
Letters to the Editor

The Role of Benzodiazepines in Treating Social
Anxiety Disorder

To the Editor: The article by Pollack et al. (1) in the January
issue of the Journal is a welcome demonstration of the ben-
efits of using benzodiazepines in the treatment of social anx-
iety disorder. However, the lack of a clonazepammonotherapy
arm in the study demonstrates how entrenched, in the absence
of evidence, the assumption has become that benzodiazepines
should not be used asfirst-line therapy for anxiety disorders (2).
Despite evidence that benzodiazepines alone may be effective
for social anxiety disorder (and other anxiety disorders) (3),
misunderstanding about their potential for abuse and depen-
dency is now a common barrier to appropriate prescription
of these highly effective medications. While they are not for
everyone, the systematic literature is virtually unanimous in
finding that benzodiazepines have a low potential for abuse in
patients who are not currently abusing other substances (4),
even if the patients have a past history of substance abuse (5).
In addition to potentially greater efficacy for treating anxiety
disorders, benzodiazepines have the advantages of immediate
onset of action, fewer side effects compared with antidepres-
sants, and a high therapeutic index. Long-term controlled
trials of benzodiazepine monotherapy, including monitoring
of efficacy, tolerability, and abuse in the treatment of social
and other anxiety disorders, may be difficult to fund, but would
be a great service to patients who suffer from these often un-
dertreated conditions.
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Response to Silberman

To the Editor: We appreciate Dr. Silberman’s charac-
terization of our article as a welcome demonstration of the

benefits of using benzodiazepines for the treatment of social
anxiety disorder, but would like to address a number of issues
raised by his letter. The study was designed to examine poten-
tial “next-step” pharmacological strategies for patients remain-
ing symptomatic despite treatment with a selective serotonin
reuptake inhibitor (SSRI)—it was thus intended as a study of
treatment-resistant patients and not as one examining the
question of the comparative benefits of potential first-line in-
terventions such as SSRIs and benzodiazepines for social
anxiety or other anxiety disorders.

We do, however, agree that serious reconsideration of the
role of benzodiazepines for the treatment of anxiety disorders
is warranted, particularly in light of evidence that they can be
effective and well tolerated, and continue to be widely pre-
scribed (1). A recent meta-analysis of studies examining the
relative efficacy and tolerability of benzodiazepines and an-
tidepressants for the treatment of anxiety disorders (2) did
not demonstrate a significant efficacy advantage for either
class of agents, although benzodiazepines tended to be better
tolerated. However, the vast majority of studies examined in
this analysis included the use of the older tricyclic agents ra-
ther than the nowmore commonly used SSRIs. But important
questions about the use of benzodiazepines in practice re-
main to be conclusively addressed. Although anxious patients
with remote histories of substance abuse or mild depressive
symptoms can apparently be given benzodiazepines safely, it
is also clear that these agents can be ineffective for or worsen
depression (if used as monotherapy), or can be abused by pa-
tients with a substance abuse diathesis. Furthermore, some
patients experience significant difficulties discontinuing these
agents, and there is some evidence, although inconclusive, that
theymayhamper the efficacy of cognitive-behavioral therapy in
some patients.

Taking into consideration the potential benefits of benzo-
diazepines and antidepressants, but recognizing the impor-
tant factors that may influence their application in clinical
practice, we too believe that further study in clinically rele-
vant populations, including the development of practice guide-
lines for responsible prescription of benzodiazepines (3), would
be of service to our patients and to the field.
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