Stopping Benzodiazepines. The purpose of this survey was to collect statistical information from people who had been completely withdrawn from benzodiazepines for 36 months but did not consider themselves healed. 

Benzodiazepine Survey Seven - Decided not to Withdraw. The purpose of this survey was to collect statistical information from people who had decided not to withdraw from benzodiazepines in the immediate future. 

2.1.2 Each member of the Yahoo Benzo Group was contacted individually by Email and asked to participate in the survey. Three weeks later they were contacted again with a reminder Email. 

2.1.3 Three weeks after the last reminder a copy of the data was taken for initial analysis purposes.

At the time the survey was conducted the membership of the Yahoo benzo Group stood at 3020 people. The Email address for 361 of those members bounced. 
There were 346 responses to the surveys.
Thirty-seven percent (37%) of these answered ‘Survey One’ for those who were withdrawing or were about to withdraw. 

Seventeen percent (17%) answered ‘Survey Two’ for those who had completed their taper in the last 12 months but were not yet recovered.
Nineteen percent (19%) completed ‘Survey Three’ saying they were recovered or almost recovered.

Six percent (6%) were in the 12 months off group but still not well – ‘Survey Four’.

Three percent (3%) were in the 24 months off group but still not well - ‘Survey Five.
Four percent (4%) were in the 36 months off group but still not well - ‘Survey Six’.

Thirteen percent (13%) answered ‘Survey Seven’ for those who had decided not to withdrawal from benzodiazepines in the immediate future.

2.1.4 It is intended to keep the survey up and running for a further 18 – 24 months to build up the database of information on benzodiazepine withdrawal and recovery, and then to do a final analysis at that point in time. These are the results of the initial analysis.
2.2 Symptoms Comparisons

In order to investigate the symptoms that occur during withdrawal and recovery, the symptoms were divided into nine groups. These were:
CARDIOVASCULAR: Fluctuations in blood pressure, Mild hypertension, Shivering, feelings of extreme cold or heat and Heart palpitations.
DERMATOLOGICAL: Allergic reactions, Chemical sensitivities, Dry, itchy skin, Dry throat, sore tongue, and thrush, Formications (sensation of crawling on skin), Glassy eyes, Hair loss, Leukonychea (whitening of nails), Nosebleeds, Oedema, Paraesthesiae (numbness, tingling), Perspiring, night sweats, Rashes and blotches.
GASTROINTESTINAL: Bladder incontinence, Constipation (sometimes alternating with diarrhoea), Diarrhoea, Dyspepsia (indigestion), Gastritis, Heartburn, Nausea, Oesophagitis and Stomach cramps.
MUSCULOSKELETAL: Aching joints, Blepharospasm (eye twitches) Formication (sensations of bugs crawling on skin, Gait disturbance, Jaw, tooth, neck and shoulder pain, Muscle wasting, Muscle spasms, Rapid weight loss, Severe headaches, Severe muscle rigidity and Tremor or feeling of inner vibration
NEUROLOGICAL: Blurred vision, seeing spots, flashes, vivid vision, Bruxism (teeth grinding), Dysphagia (difficulty eating or swallowing), Dizziness, Electric shock feelings, Fatigue, leaden heaviness, Hypersensitivity to light, sound, and other stimuli, Neurological problems (e.g. topical anesthesia), Severe muscle rigidity, Speech difficulties, Thirst, Tinnitus (ear buzzing, popping, ringing, hissing), Tiny pupils, Tremor and Vertigo
GENITOURINARY: Impotence, Libido disturbances, Menstrual irregularities, urinary problems (continence or incontinence) and Encopresia (faecal incontinence)
PARADOXICAL: Agitation, Aggressive behaviour, Anxiety, Breathlessness, Excitability, Fear, Hostility, Hyperactivity, Irrational rage, Insomnia, Nervousness, Nightmares, vivid dreams, Phobias and Restlessness
PSYCHIATRIC: Apathy, Anxiety, Delirium, Depersonalization, Depression, Derealization, Distortions or hallucinations, Dysphoria (inability to feel pleasure or happiness), Fear, Hyperventilation, Hyperreflexia (‘jumpiness’), Hypnologic hallucinations (sleepwalking), Lack of concentration, Nightmares, Obsessions, Paranoia, Phobias (hydrophobia, agoraphobia, monophobia, acrophobia, anthropophobia and others), Rapid mood changes, Suicidal thoughts and Short-term memory impairment
RESPIRATORY: Breathlessness, Choking, Dry, tickly cough, Dyspnea (breathing difficulty), Hyperventilation (over breathing), Inability to draw satisfying breath, Night apnea and Sinusitis
Survey respondents were asked to rate symptoms as not existing, mild, moderate or severe at nine different points during the benzo journey. The evaluation points were
    - Before starting benzos 
    - At the time of deciding to withdraw 
    - The worst point in withdrawal 
    - The end of taper 
     - The worst point in recovery 
    - 12 months off and not well 
    - 24 months off and not well
    - 36 months off and not well
    - At the time of deciding to stay on benzos 
In order to make a comparison of symptoms at various stages, averages were calculated from the responses. An average of 10 indicates that no symptoms were being experienced. An average of 11 indicates that mild symptoms were being experienced, 12 the symptoms were moderate and 13 the symptoms were severe.
2.3 Functionality Comparisons

To assess how benzodiazepine withdrawal and recovery affected day to day life, respondents were asked to rate which of the following activities they were able to do with ease.

     Self care - showering, dressing

     Cooking

     Housework and home care

     Shopping

     Socializing

     Driving

     Working

     Exercise

     Intellectual Activities
Respondents were asked to rate their abilities with these activities at the following points in their benzodiazepine journey

    - Before starting benzos 

    - At the time of deciding to withdraw 

    - The worst point in withdrawal 

    - The end of taper 

    - 12 months off and not well 

    - 24 months off and not well

    - 36 months off and not well

    - At the time of deciding to stay on benzos 

In order that comparisons could be made, a respondent was allocated one point for every activity they were able to participate in with ease. It is assumed that a completely healthy person would score 9 points.
3.0 Survey Limitations

The information in this survey has a number of limitations that must be considered when reading the data.
a. The survey is not a representative sample of all people withdrawing from benzodiazepines. The people who were approached to take this survey were all members of the various internet benzodiazepine support groups. As such they are unlikely to represent all people who are withdrawing from benzodiazepines.

b. The participants in this survey were not selected at random. While all the members of the Yahoo Benzo Support group were approached individually to participate in this survey and notices announcing the survey were placed on all the other benzodiazepines internet support groups, this survey is essentially a self select survey and as such cannot be seen to representative of all benzodiazepine withdrawers. Self selection is likely to introduce a bias into the results.

c. The response rate is low. At the time of doing this survey there were 3020 members in the Yahoo benzo support group. Email contact for 361 of the members failed (bouncing) and 346 surveys were completed as at 21st of June 2007 when the initial result were compiled. This is a response rate of around 13%. A low response rate reduces confidence in the data.

These results represent a picture of those who chose to respond to the survey. They do not represent a picture of all benzodiazepine withdrawal and no such claims are inferred.
It is also very important to remember that these are 'just figures' and as such they can never be used to determine the course of an individual’s withdrawal journey. Each person’s journey is and always will be unique. 
4.0 Results Summary 
4.1 Age

The most common age group was the 50 -59 age bracket (32%). 
The average age over all surveys was 47 years. 
There was a small difference in the average age of those who participated in the various surveys. The average age of those choosing to stay on benzodiazepines and those who had withdrawn but were not well for more than 12 months was 50 years. The average age of those withdrawing, or about to withdraw, or who had been withdrawn for less than 12 months and were not well, was 46 years.
  
See http://www.benzosupport.org/age.htm
4.2 Gender

Sixty four percent (64%) of those who participated in the surveys were female and 36% were male.

See http://www.benzosupport.org/gender.htm
4.3 Types of Benzodiazepines Taken
Klonopin (36%), Xanax (19%), Ativan (18%) and Valium (12%) were the four most common benzodiazepines taken by respondents in the survey.
Fourteen percent (14%) of respondents took more than one benzodiazepine.
See http://www.benzosupport.org/types_of_benzos_taken.htm
4.4 Amounts Taken
The doses of benzodiazepines taken for all those participating in the surveys was converted to Valium equivalencies* for comparison purposes.
The average amount of benzodiazepine taken (Valium equivalent) was 44mg.

Seventy three percent (73%) of respondents had a daily dose of 40mg or less. Seven percent (7%) had a daily dose of over 120mg. The maximum dose encountered was 500mg.
The median daily dose of those taking Xanax and Klonopin was 30mg per day Valium equivalent, compared to Valium with a median dose of 15mg and Ativan with a median dose of 20mg.

http://www.benzosupport.org/daily_dose_taken.htm
4.5 Time Taken

More than 50% of respondents had been taking benzodiazepines for less than 5 years. 
When these figures were split out by survey type - the group that had decided to stay on benzodiazepines appears to have a different distribution in the number of years that the drugs were taken, compared to the other groups. Thirty four percent (34%) of this group had been taking benzodiazepines for more than 20 years compared with only 9% in the group who was withdrawing, or was about to withdraw. 
The average number of years on benzodiazepines, over all survey types, was 8 years. Those currently withdrawing, or about to withdraw, had the lowest average of 6 years; and those who had decided to stay on had the highest average of 14 years.

See http://www.benzosupport.org/time_on_benzos.htm
There was a slight positive relationship between increasing numbers of years on benzodiazepines and the sizes of the dose taken.
See http://www.benzosupport.org/time_by_dose.htm
4.6 Reason for Taking Benzodiazepines
By far the most reported reason for taking benzodiazepines was for anxiety relief. More than 50% of people who responded to the survey said that this was the reason that they were prescribed benzos. Twelve percent (12%) were prescribed them for insomnia and 18% were prescribed them for some combination of reasons.

See http://www.benzosupport.org/Reasons%20for%20Taking%20benzos.htm
4.7 Symptoms Trends

Prior to taking benzodiazepines respondents indicated that they were experiencing some symptoms but were rating these symptoms on average just below mild. 
At the time they decided to withdraw from benzodiazepines, the symptom rating had increased to an average of 11.5, half-way between mild and moderate. 
At the worst point in withdrawal the average rating had increased to just over 12, a rating of moderate. 
By the end of the taper the average rating had dropped to just over 11.5, half-way between mild and moderate.

Symptoms were on average, worse for respondents at the worse point in their withdrawal.

Looking at the average symptoms for the groups that were not well 12, 24 and 36 months after withdrawal, there was a general trend towards a decrease in the average symptoms rating as time passed.

Those who decided to stay on their benzodiazepine reported that their average symptoms rated 11.2, just over mild, at the time they made there decision to stay on their benzodiazepine.

See http://www.benzosupport.org/symptoms2.htm
4.8 Symptom Progression 

The symptom groups that bothered people the most were musculoskeletal, neurological, paradoxical and psychiatric.
The most interesting trend was the relationship between the musculoskeletal and neurological symptoms and the paradoxical and psychiatric symptoms. 

Before taking benzodiazepines the paradoxical and psychiatric symptoms were rated as being the worst. The musculoskeletal and neurological ones were rated very similar to the other symptom groups.

By the time respondents began their taper, the rating for the musculoskeletal and neurological symptoms was beginning to increase. At the worst point in withdrawal the musculoskeletal and neurological symptoms were rated much the same as the paradoxical and psychiatric symptoms. At the worst point in recovery musculoskeletal and neurological symptoms were rated as more severe than the paradoxical and psychiatric symptoms.  As respondents progressed through 12, 24 and 36 months off benzos, but not well, the musculoskeletal and neurological symptoms were becoming a more prominent problem compared to the paradoxical and psychiatric symptoms.
See http://www.benzosupport.org/symptoms_by_stage.htm
4.9 Symptoms in Recovery
In the group who had recovered from benzodiazepine use and withdrawal there was a tendency for cardiovascular symptoms (25%) to resolve first and for the psychiatric ones (30%) to resolve last.
See http://www.benzosupport.org/symptoms_in_recovery.htm
4.10 Functionality Trends

Before staring benzodiazepines respondents reported that they were able to be involved in about 7 of the listed activities with ease. At the time they decided to withdraw this had fallen to 4 activities and at the worst point in withdrawal this fell again to 2 activities. After that point the number activities that could be completed with ease began to increase. Those who were 36 months off, but still not well, were able to participate in 5 of the activities with ease. Those who had decided to remain on benzodiazepines were able to participate in around six of the activities with ease.

Self care is the activity that was affected the least by withdrawal and recovery, with around 80% of respondents being able to self care with ease no matter what point in the benzo journey they were. Socializing and working were the activities that were affected the most, only around 30% of respondents were able to socialize or work with ease throughout the benzo journey.

See http://www.benzosupport.org/functionality_trends.htm
4.11 Functionality by Stage
The ability of respondents to be involved in the various activities with ease, varied depending on the point in the benzo journey they were at. For instance before starting benzodiazepines, socializing was the activity that was causing the most problems but about 70% were able to do this with ease. Self care was the activity that was most easy for respondents and about 93% of respondents were able to do this with ease.
At all the stages, self care was the activity that respondents found they were able to do with the most ease. At all stages, socializing or working were the activities that respondents found most difficult.
There is a noticeable drop off in functionality between the time respondents decided to take benzodiazepines and the time they decided to withdraw. For instance 76% said they were able to work with ease before they started to take benzos. This had dropped to 31% at the time they decided to withdraw and then dropped again to 13% at the worst point in withdrawal.

Before starting to take benzos, the majority of respondents were participating in all activities with ease. All activities had at least 70% of respondents reporting that they could be managed with ease.

At the time respondents had decided to taper, functionality had begun to decrease. All activities were now reporting only 30% or more could be managed with ease. Seventy-five percent (75%) of respondents were able to self care with ease and 30% were able to socialize with ease.

At the worst point in withdrawal percentages of people being able to be involved in these activities was still dropping. Only 58% were self caring with ease, 9% were socializing and 13% were working with ease.

At the end of the taper functionality was improving in all activities.

For those not well at 12, 24 and 36 months off, socializing and working were the activities that were showing the least improvement.
See http://www.benzosupport.org/functionality_by_stage.htm
4.12 Functionality in Recovery
4.12.1 Self Care
Seventy-six (76%) of those in the recovered group had been able to self care with ease during all stages of the benzodiazepine journey. For those who were not finding self care easy, the problem had resolved itself, on average, within 5 months. For some the problem had resolved within a month after getting off benzos, for some it took as long as 12 months.
4.12.2 Cooking
Fifty-two percent (52%) of those in the recovered group said that they had no problems with cooking. For those who had found cooking a problem, it resolved, on average within 6 months of ceasing benzos. For some it resolved as quickly as one month off for others it took 24 months.
4.12.3 Housework
Forty-five percent (45%) of those in the recovered group had not had a problem with doing housework with ease. For those that had a problem with this activity, it had resolved, on average, by 7 months off benzos. For some it had resolved by one month off for others it took as long as 24 months. One percent of this group felt that they were not yet able to do housework with ease.

4.12.4 Shopping
Forty-five percent (45%) of those in the recovered group had not had a problem with doing shopping with ease. For those that had a problem with this activity, it had resolved, on average, by 8 months off benzos. For some it had resolved by one month off for others it took as long as 24 months.
4.12.5 Socializing
Only 22% of the recovered group said that socializing was not a problem for them. It took the others, on average, 10 months for this problem to resolve. It resolved for some as quickly as one month off benzo and for some it had taken as much as 36 months to resolve. Three percent (3%) of this group said that they felt this problem had still not fully resolved.
4.12.6 Driving
Forty-two percent (42%) of the recovered group said that they had not had a problem with driving. It took 8 months on average for the problem to resolve for the others. The resolution time varied from 1 - 24 months, with 3% saying that their problems hadn't fully resolved.
4.12.7 Work
Thirty-six percent (36%) of the recovered group said that they had not had a problem with working. It took 13 months on average for the problem to resolve for the others. The resolution time varied from 1 - 60 months, with 15% saying that they were not working for several reasons including retirement or having a baby.
4.12.8 Exercise
Thirty-nine percent (39%) of the recovered group said that they hadn't had a problem with exercising. Of the remainder it took on average, 11 months for the problems they had to resolve. Resolution time ranged from 
1 - 36 months off benzos. Three percent said that the problems they were having hadn't fully resolved.
4.12.9 Intellectual Activity
Thirty percent (30%) had no problems with intellectual activities. For those with problems it took on average, 11 months for those problems to resolve. Resolution time ranged from 1 - 36 months with around 5% saying that they did not think things had fully resolved for them.

See http://www.benzosupport.org/functionality_in_recovery.htm
4.13 Other Drugs and Benzodiazepine Withdrawal
Sixty percent (60%) of survey respondents reported that they were taking other medication prior to starting benzodiazepines. 

A variety of other medications were being taken. Twenty percent said they were taking a combination of medications. The most common single medication being taken was antidepressants. Eighteen percent (18%) reported they were taking this class of medication.

Those who weren’t taking other medication at the time they started benzodiazepines reported that they were slightly more functional at the worst point in withdrawal than those who did: they had an average functionality of 2.2 tasks done with ease compared to 2.

Those who weren’t taking other medication at the time they started benzodiazepines reported that they recovered a little quicker than those who did: 11.7 months was the average recovery time compared to 12.4 months. 
Around 40% of respondents said that they added in medication during withdrawal.
The most common action for those who added in drugs during withdrawal was to add a combination of drugs (13%) or add in only antidepressants (9%).

Of those who added in medication during withdrawal, around 50% thought that it helped them, 25% thought that it didn't make any difference and 25% though that it was detrimental to their withdrawal.

Those who did not add medication in rated themselves better on functionality than the other groups who added in medication. They felt at the worse point in withdrawal that they were able to do 2.5 of the 9 activity tasks with ease. The group who added in medication and felt it helped were able to do 1.9 tasks and those who added in medication and felt it hurt them only rated themselves as being able to do .5 (or half) of a task. 
Those who did not add medication in said they recovered on average 11.4 months after ceasing benzodiazepines compared with 15.8 months for those who added in medication and felt that it helped them.

See http://www.benzosupport.org/other_drugs_and_benzo_withdrawal.htm
4.14 Supplements and Benzodiazepine Withdrawal
Thirty-seven percent (37%) of respondents said that they added supplements during withdrawal.

Thirty-two percent (32%) of those who added in supplements thought it helped them and 23% thought that they were detrimental to their withdrawal.

The group who added in supplements and thought it helped said that they were able to do 2.7 of the nine functionality activities with ease compared to 2.3 activities of the group who didn't add in supplements. Those who added in supplements and though it was detrimental, were only able to do 1.1 of the functionality activities with ease.
The group who added in supplements and thought it helped, said that they recovered from the withdrawal experience in 11.9 months compared with 11.8 months for those who didn’t add in supplements. Those who added in supplements and though it was detrimental, said they recovered on average in 16 months.

See http://www.benzosupport.org/supplements_and_benzo_withdrawal.htm
4.15 Withdrawal Methods
Seven different withdrawal methods were investigated. These were cold turkey, inpatient detox, outpatient detox, rapid direct taper using the dry cutting of pills, slow (cuts of 10% or less) direct taper using the dry cutting of pills, valium crossover and Ashton style taper and water titration.

Respondents tried a variety of different methods to get off their benzo. Fifty-eight percent (58%) tried just one method and some tried as many as five methods.

Respondents were asked to rate how difficult they found each of the methods they used to withdraw from their benzodiazepine. The scores used were 1 = Impossible, 2 = Difficult, 3 = Bearable, 4 = Easy. The average score for each method was calculated - the results are below. 
The table below summarizes the degree of difficulty that each method received.

	Method
	Rating

	Cold Turkey
	1.5

	Inpatient detox
	1.8

	Rapid direct taper using dry cutting of pills
	1.9

	Outpatient detox
	1.9

	Slow (cuts of 10% or less) direct taper using dry cutting of pills
	2.3

	Valium crossover and Ashton style taper
	2.5

	Water Titration
	2.8


The cold turkey method was rated most difficult and got an average score of 1.5 - half way between impossible and difficult. Water titration was rated most easy and got a score of 2.8 - just below bearable.
See http://www.benzosupport.org/withdrawal_methods.htm
4.15.1 Cold Turkey
Seventy percent (70%) of respondents tried to get off their benzodiazepine using the cold turkey method. Sixty percent (60%) of those who tired this method - found this it impossible. Ninety-three percent (93%) said it was impossible or difficult.
N.B. Cold Turkey withdrawal of benzodiazepines is not even recommended by benzodiazepine manufacturers.

See http://www.benzosupport.org/cold_turkey.htm
4.15.2 Inpatient Detox
Forty-seven percent (47%) of respondents tried the inpatient detox method. Eighty-six (86%) said they found it impossible or difficult.
See http://www.benzosupport.org/inpatient_detox.htm
4.15.3 Outpatient Detox
Fifteen percent (15%) of respondents had tried the outpatient detox method. Eighty-two percent (82%) rated it as being impossible or difficult.

See http://www.benzosupport.org/outpatient_detox.htm
4.15.4 Rapid Dry Cutting

Fifty-three percent (53%) of respondents had tried the rapid dry cutting method (cuts larger than 10%). Eighty-seven percent (87%) rated this method as difficult or impossible.
See http://www.benzosupport.org/rapid_dry_cutiing.htm
4.15.5 Slow Dry Cutting of the Initial Benzodiazepine
Forty-five percent (45%) of respondents tried the slow dry cutting method (cuts of 10% or less). Sixty-eight percent (68%) said that they found this method difficult or impossible.

See http://www.benzosupport.org/slow_dry_cutting.htm
4.15.5 The Valium Crossover and Ashton Style Taper
Thirty-four percent (34%) of respondents had tried the Valium cross and taper. Fifty-one percent (51%) rated it as impossible or difficult.

See http://www.benzosupport.org/valium_cross_and_taper.htm
4.15.6 Water Titration
Nineteen percent (19%) of respondents had tried the water titration method of withdrawing from benzos. Thirty Seven percent (37%) said it was impossible or difficult.

See http://www.benzosupport.org/water_titration1.htm
4.16 Recovery Times
Sixty-seven percent (67%) felt that they were recovered or almost recovered by 12 months off, 91% indicted that they felt recovered by 2 years off and 98% by three years off.
See http://www.benzosupport.org/recovery_times.htm
4.17 Factors Effecting Withdrawal and Recovery
4.17.1 Age

Age seemed to play a role in withdrawal and recovery. The younger age groups rated withdrawal more difficult and themselves less functional than the older age groups but they recovered quicker.
See http://www.benzosupport.org/withdrawal_and_recovery.htm
4.17.2 Withdrawal Method
The withdrawal method chosen by the respondents appeared to effect withdrawal and recovery. Those who chose cold turkey rated their withdrawal as more difficult (12.6), themselves less functional (.9 out of 9 activities) and they took on average longer to recover (16.9 months). Those who choose to use water titration rated their withdrawal the easiest (11.8); they were most functional (4.6 out of 9 activities) and they recovered quicker (5.1 months).
See http://www.benzosupport.org/withdrawal_and_recovery.htm
4.17.3 Difficulty of Withdrawal
There was a tendency for those who rated their withdrawal more difficult and themselves less functional at the worst point in their taper to take longer to recover. It is evident that those who were not well at 12, 24 and 36 months after the completion of their withdrawal rated their withdrawal as more difficult and themselves as less functional at the worst point in withdrawal. Those who were not well 36 months after completing their taper rated the difficulty of their withdrawal as 13 compared with 12.3 for the group that had recovered. They rated their functionality as .8 out of 9 activities compared with 3 out of 9 for the recovered group.

See http://www.benzosupport.org/withdrawal_and_recovery.htm
4.17.4 Time Taken
There is a slight upward trend in recovery time by the number of years taken. Those who had taken benzodiazepines for a year or less took 13.3 months to recover, those who took them for one to four years took 9.9 months to recover, those who took them for 20 years or more took 15 months on average to recover.

See http://www.benzosupport.org/withdrawal_and_recovery.htm
4.17.5 Amount Taken
There was no clear trend as to the effect that amount taken had on withdrawal and recovery when the amount taken was broken down into 10 and 20mg Valium equivalent groups. Looking at the pattern for those who took 40mg and under, and those who took over 40mg Valium equivalent seems to suggest that those who were taking more than 40mg were worse off on the measures of withdrawal difficulty, functionality and recovery time.
See http://www.benzosupport.org/withdrawal_and_recovery.htm
4.17.6 Support
Those who said that they felt that they had adequate support from their doctor, their family and their friends rated their withdrawal a little less difficult. They were a little more functional and they recovered a little quicker.

See http://www.benzosupport.org/support.htm
4.17.7 Knowledge

Knowledge about how to withdraw seemed to be a factor in withdrawal and recovery. Those who indicated that they thought they had enough knowledge about how to withdraw from benzodiazepines rated their withdrawal less difficult, their functionality greater and they recovered quicker.

See http://www.benzosupport.org/knowledge.htm
4.17.8 Work and Caring

Those who said they had to work for a living rated the difficulty of their withdrawal the same as those who didn't but they rated themselves more functional and they recovered a little sooner. The same situation occurred with those who needed to care for a family.

See http://www.benzosupport.org/work_and_caring.htm
4.17.9 Smoking or Living Alone
Those who smoked or lived alone rated themselves on average as having more difficult withdrawal, as being less functional and they took a little longer to recover.

See http://www.benzosupport.org/smoking_and_living_alone.htm
4.17.10 Anxiety and Other Health Problems

Contrary to expectation, those who said that they had previous problems with anxiety or were dealing with heath issues other than those for which benzodiazepines were taken, seemed to fare,  a little better than those who didn't have these additional problems to cope with. They rated themselves a little more functional and they recovered a little sooner.

See http://www.benzosupport.org/anxiety_and_health_problems.htm
4.18 Reinstatement
Eighteen percent (18%) of those who had withdrawn from their benzodiazepine had attempted a reinstatement at some time during their withdrawal.
Forty-five percent (45%) of respondents rated their experience with reinstatement as successful and 29% rated it as unsuccessful.

See http://www.benzosupport.org/reinstatement.htm
4.19 Up Dosing
Of those who had withdrawn from benzodiazepines, 26% said that they had tried to up dose at some stage during their taper as a way to stabilize before continuing their taper more slowly. Forty-four percent (44%) said they thought this was a successful thing to do. Twenty-four percent (24%) thought it unsuccessful.

See http://www.benzosupport.org/up_dosing.htm
4.20 The Recovered and the Unwell

Those in the group who were unwell at 12, 24 and 36 months off were slightly older than those in the recovered group. The unwell group has an average age of 45.1 years compared with 43.3 years in the recovered group.

The unwell group had a higher percentage of respondents who got off the majority of their benzo using the cold turkey and the rapid direct cutting method. The recovered group had a higher proportion who used the slow direct cutting method and water titration.

Those in the recovered group had a tendency to have been taking benzos for a shorter period of time. Seventy-four percent (74%) of the recovered group had been taking benzos for 5 years or less compared with 45% in the unwell group.

There was a tendency for those in the unwell group to rate the most difficult point in their withdrawal as more difficult than the recovered group. Ninety-four percent (94%) of the unwell group rated their withdrawal as extremely difficult compared with 60% of the recovered group.

The unwell group rated themselves as less functional than the recovered group at the worst point in their withdrawal. Forty-five percent (45%) of the unwell group said that they could not do any of the nine functionality activities with ease compared with 27% from the recovered group.

The unwell group was more likely to report that their symptoms, at the worse point in withdrawal, were moderate to severe (70%) compared to the recovered group (48%).

See http://www.benzosupport.org/the_recovered_and_the_unwell.htm
4.21 Staying on Benzodiazepines
Thirteen percent (13%) of the survey respondents said that they had decided not to withdraw from their benzodiazepines.
Forty-three percent (43%) of these said they were staying on because benzodiazepines were effectively managing their medical condition. Forty-eight percent (48%) were staying on because it was too difficult to withdraw.
There was a tendency for those who had decided to stay on their benzos to be in the older age groups compared with those who had decided to taper. Sixty-four percent (64%) of those who decided to taper were under the age of 50 compared with 41% in the group who had decided to not to taper their benzos.
There was a tendency for those who had decided to stay on, to have been on benzodiazepines for longer than those who had decided to taper. Thirty-four percent (34%) of those staying on had been taking benzos for more than 20 years compared with 9% for those who had decided to taper.

Those staying on their drugs had a tendency to have less severe symptoms than those who had decided to taper. This was taken at the point respondents made the decision to either taper or to stay on.

There was a tendency for those deciding to stay on to be able to do more of the functionality tasks with ease than those who had decided to taper. This was taken at the point respondents decided to either taper or to stay on their drug. Twenty-seven percent (27%) of those staying on said that they could do all 9 of the functionality activities with ease compared to 16% from the group who decided to taper.

5.0 Full Results

The full results from the survey have been documented here

http://www.benzosupport.org/survey_contents.htm
6.0 Discussion
6.1 Length of Time Taken
In 1988, the UK Committee on Safety of Medicines issued a bulletin to all doctors saying that benzodiazepines were indicated for the short-term relief (2 to 4 weeks only) of anxiety or insomnia that is severe, disabling or subjecting the individual to unacceptable distress. Many of the world’s medical authorities have issued the same warnings yet despite this, nearly 20 years on, the respondents to these survey’s had been taking benzodiazepines for an average of the 8 years. This is extremely worrying and seems to indicate that a good deal more education is required.
6.2 The Impact of Taking and Withdrawing from Benzodiazepines
The use of the functionality rating seemed to be the best way to summarize the effect that benzodiazepines had on these respondents’ lives. It is assumed that a normal functional adult could do all the functionality activities with ease, giving them a score of nine. 
At the time respondents decided to take benzodiazepines they indicated that they were able to do 7.3 of the activities with ease, a 19% reduction on being fully functional. So before taking benzodiazepines they were struggling with some problems. 

However after taking benzodiazepines, at the point where they decided they needed to withdraw their functionality had dropped to 4.1 of nine activities. They had experienced a 54% reduction to their functionality.

At the worst point in withdraw; their functionality rating was 2.1 which represents a 77% reduction in functionality from the norm. 
The change in respondents’ functionality over the course of the benzo journey was significant. There was a dramatic decrease in functionality while respondents were taking benzodiazepines and an even greater decline as they tried to withdraw. While it is not possible to establish causality or to say exactly what proportion of people who takes benzodiazepines that this might happen to, it is certainly very distressing that this may be happening to anyone who is taking prescription drugs ‘as directed’ by their physician.
6.3 Withdrawal Methods
The drug companies all recommend that benzodiazepines should be tapered and warn that it is dangerous for these drugs to be stopped abruptly. 
Despite this, an alarming 70% of respondents had attempted a cold turkey from these drugs.
It has been almost 30 years since Professor Ashton developed her protocol recommending the slow reduction method of withdrawing from benzodiazepines. 

Despite all the information available about the advantages of getting off these drugs slowly the most tried withdrawal methods in these surveys were the ones that attempted to get people off benzodiazepines quickly. The most tried methods after cold turkey were the inpatient detox and the rapid dry cutting. The least tried methods were slow dry cutting, the valium crossover and taper and water titration. 

These are again very worrying trends that seem to indicate that a lot more education of both the medical profession and patients is required.
The results from this survey supported the concept that a slow and gradual withdraw was most likely to make withdrawal easier. Cold turkey was given a difficulty rating of 1.5 compared with the Valium cross over which was given a score of 2.5 and water titration with a score of 2.8. The scores used were 1 = Impossible, 2 = Difficult, 3 = Bearable, 4 = Easy.
The survey also supported the concept that the quicker withdrawal methods might result in a longer recovery period. On average respondents felt that it took 16.9 months to recover from a cold turkey, 13.1 months to recover from the valium crossover and taper, and 5.1 months to recover from a water titration.
The survey supports the concept of water titration being a viable way of withdrawing from benzodiazepines.

6.4 Recovery
There seems to be two opposing beliefs as to how long it takes to recover from benzodiazepine use once withdrawal is complete. Some in the medical profession say that recovery occurs once a benzodiazepine is out of the system after a month. The experience of the internet support groups indicates that it is much longer than this and believes that recovery occurs in the 6 – 18 month range. This survey supports the belief that recovery is in the 6 – 18 month range. The average recovery time was 12.2 months. Some were well as soon as they completed their taper and some took 60 months to recover.
The survey also supports the concept of a protracted withdrawal period with around 9% of those surveyed taking 2 of more years to recover.

The things that seemed to aid withdrawal and recovery were

- Choosing a slow withdrawal method 

- Having adequate support from family, friends and doctors
- Having knowledge of what was involved

- Keeping life as normal as possible 

6.5 Reinstatement and Up Dosing
When people have cold turkeyed or tapered too quickly thoughts often turn to reinstatement or up dosing as ways to rescue the situation. The ability to decide whether these are good options or bad options has been made difficult by the lack of information on their success rates. The feeling on the internet support groups has been that there was about a 50/50 chance of these techniques being successful. 
Forty-five percent (45%) of the respondents in this survey who tried reinstatement felt that it was successful; 29% said it was unsuccessful.

Forty-five percent (45%) of the respondents in this survey who tried up dosing felt that it was successful; 24% said it was unsuccessful.

6.6 The Incidence of the Withdrawal Syndrome

On the internet support groups there is always much debate about the incidence of the withdrawal syndrome. The studies that are available say that somewhere between 20 – 80% of benzodiazepine users experience some type of withdrawal syndrome. The figures, to some extent, depend on how the withdrawal syndrome is defined.
If we define the withdrawal syndrome as having no withdrawal symptoms at the worst point in a withdrawal then everyone in this survey experienced a withdrawal syndrome.

If it is defined as having only mild symptoms at the worst point in withdrawal then 92% of these respondents had a withdrawal syndrome.

If it is defined as being recovered at the end of a taper then 95% of these respondents experience a withdrawal syndrome.

If it is defined as being recovered by 1 month off then 86% of these respondents experienced a withdrawal syndrome.

Based on these respondents we might say that 86 – 100% of people experienced a withdrawal syndrome. 

7.0 Conclusions
I have been left with two overwhelming impressions after doing this analysis.
The first is the intensity and the far reaching affects that withdrawing and recovering from benzodiazepine has had on these respondents. These drugs reduced people’s functionality by 77% from normal at the worst time in withdrawal. People were rating psychiatric, paradoxical, neurological and musculoskeletal symptoms as approaching severe at the worse point in withdrawal. It took on average 12 months to recover from this experience. These facts all indicate to me that for some people at least the experience of withdrawing and recovering from benzodiazepine use is extremely difficult.
The second impression was that despite there being a body of knowledge about the dangers of long term benzodiazepine use and despite their being well research methods for withdrawing from these drugs there still appears to be a pressing need for much more education to be taking place for both some members of the medical profession and of patients.
� http://web4health.info/en/answers/bio-benzo-dependence.htm
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