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Introduction

Mental illness is common.

Treatment is effective, especially in terms of 
Recovery.

Addiction is a risk of some commonly used 
psychotropics.

Source

Figure 1. National Drug-Involved Overdose Deaths*,
Number Among All Ages, by Gender, 1999-2021
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*Includes deaths with underlying causes of unintentional drug poisoning (X40–X44), suicide drug poisoning (X60–X64), homicide drug 
poisoning (X85), or drug poisoning of undetermined intent (Y10–Y14), as coded in the International Classification of Diseases, 10th Revision. 
Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Multiple Cause of Death 1999-2021 on CDC 
WONDER Online Database, released 1/2023.

Figure 2. National Drug-Involved Overdose Deaths*, 
Number Among All Ages, 1999-2021
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Psychostimulants with Abuse Potential (primarily methamphetamine)
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Prescription Opioids (natural & semi-synthetic opioids & methadone)
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*Includes deaths with underlying causes of unintentional drug poisoning (X40–X44), suicide drug poisoning (X60–X64), homicide drug 
poisoning (X85), or drug poisoning of undetermined intent (Y10–Y14), as coded in the International Classification of Diseases, 10th Revision. 
Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Multiple Cause of Death 1999-2021 on CDC 
WONDER Online Database, released 1/2023.
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Figure 6. National Overdose Deaths Involving Stimulants 
(Cocaine and Psychostimulants*), by Opioid Involvement, 

Number Among All Ages, 1999-2021

*Among deaths with drug overdose as the underlying cause, the psychostimulants with abuse potential (primarily methamphetamine) 
category was determined by the T43.6 ICD-10 multiple cause-of-death code. Abbreviated to psychostimulants in the bar chart above. 
Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Multiple Cause of Death 1999-2021 on CDC 
WONDER Online Database, released 1/2023.
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Figure 7. National Overdose Deaths Involving Psychostimulants 
with Abuse Potential (Primarily Methamphetamine)*, by Opioid 

Involvement, Number Among All Ages, 1999-2021

*Among deaths with drug overdose as the underlying cause, the psychostimulants with abuse potential (primarily methamphetamine) 
category was determined by the T43.6 ICD-10 multiple cause-of-death code. Abbreviated to psychostimulants in the bar chart above. 
Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Multiple Cause of Death 1999-2021 on CDC 
WONDER Online Database, released 1/2023.
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Figure 8. National Drug Overdose Deaths Involving Cocaine*, 
by Opioid Involvement, Number Among All Ages, 1999-2021
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*Among deaths with drug overdose as the underlying cause, the cocaine category was determined by the T40.5 ICD-10 
multiple cause-of-death code. Source: Centers for Disease Control and Prevention, National Center for Health Statistics. 
Multiple Cause of Death 1999-2021 on CDC WONDER Online Database, released 1/2023.
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Awareness

National Academic Detailing Services - 10-1518_StimulantUseDisorder-ProviderAD-
ClinicianGuide_P97038 - GroupbyCampaign (sharepoint.com)

Figure 9. National Drug Overdose Deaths
Involving Benzodiazepines*, by Opioid Involvement, 

Number Among All Ages, 1999-2021
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*Among deaths with drug overdose as the underlying cause, the benzodiazepine category was determined by the T42.4 ICD-10 
multiple cause-of-death code. Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Multiple 
Cause of Death 1999-2021 on CDC WONDER Online Database, released 1/2023.

Figure 10. National Drug Overdose Deaths Involving 
Antidepressants*, by Opioid Involvement, 

Number Among All Ages, 1999-2021
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*Among deaths with drug overdose as the underlying cause, the antidepressant subcategory was determined by the following ICD-10 
multiple cause-of-death codes: Tricyclic and tetracyclic antidepressants (T43.0), monoamine-oxidase-inhibitor antidepressants (T43.1), 
and other unspecified antidepressants (T43.2). Source: Centers for Disease Control and Prevention, National Center for Health Statistics. 
Multiple Cause of Death 1999-2021 on CDC WONDER Online Database, released 1/2023. 

https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder%2F10%2D1518%5FStimulantUseDisorder%2DProviderAD%2DClinicianGuide%5FP97038%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder
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Misuse of 

Psychotropics

Misuse of Prescription Psychotropic Drugs (uspharmacist.com)

ADHD
1.  Definition
2.  Prevalence
3.  Diagnosis
4.  Treatment

• Hyperkinetic Reaction of 
Childhood Disorder

1968 

DSM II

• Revised to include attentional 
and cognitive aspects (ADHD)

1980-1987

DSM III

• 3 Subtypes (inattentive, 
hyperactive-impulsive, combined)  

1994

DSM IV

• Added examples of 
manifestations in adult

2013

DSM V

• Recognized worldwide as a 
lifespan disorder Today

https://www.uspharmacist.com/article/misuse-of-prescription-psychotropic-drugs
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DSM-5-TR

Clinical Manifestations in Adults

National Academic Detailing Services - ADHD Clinician Guide -
GroupbyCampaign (sharepoint.com)

Hyperactivity and 

Impulsiveness

National Academic 
Detailing Services - 10-
1518_StimulantUseDisord
er-ProviderAD-
ClinicianGuide_P97038 -
GroupbyCampaign
(sharepoint.com)

https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FADHD%2F10%2D1520%5FADHD%5FClinician%5FGuide%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FADHD
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder%2F10%2D1518%5FStimulantUseDisorder%2DProviderAD%2DClinicianGuide%5FP97038%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder
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Inattention

National Academic Detailing 
Services - 10-
1518_StimulantUseDisorder-
ProviderAD-
ClinicianGuide_P97038 -
GroupbyCampaign
(sharepoint.com)

Comorbidity

ADHD-
Coexisting-
Conditions-
2023.pdf 
(d393uh8gb
46l22.cloud
front.net)

Comorbidity

ADHD-Coexisting-Conditions-
2023.pdf 
(d393uh8gb46l22.cloudfront.
net)

https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder%2F10%2D1518%5FStimulantUseDisorder%2DProviderAD%2DClinicianGuide%5FP97038%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder
https://d393uh8gb46l22.cloudfront.net/wp-content/uploads/2023/12/ADHD-Coexisting-Conditions-2023.pdf
https://d393uh8gb46l22.cloudfront.net/wp-content/uploads/2023/12/ADHD-Coexisting-Conditions-2023.pdf


7/24/2024

8

Differential

adhd19-assessment-table2.pdf (aafp.org)

Millions of US children have been diagnosed with ADHD

Data and Statistics About ADHD | CDC

•The estimated number of children aged 3–17 years ever 

diagnosed with ADHD, according to a national survey of 

parents,1 is 6 million (9.8%) using data from 2016-2019. This 

number includes

• 3–5 years: 265,000 (2%)

• 6–11 years 2.4 million (10%)

• 12–17 years: 3.3 million (13%).

•Boys (13%) are more likely to be diagnosed with ADHD than girls 

(6%).1

•Black, non-Hispanic children and White, non-Hispanic children 

are more often diagnosed with ADHD (12% and 10%, 

respectively), than Hispanic children (8%) or Asian, non-Hispanic 

children (3%).1

Prevalence

National Academic Detailing Services - ADHD Clinician Guide -
GroupbyCampaign (sharepoint.com)

45-70% of childhood 
cases persist into 

adulthood. 

Estimated prevalence 
rate is 4.4-5.2% in U.S. 

adults.

Highly heritable: 
parents with ADHD 

have a > 50% chance 
of having a child with 

ADHD.

https://www.aafp.org/dam/AAFP/documents/patient_care/adhd_toolkit/adhd19-assessment-table2.pdf
https://www.cdc.gov/ncbddd/adhd/data.html
https://www.cdc.gov/ncbddd/adhd/data.html#ref
https://www.cdc.gov/ncbddd/adhd/data.html#ref
https://www.cdc.gov/ncbddd/adhd/data.html#ref
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FADHD%2F10%2D1520%5FADHD%5FClinician%5FGuide%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FADHD
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Clinical Manifestations

ADHD Throughout the Years | CDC

Impact

National Academic Detailing Services - 10-1518_StimulantUseDisorder-ProviderAD-
ClinicianGuide_P97038 - GroupbyCampaign (sharepoint.com)

AAFP

adhd19-risk-safety-checklist.pdf (aafp.org)

https://www.cdc.gov/ncbddd/adhd/timeline.html
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder%2F10%2D1518%5FStimulantUseDisorder%2DProviderAD%2DClinicianGuide%5FP97038%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder
https://www.aafp.org/dam/AAFP/documents/patient_care/adhd_toolkit/adhd19-risk-safety-checklist.pdf
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AAFP

adhd19-risk-safety-checklist.pdf (aafp.org)

AAFP ADHD

Algorithm

adhd19-algorithm.pdf (aafp.org)

Psychological Testing for ADHD

1.IQ Testing (WISC or WAIS)
2.Digit Span, Number-Letter Sequencing
3.Working memory and Processing Speed
4.Rating Scales (Vanderbilt or Brown)
5.Continuous Performance Test (Conners, 

Integrated Visual and Auditory, Auditory, 
Tests of Variables of Attend, Gordon 
Diagnostic)

ADHD: Is Objective Diagnosis Possible? - PMC (nih.gov)

https://www.aafp.org/dam/AAFP/documents/patient_care/adhd_toolkit/adhd19-risk-safety-checklist.pdf
https://www.aafp.org/dam/AAFP/documents/patient_care/adhd_toolkit/adhd19-algorithm.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2993524/
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ASRS-6 (Adult Self-Report)

Microsoft Word - ADHD_draft6.doc (harvard.edu)

Myths

National Academic Detailing Services - 10-1518_StimulantUseDisorder-ProviderAD-
ClinicianGuide_P97038 - GroupbyCampaign (sharepoint.com)

Myths

National Academic Detailing Services - 10-1518_StimulantUseDisorder-ProviderAD-
ClinicianGuide_P97038 - GroupbyCampaign (sharepoint.com)

https://www.hcp.med.harvard.edu/ncs/ftpdir/adhd/6Q_ASRS_English.pdf
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder%2F10%2D1518%5FStimulantUseDisorder%2DProviderAD%2DClinicianGuide%5FP97038%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder%2F10%2D1518%5FStimulantUseDisorder%2DProviderAD%2DClinicianGuide%5FP97038%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder
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Gender

National Academic Detailing Services - 10-1518_StimulantUseDisorder-ProviderAD-
ClinicianGuide_P97038 - GroupbyCampaign (sharepoint.com)

Mortality

National Academic Detailing Services - 10-1518_StimulantUseDisorder-ProviderAD-
ClinicianGuide_P97038 - GroupbyCampaign (sharepoint.com)

Suicidal Thoughts

National Academic Detailing Services - 10-1518_StimulantUseDisorder-ProviderAD-
ClinicianGuide_P97038 - GroupbyCampaign (sharepoint.com)

https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder%2F10%2D1518%5FStimulantUseDisorder%2DProviderAD%2DClinicianGuide%5FP97038%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder%2F10%2D1518%5FStimulantUseDisorder%2DProviderAD%2DClinicianGuide%5FP97038%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder%2F10%2D1518%5FStimulantUseDisorder%2DProviderAD%2DClinicianGuide%5FP97038%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder
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• 5 of 18 symptoms present for 6 
months1.

• Establish chronicity (several symptoms 
before age 12) and contextual stability (2 
settings)

2.

• Clinically significant 
impairment in functioning3.

• Differential diagnosis4.
• Finalize diagnosis (document what 

prevented childhood diagnosis)5.

Diagnosis of ADHD

Treatment

National Academic Detailing Services - 10-1518_StimulantUseDisorder-ProviderAD-
ClinicianGuide_P97038 - GroupbyCampaign (sharepoint.com)

Behavioral Therapy

Psychotherapy may help you:
•Improve your time management and 
organizational skills
•Learn how to reduce your impulsive behavior
•Develop better problem-solving skills
•Cope with past academic, work or social failures
•Improve your self-esteem
•Learn ways to improve relationships with your 
family, co-workers and friends
•Develop strategies for controlling your temper

https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder%2F10%2D1518%5FStimulantUseDisorder%2DProviderAD%2DClinicianGuide%5FP97038%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FStimulant%20Use%20Disorder
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Medication

Red Flags

PDSI Lecture Frances R. Levin

Misuse

PDSI Lecture Frances R. Levin
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Conundrums

PDSI Lecture Frances R. Levin

Treatment Outcomes

Reduced suicidal 
ideation and 

attempts

Reduced 
likelihood of MVA

Reduced criminal 
behavior

Higher self-
esteem and 

social functioning

Outcomes
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Anxiety

Agoraphobia Panic Disorder
Anxiety Due to 

Medical 
Condition

Social Anxiety
Generalized 

Anxiety 
Disorder

Specific 
Phobia

Substance-
Induced

Separation 
Anxiety

Prevalence of Anxiety

Any Anxiety Disorder - National Institute of Mental Health (NIMH) (nih.gov)

•Based on diagnostic interview data from the National 

Comorbidity Study Replication (NCS-R), Figure 1 shows 

past year prevalence of any anxiety disorder among U.S. 

adults aged 18 or older.1

• An estimated 19.1% of U.S. adults had any anxiety 

disorder in the past year.

• Past year prevalence of any anxiety disorder was 

higher for females (23.4%) than for males 

(14.3%).

•An estimated 31.1% of U.S. adults experience any 

anxiety disorder at some time in their lives.2

https://www.nimh.nih.gov/health/statistics/any-anxiety-disorder#part_2576
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Treatment

National Academic Detailing Services - 10-1527_Benzos_Provider_QRG_P97047 -
GroupbyCampaign (sharepoint.com)

Prevalence of Benzodiazepine Use

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

Outcomes On Benzodiazepines

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education%2F10%2D1527%5FBenzos%5FProvider%5FQRG%5FP97047%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
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Outcomes On Benzodiazepines

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

Outcomes on Benzodiazepines

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

Outcomes on Benzodiazepines

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
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Misperceptions

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

Taper

National Academic Detailing Services - 10-1527_Benzos_Provider_QRG_P97047 -
GroupbyCampaign (sharepoint.com)

Benzodiazepine

High Risk

Groups

Older Age

PTSD

COPD

Opioids

Substance 
Use 

Disorder

TBI

Dementia

https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education%2F10%2D1527%5FBenzos%5FProvider%5FQRG%5FP97047%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education
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Benzodiazepine Taper

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

Benzodiazepine Taper

National Academic Detailing Services - 10-1527_Benzos_Provider_QRG_P97047 -
GroupbyCampaign (sharepoint.com)

Benzodiazepine Taper

National Academic Detailing Services - 10-1527_Benzos_Provider_QRG_P97047 -
GroupbyCampaign (sharepoint.com)

https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education%2F10%2D1527%5FBenzos%5FProvider%5FQRG%5FP97047%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education%2F10%2D1527%5FBenzos%5FProvider%5FQRG%5FP97047%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education
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Protracted Withdrawal

National Academic Detailing Services - 10-1527_Benzos_Provider_QRG_P97047 -
GroupbyCampaign (sharepoint.com)

Non-drug Treatment

National Academic Detailing Services - 10-1527_Benzos_Provider_QRG_P97047 -
GroupbyCampaign (sharepoint.com)

Urine  Drug Testing

National Academic Detailing Services - 10-1527_Benzos_Provider_QRG_P97047 -
GroupbyCampaign (sharepoint.com)

https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education%2F10%2D1527%5FBenzos%5FProvider%5FQRG%5FP97047%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education%2F10%2D1527%5FBenzos%5FProvider%5FQRG%5FP97047%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education%2F10%2D1527%5FBenzos%5FProvider%5FQRG%5FP97047%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FBenzodiazepines%2FProvider%20Education
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Sleep

Sleep History

ScreeningQuestions-SleepHistoryandExam.qxd (aasm.org)

CC:
HPI: (location, quality, quantity timing, setting, aggravating/relief, associated0
OSA (snoring, witnessed, morning headache, daytime sleepiness, awaken 
choked, diaphoresis)
Epworth Sleepiness Scale
Stanford Sleepiness Scale
PLMs (leg cramps, crawly/achy feeling in legs, bedcovers in disarray)
Parasomnias (nightmares, fight in sleep, sleepwalk, seizures, uncontrolled 
urination)
Insomnia (unable to fall asleep less than 15 minutes, wake up and can’t get back 
to sleep, wake up 1-2 hours early, watch clock, anxiety about sleep, muscle 
tension)
Bruxism
Shift work
Caffeine/Alcohol/Smoking

Insomnia Differential

1. Insomnia associated with other sleep disorders most 
commonly includes sleep related breathing disorders 
(e.g., obstructive sleep apnea), movement disorders 
(e.g., restless legs or periodic limb movements during 
sleep) or circadian rhythm sleep disorders

2. Insomnia due to medical or psychiatric disorders or to 
drug/substance (comorbid insomnia)

3. Primary insomnias including psychophysiological, 
idiopathic, and paradoxical insomnias

040515.pdf (aasm.org)

https://aasm.org/resources/medsleep/(harding)questions.pdf
https://aasm.org/resources/clinicalguidelines/040515.pdf
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Behavioral Techniques for Insomnia

1. Stimulus Control (20 minutes)
2. Relaxation Training (muscle, breathing, guided 

imagery)
3. CBT-I
4. Sleep Restriction (limit time in bed to sleep time)
5. Paradoxical Intention (confront fear of staying 

awake)
6. Biofeedback
7. Sleep Hygiene

Pharmaceutical

Therapy

Insomnia

040515.pdf (aasm.org)

Overview of Misuse

1. Of patients misusing prescription psychotropics, 92.4% did so to 

aid sleep, 70.7% to relax/relieve tension, 26.3% to feel good/get 

high, and 23.8% to handle feelings/emotions. 

2. To relieve tension, 41.1% of patients misused tranquilizers, 

and reasons for misusing pain relievers included getting high 

(11.3%), relieving tension (10%), and dealing with 

emotions/feelings (3.8%). 

3. Although from 2018 to 2019 overall misuse of prescription 

psychotropics dropped by 6%, the rate of decline varied from 

0% to 10% depending on the drug’s therapeutic category. Misuse 

of sedatives remained unchanged at 0.4%, whereas misuse of 

stimulants declined by 5% and misuse of benzodiazepines and 

pain relievers each decreased by 10%.

Misuse of Prescription Psychotropic Drugs (uspharmacist.com)

https://aasm.org/resources/clinicalguidelines/040515.pdf
https://www.uspharmacist.com/article/misuse-of-prescription-psychotropic-drugs
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Benzodiazepine Commentary Rosenbaum

This commentary is not meant to be a call for a benzodiazepine 
renaissance but rather an attempt to offer a perspective. Beyond 
their established efficacy in anxiety distress and insomnia and 
fueling the debate between “pharmacological Calvinism and 
psychotropic hedonism” (8), these medications can also offer 

transient relief and comfort from stress; in a world replete with 
distress, it may be difficult for people to refrain from seeking a 
comforting remedy.

Benzodiazepines: A Perspective | American Journal of 
Psychiatry (psychiatryonline.org)

Algorithm

040515.pdf (aasm.org)

Management Plan

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2020.20040376#B8
https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2020.20040376
https://aasm.org/resources/clinicalguidelines/040515.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
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Management Plan

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

Benzodiazepine Discontinuation Strategy

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

Benzodiazepine Discontinuation Strategy

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
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Success

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

Taper

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

Summary

Re-evaluating the Use of Benzodiazepines. A VA Clinician's 
Guide (IB 10-1528)

https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1528_Benzos_Provider_ReEvaluatingtheUseofBenzos_P97048.pdf
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Chronic Pain

Chronic Pain

1. Antidepressants
2. Suboxone

Myths

About 

Suboxone

1. You aren’t really in recovery if you’re on Suboxone 
(medical model)

2. People frequently misuse Suboxone (partial agonist of 
mu receptor, self-treatment)

3. It’s as easy to overdose on Suboxone as it is to overdose 
on other opiates. (partial agonist with ceiling effect, 
problems probably combining with other sedatives)

4. Suboxone isn’t treatment for addiction if you aren’t 
getting therapy along with it. (combination with therapy 
is great but Suboxone alone effective)

5. Suboxone should only be taken for a short period of 
time (chronic medical illness, patient preference)

5 myths about using Suboxone to treat opiate addiction -
Harvard Health

https://www.health.harvard.edu/blog/5-myths-about-using-suboxone-to-treat-opiate-addiction-2018032014496
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The way to get started 
is to quit talking and 

begin doing.

Walt Disney

Source


