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Psychotherapeutic Interventions  
in Benzodiazepine Deprescription 
Eglė Jauniškytė1, Smila Šedytė1, Augustinas Žemaitis2

1 	 Faculty of Medicine, Vilnius University, Vilnius, Lithuania
2 	 Clinic of Psychiatry, Institute of Clinical Medicine, Faculty of Medicine, Vilnius University, Vilnius, Lithuania

Introduction. Benzodiazepines are commonly prescribed for anxiety, insomnia, and other psy-
chiatric conditions; however, long-term use is associated with dependence, cognitive impairment, 
and increased risk of adverse outcomes. As deprescription becomes a clinical priority, psycho-
logical interventions such as cognitive behavioral therapy (CBT) and acceptance and commit-
ment therapy (ACT) are increasingly recommended alongside gradual dose-reduction protocols 
to enhance discontinuation success. 

Methods. A narrative literature review was conducted using PubMed and Google Scholar. 
From 113 screened publications, 25 relevant studies published between 2015 and 2026 were in-
cluded, focusing on adult populations. Search terms included “benzodiazepine deprescription” 
AND “behaviour therapy.” 

Results. Both CBT and ACT improve benzodiazepine discontinuation outcomes, particularly 
when addressing underlying anxiety and insomnia. CBT-based interventions can increase absti-
nence success to approximately 70–80 %, whereas tapering guided solely by general practitioners 
achieves only 25–30 % success, with roughly 7 % maintaining long-term drug-free status. CBT 
is particularly effective short-term, reducing anxiety and modifying maladaptive beliefs, while 
ACT, more commonly applied long-term, enhances psychological flexibility and distress toler-
ance, allowing patients to manage withdrawal discomfort without reverting to medication. Al-
though these therapies require sustained engagement and may involve higher costs, they reduce 
relapse risk, promote lasting behavioral change, and improve overall quality of life. 

Conclusions. Combining gradual tapering with CBT or ACT significantly enhances discon-
tinuation success, alleviates withdrawal symptoms, and decreases the likelihood of future benzo-
diazepine reuse, making these interventions an essential component of effective deprescription 
strategies.
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