








Benzodiazepines use among older adults

not considered the number of daily doses and the dosage of
benzodiazepines, this result is worrisome. The chronic use of
these medications, in itself, is not recommended for older adults
as it increases the risks of side-effects, such as dependence and
cognitive dysfunction.33°

Studies of older adults in developed countries have consistently
presented a positive and independent association between female
gender and the use of benzodiazepine,®%891 although this
association has not been observed by all the authors.” The results

of the present study are consistent with previous observations
regarding a positive association between female gender and the
use of benzodiapines. This finding persisted after adjustment for
other relevant sociodemographic characteristics. The hypotheses
formulated to explain this association are related to health conditions
and the use of health services, including issues of doctor-patient
relationship. Because women live longer than men, they suffer
more strongly and more frequently than men from the psychological
effects of aging,®® and from health problems linked to psychic
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disorders.!3% Also, women have more contact with health care
services,'%° they talk about their health problems more easily
during consultations to their physicians, they express their desire
for a prescription more clearly and they demonstrate a greater
acceptance of psychopharmacs (among which are included the
benzodiazepines).*

In the present study, being a widow was positively associated
with the use of benzodiazepines in the univariate analysis, but the
association disappeared after adjustment for confounders, which
was also observed in other studies.*! Since, in this population, the
female gender and being a widow were strongly correlated, the
association between the latter and the use of benzodiazepines was
confounded by gender.

Some advantages as well as limitations of the study deserve further
discussion. The present paper was conducted among community-
dwelling older adults. Population-based studies are less prone to
selection bias than studies conducted in selected populations.
Another advantage in this study was the high response rate, assuring
its internal validity. The cross-sectional design adopted in the
study is adequate to prevalence assessment, but it does not allow
establishing temporal relationships between the sociodemographic
characteristics investigated and the use of benzodiazepines, which
is one of the limitations of the present study. It is important to note
that the information about benzodiazepine use was obtained by
means of interviews, focusing on the use of medications in the
prior 90 years. This period is longer than that usually adopted in
pharmaco-epidemiological studies. Nonetheless, this fact might
not have influenced the comparability of our results because 1) the
report of medication use was confirmed by the medication packaging
and/or medical prescription; 2) the chronic use of the medication
predominated among the participants of the study.

In summary, the prevalence of benzodiazepines in the study’s
population was high, but within the variation observed in developed
countries. Chronic use and long-half life benzodiazepines were
predominant. Although this use has decreased in the oldest group
(80+ vyears old), which might possibly reflect greater caution in the
prescription of benzodiazepines, this pattern is considered inadequate
even for younger elderly. The results of this paper point out to the need
of further investigation in order to verify if the results reflect characteristics
which are peculiar to the area studied or if they are generalizable for
other populations of older adults of this country.
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