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CHAPTER 17

ANTIANXIETY AND HYPNOTIC DRUGS
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The distinction between the antianxiety and hypnotic drugsis largely a matter of
terminology. The same families of drugs have been used for both purposes. To a large
degree the main difference is the time of day at which the drug is taken. At the most,
some agents are dlightly more inclined to induce sleep than others. Thereisaso a
commercial imperative; if the market isfull of antianxiety drugs, their close relatives
may be promoted as hypnotics. [$edativelivas introduced to indicate the property of
reducing anxiety. [TranquillizerCivas introduced to indicate a sedative drug which did
not [@ver -sedatel{induce somnolence; but whether such drugs exist is debatable).
(Hypnoticslinduce sleep. The term antianxiety drug is interchangeable with
[@nxiolyticl]

I ntroduction

There are anumber of controversial issues concerning the pharmacological treatment
of anxiety. In the lay press and even in academic journals, many dogmatic statements
are made about the antianxiety drugs without good scientific evidence. The DOP is
intended for students; it is inappropriat e to explore such debatesin detail. Instead, the
aim isto present a balanced position.

For much of human history, anxiety has been treated with alcohol and opium. The
practice continues to the present time. All agree, this leads to problems and better
solutions are required.

The barbiturates came into clinical practice in 1903. They worked well. At the
commencement of treatment patients experienced drowsiness, but this subsided with
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continued use. While handy at the time, the subsiding of drowsiness with continued
use indicted changes had taken place within the organism. To b rush up on definitions,
see Substance Use Disorders. These changes can be ¢ onceptualized as evidence of
physical and psychological dependency. In some individuals using barbiturates
tolerance (the need for larger doses to produce the d esired effect), and withdrawal
developed, and addiction (preoccupation with maintaining a supply , leading to the
neglect of usual responsibilities, and law breaking) became a problem. The other
major problem with barbiturates is lethality (respiratory depression) in overdose.
Thus, the barbiturates were unsatisfactory because of the risks of addictio n and death
and alternatives were sought. A number were found (bromides, meprobamate, chloral)
but the first to pass the test of time were the benzodiazepines.

One of the biggest debates in the areais: how well the benzodiazepines pass the test
of time? One of the biggest mysteriesin the areais: if cognitive behaviour therapy is
as effective as published research suggests, how come there is a market for drugs?

BENZODIAZEPINES

The benzodiazepines potentiate the actions of the widespread inhibitory
neurotransmitter gamma-aminobutyric acid (GABA). They do not act on GABA
receptors, but have their own receptors. The endogenous ligand which corresponds to
this benzodiazepine receptor is yet to be identified with certainty.

The benzodiazepines are popular with people who use drugs recreationally, and
people with substance use disorders. While patients develop [iblerancellthereislittle
evidence that the symptomatic treatment of anxiety disorder leads to substance use
disorder.

Some authorities claim that the selective serotonin reuptake inhibitors (SSRIs) have
become the primary treatments for anxiety disorders, others hold that the
benzodiazepines remain the most effective acute antianxiety medications available
(Uhlenhuth et al, 1999).

One advantage of the benzodiazepinesis that they have arapid onset of action. One
advantage of the SSRIs is that they are more effective in panic disorder.

The complicated debate

It isdifficult to decide how well the benzodiazepines have passed the test of time of a
number of reasons:

1) Anxiety (or its equivalents: fear, arousal, worry) is ubiquitous. Anxiety (or its
equivalents) has evolutionary value, alerting and motivating action in
dangerous situations. Some individuals suffer anxiety when there is no danger.
All individuals experience anxiety (or its equivalents) when faced with
sufficient danger/stress. The question israised, isit appropriate to [freat[]
normal reactions? And if it is appropriate to treat [8xcessiveltesponses, how
is excessive to be defined?
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2)

3)

4)

5)

Anxiety secondary to a stressor usually subsides with removal of the stressor.
Pathological anxiety (if thisterm can be applied in cases where no obvious
stressor can be identified) by nature, fluctuates greatly in severity.

Thereisaphysical and psychological adjustment to constant use of
benzodiazepines. The term tolerance should only be used if there isaneed for
greater doses to achieve the same effectJAs some people remain on the same
dose for years and claim continuing benefit, can the term t olerance be applied?
Probably not, but rather than introducing yet another term, we will use this one
(keeping in mind that the definition is not fully met). Like the barbiturates (but
to alesser extent) there is some somnolence associated with initial
benzodiazepine use, but this subsides with continuous use. Thus, there is
[iblerancelto the unwanted effects. However, this does not automatically
mean there is [{blerancelto the anxiety reducing effects. Thereis evidence
that the anxiety reducing effects of the benzodiazepinesis retained (Michelini,
et a, 1996; Worthington et al, 1998). Some support for this notion can be read
into observation that a proportion of people who remain on initially effective
medication ultimately relapse (Simon et al, 2002). It must be remembered,
relapse while on initially effective treatment is common in psychiatry, and
occurs with al medications.

A benzodiazepine withdrawal syndrome following cessation of standard
therapy had been described featuring anxiety, dizziness and anorexia (Marriott
& Tyrer, 1993). However, the difficulty is to distinguish this presentation from
the re-emergence of the original disorder. (Severe withdrawal, featuring
vomiting, muscle twitching and convulsions, may be associated with non -
prescribed excessive use.)

The benzodiazepines have been politicised. A social change occurred in the
1970a & 80s, in which authority figures were no longer trusted as they had
been formally. Believe it or not, there was once a saying, [Doctor knows
best[,lwhich haslong since lost currency. Many came to believe that doctors
did not listen to their patients, especially their female patients, and instead,
prescribed them [Valiumlas a disrespectful, easy solution (Illustration). The
benzodiazepines were stigmatized and have not recovered.
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[llustration. Valium Spray, for general household issues: fighting, baby sitter,
quietness, peace. This drawing was given to the author as a gift by ayoung female
patient in 1998. The author believes the patient>s conscious m otives were positive.
The reader may speculate about unconscious motives.

The benzodiazepines need to be judged against the background of the above
uncertainties. They are safe in overdose and clearly superior to their predecessors in
thisregard. They are rapidly acting (depending on the drug chosen, relief may
commence in 30 minutes) and effective in the treatment of anxiety ( Rickelset al,
1993). On this basis, benzodiazepines can be recommended as antianx iety drugs, with
the suggestions listed under [Dose and monitoring[]

Psychiatric uses
Relief from anxiety disorders
Relief of anxiety triggered by specific life events
Relieve acute psychomotor agitation associated with psychosis and depressive
disorders
Akathisia (unpleasant movement disorder secondary to antipsychotic drugs)
Control symptoms of alcohol withdrawal



