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Abstract: Benzodiazepines (BZDs) are used extensively for the treatment of anxiety, insomnia, seizures, and muscle spasms 

because of their rapid effect. While beneficial in the short term, they are not as much researched regarding the possible 

influence on thoughts and memory in the long term, especially on the elderly.This review summarizes what is known so far 
about the mental side effects of long-term BZD use. Research, including some large reviews and some newer psychological 

tests, suggests these drugs can lead to Problems with memory, concentration, and decision-making. Some of these issues can 

even remain even after the person has stopped taking the drug. The degree of the effect seems to vary on the basis of how 

long the person have been taking it, the dose, their age, other drugs they take, and even personal factors like genetics. Older 

adults seem to be more susceptible. Because of these risks, experts often suggest keeping BZD use short and trying safer 

alternatives like therapy or antidepressants. More long-term research is still needed, however, to learn more about the risks 

and to make better treatment decisions. 
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I. INTRODUCTION 
 

Benzodiazepines are a group of medicines commonly 

used in clinical practice, especially for managing conditions 

like anxiety, insomnia, and seizures. They work by increasing 
the effect of a calming chemical in the brain called GABA 

(gamma-amino butyric acid), by acting on the GABA-A 

receptors in the central nervous system. Because of their fast-

acting and soothing nature, these medications have been 

widely prescribed in healthcare system for many years. [1]. 

 
 Clinical Indications: 

Benzodiazepines (BZDs) are mainly given for anxiety-

related patients such as panic disorder and generalized 

anxiety (GAD) disorder in most cases. In most of the cases, 

doctors prescribe them only for a short period—either to give 

quick relief from severe symptoms or to support the patient 

until longer-acting medicines like SSRIs (selective serotonin 

reuptake inhibitors) start showing effects [2]. 

 

Different benzodiazepines are used for different situations. 

For example, temazepam is often given for sleep problems, 
clonazepam can help with seizures and anxiety, lorazepam is 

useful in treating catatonia and acute seizures, and diazepam 

is used for things like muscle spasms, anxiety, and seizures 

[2]. 

 

BZDs also have a really important role outside of 

anxiety. They're one of the main treatments for catatonia—a 
serious condition that can show up in both psychiatric and 

medical settings—because they help calm the nervous system 

by boosting GABA activity. On top of that, benzodiazepines 

are the go-to choice in seizure emergencies like status 

epilepticus, and they’re essential when treating withdrawal 

from alcohol or even from benzodiazepines themselves. 

Withdrawal symptoms can include things like high heart rate 

and seizures, so using long-acting BZDs can help ease people 

off the shorter-acting ones more safely [2]. 

 

 Prescription Prevalence and Utilization Trends: 

Benzodiazepines—especially clonazepam—are quite 

commonly prescribed in psychiatric settings. In fact, a 

multicenter Indian study with 4,480 patients showed that 

clonazepam was the most frequently used benzodiazepine in 

more than half of the participating centres. Interestingly, it 

was prescribed almost five times more than lorazepam, 
showing a clear trend in clinical preference across different 

hospitals and clinics [3]. 
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 Significance of Investigating Cognitive Effects: 

Research into the cognitive effects of benzodiazepines 

is essential for promoting     responsible clinical practice. 

Even though benzodiazepines are some of the most widely 
used psychotropic medicines, not many studies have looked 

closely at their long-term impact on cognition. One meta-

analysis that included 13 neuropsychological studies found 

clear and consistent cognitive impairments in people who 

used BZDs long-term. The overall effect size (–0.74) 

suggested a moderate to large level of cognitive decline, 

which makes this issue quite important. Considering how 

commonly these medicines are used, it becomes necessary to 

study these effects further, so that prescribing can be done 

more carefully and responsibly [4]. 
 

 Objectives of the Review 

 

 To understand the types of cognitive problems linked with 

benzodiazepine use. 

 To explore how benzodiazepines affect brain functioning 

at a chemical level. 

 To examine what factors might increase the chances of 

cognitive issues in people using these medicines. 

 To study the link between long-term benzodiazepine use 

and the risk of developing dementia. 

 To find out whether stopping benzodiazepines can reverse 

any of the cognitive problems. 

 To discuss what these findings mean for doctors and other 

healthcare providers. 

 To point out where current research is lacking and suggest 

areas for future study. 

 

II. PHARMACOLOGY OF BENZODIAZEPINES 

 
 Mechanism of Action (GABA-A Receptor Modulation) 

Benzodiazepines these medicines mainly works in a 

way by acting as positive allosteric modulators of the GABA-

A receptor, which is a chloride-selective ion channel involved 
in calming down brain activity. Then they bind to a specific 

site located between the α and γ subunits of this receptor, by 

boosting the natural effect of GABA (the brain’s main 

inhibitory neurotransmitter). This results in more chloride 

ions entering the neurons in the brain, causing 

hyperpolarization and reducing the chances of the neuron 

firing. So, In simple terms, this makes the brain less active 

and helps in reducing anxiety, promoting sleep, and 

controlling seizures related problems and condtions. [5]. 

 

The effects of benzodiazepines also depend on the type 

of α subunit which is present in the GABA-A receptor. For 

example, the receptors with the α1 subunit, these are mainly 

responsible for sedative and memory-blocking (amnesic) 

effects, while those with the α2 subunit, they play a role in 

reducing anxiety and relaxing muscles. These different 

receptor types, they are spread across various parts of the 
brain, which then helps explain why benzodiazepines have 

such a wide range of uses in medicine and healthcare [5]. 

 

 

 

 

 Classification (short-, intermediate-, long-acting) 

Benzodiazepines (BZDs) are typically classified based 

on their elimination half-life into three categories: 

 

 Short-Acting Benzodiazepines:  

Half-life in this group is 1–12 hours. Midazolam, 

lorazepam, and alprazolam these drugs are the few examples 

here. Because of their quicker onset and shorter duration, 

these drugs may cause problems for people, including 

rebound anxiety and withdrawal symptoms when stopped 

suddenly. [5] 

 

 Intermediate-Acting Benzodiazipines:  

In this case, the 12- to 40-hour half-life Oxazepam and 

temazepam are typical examples here. Because they strike a 

compromise between duration and tolerability, they are most 

ofthen chosen for the treatment of insomnia or generalized 

anxiety disorders health conditions. [5] 

 

 Long-Acting Benzodiazipines: 

 40–250 hours half-life Diazepam and clonazepam are 
the two examples here. Both their lengthy half-lives and 

active metabolites make it upto their prolonged activity, 

which raises concerns about buildup, oversedation, and 

cognitive side effects, especially in older patients and 

populations who taken the medications. [5] 

 

BZDs may stay active in the body for much longer than 

their stated half-life because drug removal takes about five 

half-lives. Half-life and duration of action affect both 

therapeutic outcomes and side-effect profiles, including 

rebound anxiety, amnesia, or accumulation in elderly 

patients. These pharmacokinetic features should serve as a 

reference for choosing BZDs for certain uses.  [5] 

 

 Disparities in metabolism and half-life: 

 The commencement of action of BZDs is influenced by 

their lipid solubility; more lipophilic drugs act more quickly. 
Cytochrome P450 enzymes break them down, and their active 

metabolites can prolong their duration of action. Both the 

therapeutic benefits and adverse effects, such sedation or 

forgetfulness, are significantly influenced by the 

pharmacokinetic profile, which includes half-life and 

metabolism. Optimizing their therapeutic usage requires an 

understanding of these pharmacokinetic and molecular 

characteristics. [5]. 

 

III. COGNITIVE FUNCTIONS AFFECTED BY 

BENZODIAZEPINES 

 
 Memory  

According to recent meta-analytic results from a 

research, long-term benzodiazepine usage is connected to 

extensive deficits in a number of cognitive areas. In 

particular, current users of these drugs have repeatedly shown 
deficiencies in working memory, recent memory, processing 

speed, and many types of attention, including divided and 

sustained attention. Furthermore, there have been reports and 

observations of deficiencies in expressive language and 

visuoconstructive skills. The fact that these cognitive 

impairments frequently endure even after stopping the 
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medication suggests that the effects might not be entirely 

reversible in the future. These results demonstrate the 

benzodiazepines' long-term cognitive effects and bring up 

significant clinical issues and concerns about their long-term 
usage.[6]  

 

Anterograde amnesia is a frequent side effect linked to 

benzodiazepine usage, as several research from 1973 to 1985 

consistently show. The particular substance used, its dose, 

and the way it is administered seem to affect the degree and 

length of this memory impairment. Some data indicates that 

benzodiazepines may directly disrupt the consolidation of 

new information into long-term memory, even though 

sedation plays a role in these problems. Furthermore, some 

resistance to these effects has been shown with repeated use 

of diazepam, and memory losses seem to be more noticeable 

with increasingly complicated activities. Results pertaining to 

other benzodiazepines, however, are still unclear. [7] 

 

 Attention and Concentration 

GABA-A receptor change is not only reason for 
memory and focus problems from benzodiazepines. New 

study said diazepam increases microglial activity which eats 

synapse material and reduces spine plasticity, which are 

needed for attention. This happens by TSPO activation on 

microglia, not only GABA pathway. Even in mice who were 

made resistant to GABA-A effects, still cognitive issues 

came. So maybe benzos work also through other pathways, 

not only GABA. This might explain why long-term use links 

to dementia risk. TSPO could be new target for treatment. [8] 

 

 Executive Function and Decision Making 

Short-term use of BZDs has been linked to issues with 

memory and focus quite often. Like in one study with well-

educated older adults, they found that people who used BZDs 

for a short time actually did worse on something called the 

Trail Making Test B (TMT-B), which checks executive 

function, compared to those who used it long-term or never 
used it at all [10]. This means that even short exposure to 

these medicines can affect important brain functions like 

working memory and coordination between eyes and hands—

basically things we need for proper thinking and making 

decisions. 

 

What’s interesting is that in the same study, people who 

were taking BZDs for a long time didn’t show more decline 

in their executive abilities. Also, the length of use didn’t seem 

to have a direct link to how much their thinking got affected 

[9]. So maybe some people develop a kind of mental 

resilience or their brain adjusts over time. But still, since 

short-term use itself is showing a clear negative effect on 

tasks that need high-level mental control, doctors should be 

extra careful when giving these medicines to people who are 

already at risk for cognitive issues.[9]  

 

On the other hand, when we look at bigger studies like 
meta-analyses and long-term research, it seems that long-term 

BZD use is not completely safe either. Using these medicines 

for a long time has been linked to problems with things like 

visuospatial ability, processing speed, and verbal learning — 

all important for making good decisions [10]. What’s more, 

these problems might stay even after people stop taking 

BZDs, so the effects are not just because of sedation or 

temporary brain slow down. Even though brain scans don’t 

always show clear changes, these functional issues can 
seriously affect daily life. The worst part is, many patients 

don’t even realize their thinking skills have got worse [10]. 

 

IV. FACTORS INFLUENCING COGNITIVE 

IMPAIRMENT 

 
 Dosage and duration of use  

Recent reviews are showing that how long and when 

someone uses benzodiazepines really matters for how much 

their thinking gets affected. People who use BZDs for a long 

time or started using them earlier seem to have stronger links 

to memory and cognitive problems [11]. Although studies 

don’t all agree and it’s still unclear if BZDs cause this directly 

or if other factors play a role, it looks like total exposure over 

time is an important thing to watch, especially in older adults. 

 

Building on that, some big cohort and prospective 
studies tried to see if the amount and duration of BZD use 

affect brain function. One study didn’t find a strong 

connection between 

 

Benzodiazepines use and thinking problems, but the 

problem was they didn’t have enough info about exact doses 

and how long people took the drugs, so they couldn’t really 

study if higher doses cause worse effects. On the other hand, 

earlier research with longer follow-up showed that higher 

doses and longer use were linked to worse memory, 

especially in women [12]. To truly understand the risks, it 

appears that future research should concentrate more on total 

BZD exposure with comprehensive dose information and 

longer observation. 

 

 Age  

Benzodiazepines are very common, especially for 
anxiety and sleep problems, and a lot of older people end up 

using them for a long time. Even though there are strong 

warnings about the risk of memory and thinking problems in 

people above 65, many elderly patients still take these 

medicines. More and more research is showing that 

benzodiazepines might be a changeable risk factor for 

dementia, since their use has been linked to cognitive decline 

and Alzheimer’s disease [13]. But the research isn’t all 

clear—some recent studies are trying to remove bias and 

figure out what really causes what. While some studies show 

stronger connections when people use benzodiazepines for 

longer, use longer-acting types, or start early, there are still 

questions about whether benzodiazepines actually cause the 

problems or if other things are involved. So, it’s very 

important to be careful when prescribing these drugs to older 

adults, making sure the benefits outweigh the risks in the long 

run [13] 

 
 Polydrug Use  

Using benzodiazepines together with opioids is a big 

problem when it comes to thinking and memory issues. Both 

these drugs slow down the central nervous system, so when 

taken together, they can make a person feel very good 
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temporarily but also increase the chances of serious problems 

like breathing difficulties, memory loss, and even overdose 

[14]. When people use both for a long time, they can get 

physically dependent on both, which makes mental health 
treatment harder and worsens brain function. Because of 

these strong sedative effects, using BZDs and opioids 

together puts a lot of stress on the brain and body, causing 

decline in both. So doctors need to be very careful and 

watchful when giving these medicines, especially if the 

person has a history of substance abuse [14] 

 

Recent studies are showing that there are many reasons 

why people misuse benzodiazepines, especially those who 

already have mental health problems or use other substances. 

When people misuse these drugs, especially mixing with 

other medicines or during important stages like teenage or 

young adult years, it can make their memory and thinking 

problems even worse [15]. The number of people going for 

treatment because of BZD misuse is increasing, and sadly 

overdose deaths are also going up. Because of this, we really 

need strong prevention plans and to understand exactly how 
and why this misuse happens. Only by knowing these details 

can we try to stop long-term brain damage and make better 

health programs for the public [15]. 

 

 Individual Susceptibility   

How a person reacts to benzodiazepines and whether 

they suffer memory or thinking problems depends a lot on 

their mental and genetic makeup. People who get dependent 

on BZDs usually have certain personality traits like being 

more anxious (neurotic), shy (introverted), and they mostly 

deal with stress by focusing on their feelings rather than 

solving problems directly. These traits make them more likely 

to have cognitive issues. Also, if someone has faced big stress 

in life, their chances of misusing BZDs and having brain 

problems go up. On the genetic side, there are some genes 

like GABA A2 and MAOA that might play a role, but more 

research is needed to be sure [16]. 
 

Adding to this, other studies show that mental 

vulnerability affects how people handle benzodiazepines, 

especially when it comes to addiction and memory problems. 

When we compare people who are addicted to BZDs with 

those who are not, addicted people usually score higher on 

being anxious and introverted, and they tend to cope by 

focusing on emotions instead of doing something practical 

about their problems [17]. 

 

Mental health problems like anxiety, depression, and 

insomnia also change how benzodiazepines affect a person’s 

brain. If someone uses these medicines for a long time, 

especially older people, it can cause memory problems. Also, 

differences in genes that control GABA receptors (like α2/3-

GABAARs and α5-GABAARs) affect how well the medicine 

works and what kind of memory side effects happen [18]. 

 
Besides these personal factors, things happening 

outside—like bad life experiences before starting treatment 

or doctors prescribing BZDs without proper care—can also 

make people more likely to keep using these drugs and suffer 

brain problems later [18]. So, by understanding these mental 

and life situation risks is very important to catch problems 

early and make sure doctors prescribe benzodiazepines in a 

safer way [17]. 

 

V. IMPLIED RISK OF DEMENTIA WITH LONG-

TERM BENZODIAZEPINE USE: TRENDS, 

CONTROVERSIES, AND UNDERLYING 

MECHANISMS: 
 

There is disagreement among studies examining the 

relationship with dementia and long-term benzodiazepine 

usage. Some big reviews say there is a connection, but the 

quality of these studies is not very strong because of different 

methods and varying results [19]. Recent large studies, 

however, found no clear link between BZD use and dementia, 

although using high doses or taking it for a long time might 

increase the risk. This could be because of other things like 

anxiety or insomnia that often come with BZD use. When 

studies try to separate these factors, it looks like both 

benzodiazepines and anxiety can independently raise 

dementia risk, but using both together doesn’t make the risk 
much higher than anxiety alone. Also, newer drugs like Z-

drugs might not have the same risks for memory problems as 

benzodiazepines [19Overall, since no one has definitively 

proven that BZDs cause dementia, further research is required 

that accounts for these and other variables and carefully 

examines the drug's dosage and kind. 

 

The debate about BZDs and dementia is still ongoing. 

Many studies suggest there might be and higher risk with 

long-term use, but these studies have problems like different 

methods and mixed results [20]. So This makes it hard to say 

if memory problems come from the medicine itself or from 

the conditions like anxiety, depression, or insomnia such 

health conditions, which are common reasons doctors 

prescribe benzodiazepines and also known to increase 

dementia risks and other problems. [20] 

 
A big meta-analysis with nearly a million people 

showed there might be a small link between benzodiazepine 

use and dementia risk, but the evidence wasn’t very strong 

because the studies were very different from each other in 

design and populations [21]. Also, this analysis which carried 

out, couldn’t tell how different types of benzodiazepines 

affect risk or how dose relates to dementia, so there are still 

many things we don’t fully understand about long-term risks 

and need proper research. 

 

Some recent studies looking at whole populations didn’t 

find a strong connection between benzodiazepines use and 

getting dementia, but they did notice small brain changes, like 

eg, shrinkage in the hippocampus, which might be an early 

sign of brain damage [22]. These studies also found that 

people who took high total doses of anxiolytics and Z-drugs 

which comes under benzodiazepines had a higher risk of 

dementia, but those taking sedative-hypnotics didn’t show the 
same risk. This could be because different drug types affect 

the brain differently, or may because of differences in who 

gets prescribed what [21, 22]. 
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It’s also tricky to figure out cause and effect here 

because sometimes benzodiazepines are given to people who 

already have early memory problems or anxiety and sleep 

issues, so these conditions could be the real reason for 
dementia risk, not the drugs themselves [21, 22]. 

 

With all this confusion and dementia rates going up, we 

really need better long-term studies that carefully control for 

other factors and look at doses, treatment length, and specific 

drugs. Until then, it’s best to be cautious about using 

benzodiazepines for a long time, especially in older people 

[20–22].  

 

Recent studies are raising concerns about using 

benzodiazepines for a long time in older people, especially 

when it comes to Alzheimer’s disease (AD). As people age, 

sleep problems can make it harder for the brain to clear 

harmful stuff like amyloid-beta (Aβ), which can cause brain 

damage through things like oxidative stress and inflammation 

[24]. Some research says benzodiazepines might make 

memory loss and death rates worse in Alzheimer's disease 
patients, but the evidence isn’t clear because some studies 

don’t find a strong harmful effect.[23] 

 

Benzodiazepines work by affecting GABA-A receptors 

and might even protect the brain by reducing toxic effects and 

stopping Aβ from clumping together by these biological 

processes and mechanisms. But their effects on Alzheimer’s 

are soo complicated. Some studies suggest and says they can 

help, while others show they might harm, especially when 

taken for a long time or in high doses in patients [24]. Using 

benzodiazepines for a long time, particularly the long-acting 

ones and in higher doses, has been linked with a higher risk 

of Alzheimer's disease, possibly because they increase brain 

inflammation, which is connected to Alzheimer’s disease 

[25]. Plus, anxiety, depression, and insomnia—conditions 

often seen before Alzheimer's disease—make it harder to 

figure out what’s really causing the problem [25]. 
 

So, more research is really needed to understand exactly how 

benzodiazepines might affect memory loss and the 

development of Alzheimer’s, especially when used for a long 

time or in higher doses [23, 24, 25]. 

 

VI. EXTENT AND TIMELINE OF COGNITIVE 

RECOVERY AFTER BENZODIAZEPINE 

CESSATION 
 

The extent to which cognitive functions recover after 

the cessation of long-term benzodiazepine use remains an 

area of active investigation. Evidence consistently suggests 

that while some improvements may occur, full restoration of 

cognitive abilities is often not achieved, particularly in the 

short-to-medium term. 

 

A recent big review looking at people who used BZDs 
for a long time found that problems with memory, attention, 

and how fast the brain processes information often stick 

around. Even those who had completely stopped using the 

drugs and stayed clean showed these difficulties, which 

means some of the damage might last a long time after 

quitting [26]. 

 

Another meta-analysis looking at how cognition 
improves after stopping benzodiazepines found some small 

gains after withdrawal, but most people still had noticeable 

problems compared to healthy folks or normal standards. Full 

recovery wasn’t seen within the first six months, which means 

either it takes longer for the brain to heal or some damage 

might be permanent [27]. 

 

Supporting this, a long-term study that followed people 

who used BZDs for a long time showed no quick 

improvements right after they stopped. Some small recovery 

happened after six months in certain areas, but overall, these 

former users still did worse than healthy people, especially in 

verbal memory, psychomotor skills, and visuospatial tasks. 

So, some brain problems may hang around even after staying 

off the drugs for a while [28]. 

 

Interestingly, a study on patients with schizophrenia 
who were taking newer antipsychotics showed that slowly 

reducing or stopping daytime benzodiazepine use was 

possible and didn’t cause major issues. These patients 

actually improved in thinking abilities, quality of life, and 

their psychiatric symptoms. This means cognitive recovery 

can happen, at least in clinical settings, and it’s a good reason 

for doctors to carefully rethink if continuing benzodiazepines 

is really necessary [29]. 

 

Cognitive recovery after long-term benzodiazepine use 

appears to be partial, with improvements in some areas but 

persistent deficits in others. Recovery may take longer than 

six months, and some impairments may be long-lasting. 

Careful dose reduction can lead to cognitive benefits, 

especially in clinical populations. 

 

VII. CLINICAL IMPLICATIONS: GUIDELINES 
FOR PRESCRIBING, SAFER ALTERNATIVES, 

AND MONITORING/TAPERING STRATEGIES 

FOR ANXIETY AND INSOMNIA TREATMENT 
 

Benzodiazepines are pretty commonly prescribed to 

help with anxiety and sleep issues because they work fast and 

give quick relief to almost every patient. But if someone 

keeps using them for a long time, they can face serious 

problems eg, like building tolerance, getting dependent, 

facing memory or thinking issues, and even risk of misuse, 

especially in older people. 

 

That’s why newer guidelines are telling doctors to be 

extra careful when prescribing BZDs. Ideally, they should be 

used only for short-term treatment—just for 2 to 4 weeks—

and only in the lowest dose that works. Also, doctors should 

keep checking in with the patient regularly to see if the 

medicine is still needed and to make changes if required [30, 
31, 32]. 

 
 Safer Alternatives to Benzodiazepines 

Because of the risks that come with long-term 

benzodiazepine use, it's better to look at safer options for 
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treating anxiety and sleep problems. The first thing doctors 

nowadays usually recommend are non-medicine approaches. 

Such things like cognitive-behavioral therapy (CBT), 

counseling, better sleep habits, and self-help routines are 
considered more effective in the long run of the individual's 

life since they work on the root cause of the problem. 

 

Medicines should ideally be used only when anxiety is 

really severe or if someone has a serious case of insomnia and 

nothing else has worked. For long-term issues, drugs like 

SSRIs (selective serotonin reuptake inhibitors) or other 

anxiety meds that don’t have a high risk of addiction are 

generally seen as better choices [31, 32] 

 
 Monitoring and Tapering Strategies 

For people who’ve been on benzodiazepines (BZDs) for 

a long time, the best and safest way to stop is by tapering the 

dose slowly in a consistent way. Cutting down the dosage of 

medicines gradually gives the body time to adjust and helps 

reduce withdrawal symptoms and the risk of dependence in 

most of the patients. It’s also really important to keep 
checking in with the patient during this process—just to see 

how they’re doing, handle any side effects, and offer support. 

Studies show that giving patients proper education, emotional 

support, and staying in regular touch makes it much more 

likely they’ll be able to successfully stop the medication [30, 

32]. 

 

Some research has looked at using extra medicines like 

pregabalin or melatonin to help with tapering, but results have 

been all over the place. So, these should not be used as the 

main method to stop BZDs. Instead, things like CBT, 

counseling, and making sure patients understand what to 

expect during withdrawal are much more effective. Also, 

tapering plans should be personalized—based on the person’s 

health, how they’ve responded to the drug, and their comfort 

level [32] 

 
 Clinical Takeaway 

In real-world therapeutic settings, benzodiazepines 

should only be used extremely sparingly and ideally only in 

severe cases of insomnia or anxiety problems, usually after 

the patient has tried everything else. The best method for 

people who have been taking benzodiazepines for a long time 

to discontinue is to gradually reduce their dosages with the 

help of a healthcare professional. This helps lower the 

chances of dependence or tough withdrawal symptoms. 

 

Having clear and well-structured tapering guidelines is 

super important, and educating the patient throughout the 

process really helps. The main focus should always be on 

non-medication approaches like therapy and lifestyle 

changes. With regular follow-ups and a treatment plan that 

suits the individual, it’s definitely possible to stop BZDs 

without major setbacks or relapse issues [30, 31, and 32] 
 

 

 

 

 

VIII. CURRENT RESEARCH LIMITATIONS: 

LONGITUDINAL GAPS, ISOLATED EFFECT 

CHALLENGES, AND THE NEED FOR 

STANDARDIZED COGNITIVE TESTING 
 

There’s a lot of research happening these days on how 

benzodiazepines (BZDs) affect memory and thinking, 

especially in older people, but the results are honestly all over 

the place. Some studies say that using BZDs for a long time 

or using them the wrong way might raise the risk of dementia, 

but others don’t show the same thing.That makes determining 

the exact nature of the situation extremely difficult. One of 

the main causes of this misunderstanding is the difficulty in 

distinguishing the effects of the medicine from other 

variables, such as age, health issues, or even gender 

differences. Plus, many studies use different designs, time 

frames, and memory tests, which makes comparisons even 

harder [33, 37]. 

 

Most of the studies we have right now are just snapshots 

in time (cross-sectional), so we don’t know how things 
change in the long run. One solid exception is the EVA study, 

which followed over 1,176 older people for four years. It 

found that those who used BZDs regularly had more decline 

in overall memory and attention compared to those who 

didn’t take them. This really highlights the need for more 

long-term studies that use the same kinds of memory tests and 

methods to properly understand what’s going on [33]. 

 

There’s more and more evidence coming up now that 

long-term use of benzodiazepines (BZDs), especially among 

elderly people, might be linked to memory issues and even 

increase the risk of conditions like dementia and Alzheimer’s 

disease. But to be honest, the research hasn’t been totally 

consistent. Some studies show a clear connection, especially 

when the BZDs are used for a long time, are long-acting, or 

if the person started taking them earlier in life. The problem 

is, there are so many factors that can affect the results—like 
other health problems, age, or even how the study was 

designed—that it becomes hard to say for sure if the BZDs 

are the main cause. Even then, these medications are still 

commonly prescribed to older adults, which is why doctors 

really need to think carefully and consider safer treatment 

options, especially for anxiety and sleep issues [34]. 

 

Now, when it comes to the cognitive side effects of 

BZDs, there’s quite a bit of debate. Earlier, people thought 

these medicines were relatively harmless. But now we know 

they come with a fair share of risks—addiction, withdrawal, 

and especially effects on memory and thinking. Some studies 

show that people can face long-lasting issues like trouble with 

memory, understanding space or direction, and slower 

processing speed. But other studies suggest these issues might 

be temporary, possibly just related to the drowsiness that 

comes with the medication, or the time when the drug’s level 

is highest in the blood. 
 

To make things more confusing, anxiety disorders 

themselves can also affect memory and concentration. So 

sometimes it’s hard to figure out whether the problem is from 

the BZD or the condition it's treating. And honestly, many 

https://doi.org/10.38124/ijisrt/25jun499
http://www.ijisrt.com/


Volume 10, Issue 6, June – 2025                                             International Journal of Innovative Science and Research Technology 

ISSN No:-2456-2165                                                                                                               https://doi.org/10.38124/ijisrt/25jun499 

 

IJISRT25JUN499                                                                   www.ijisrt.com                                                                                   249    

patients don’t even realize they’re having cognitive issues 

until it becomes more obvious. 

 

Research also shows that while some brain function 
improves after stopping BZDs, people often don’t go back to 

the same level of sharpness as those who never used them. 

Brain scans have shown some temporary changes after BZD 

use, but they haven’t consistently shown any permanent 

structural damage. So, even if the everyday impact might not 

seem like a big deal for many, it’s still important for doctors 

to talk openly with patients who’ve been on these meds long-

term, and discuss the possible cognitive risks involved [35]. 

 

The lack of a standardized method to assess cognitive 

effects is a significant problem with current benzodiazepine 

research. Different studies employ different types of memory 

and thinking tests; some concentrate on processing speed, 

while others focus on attention. This mix-and-match 

methodology makes it extremely difficult to compare 

findings or draw firm conclusions. One of the main causes of 

the inconsistent results among research is this discrepancy. 
 

We require greater consistency if we are to truly 

comprehend the effects of BZDs on the brain. Standardized 

cognitive tests that are sensitive, dependable, and able to 

detect subtle yet significant changes should be used in future 

studies. And not just in research—clinicians too should be 

choosing cognitive tests carefully, especially those that can 

catch subtle impairments early. Basically, without proper 

tools, we might be missing out on spotting real cognitive 

issues in patients. So going forward, researchers really need 

to agree on a uniform method of cognitive testing if we want 

to close this major gap in the field [36]. 

 

IX. CONCLUSION 

 
Benzodiazepines (BZDs) can be quite helpful when 

used short-term for anxiety or sleep issues, but the long-term 
risks—especially on memory and thinking—are hard to 

ignore. A lot of studies have shown that people on BZDs tend 

to have trouble with memory, attention, and executive 

function, and in many cases, these issues don’t fully go away 

even after they stop taking the medication. The extent of this 

impact often depends on things like how much and how long 

someone’s been taking benzodiazepines medicines, their age 

(older adults are especially at risk), whether other substances 

like opioids substances are involved, and even personal 

factors like genetics or mental health history. 

While there’s still debate about whether 

benzodiazepines actually cause dementia, the concern is 

strong enough that doctors need to be extra cautious, 

especially with elderly patients. Recovery of brain function 

after stopping benzodiazepines medicines doesn’t happen 

overnight. In fact, it’s usually slow and often incomplete in 

most cases. That’s why it’s important to taper off these meds 

gradually and combine the process with support like therapy 
or counselling. Non-drug approaches like cognitive-

behavioral therapy (CBT) or safer medications (like SSRIs) 

should really be the first choice whenever possible. 

 

One of the big challenges in this field is the research 

itself. Findings often contradict each other because studies 

use different designs and don’t always use consistent or 

sensitive ways to measure cognitive performance. This makes 
it tough to get a clear Idea. What’s urgently needed now are 

long-term, well-designed studies that can conclude these 

questions properly. 

 

Till that time, it is very important that doctors think 

properly about the short-term advantages of benzodiazepines 

compared to the possible long-term problems they can cause 

for brain function. Medical professionals should keep a close 

watch on patients who are taking these medicines and give 

proper support so that the treatment can be stopped safely and 

at the right time, when it is no longer needed. In conclusion, 

there is a need for more awareness and stronger studies which 

can help in making better treatment choices and give better 

results for people suffering from anxiety, sleep issues, and 

other brain-related problems. 
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