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Age-in-Place Senior Case Study:  Benzodiazepine Impact  

 
Background  
Half of older adults have problems sleeping. Despite 
the known risks and clinical guidelines recommending 
against it for people over age 65, about 13% are 
prescribed benzodiazepines to help. Unfortunately, 
the drug can cause falls and leave people groggy the 
following day.  
 
Janet (not her real name) participated in our 
longitudinal study to explore how to optimize the 
support seniors need from their network ecosystem to 
age in place. Eighteen months into the study, at age 
89 and after weeks of problems sleeping, her 
physician prescribed a benzodiazepine.  
 
Unfortunately, the drug left her groggy and unable to 
function for all but two hours the next day. Her 
physician suggested taking it earlier in the evening, 
but that did not resolve the grogginess, it only moved 
the “two good hours” to earlier the following day.  
 
She had no “good hours”’ left for socializing after 
doing errands like grocery shopping. Nonetheless, her 
physician pressed her to continue to take the drug, 
saying she would need it for the rest of her life.  
 
Whatever the initial cause of her insomnia, the side 
effects made things worse as she became lonely and 
depressed from being deprived of things she loved to 
do.  She didn’t exercise, visit antique shops, volunteer, 
see friends, or host dinner parties. It was also harder 
for her to take care of her home and gardens. She was 
on the verge of abandoning her plan to age in place by 
relocating to an assisted living community. 
 
Eventually, she decided on her own to stop taking the 
drug. With great resolve, over the course of a month, 
she successfully weaned herself off of it. Her physician 
never knew because he retired during that time. Janet 
said it was a good thing or she’d have “read him the 
riot act” for putting her on the drug without exploring 
better ways to address sleep difficulties or explaining 
the side effects and risks.  
 
 
 

 
Network-Informed Implications 
This case study includes a mind map of Janet’s 
networks and, for each one, the types of people in 
them that she connects with in the course of daily life.  
 
The map on the left shows all 145 of those people 
organized within the six networks supporting her at 
the time of our 18-month update. It includes people 
she often sees, like family and friends, but also those 
she sees only episodically, like her attorney or tax 
accountant. Networks of people like her – a healthy 
widow living in an over-55 community – would be 
similar.  
 
The map on the right is identical, except that color-
coded in red are the 70 connections she lost due to 
the benzodiazepine side effects that caused her 
inability to engage actively in life.  
 
Before taking the drug, she lived independently in her 
own home, had a vibrant social life, and was a 
community volunteer. She was also a very low user of 
healthcare, with only twice-yearly physician visits to 
refill prescriptions for hypertension and 
hypercholesterolemia.  
 
Because of the drug’s side effects, she was forced to 
resign from eight community volunteer activities, 
including running a Soup Kitchen one day each week 
and being a library reading volunteer. She dropped 
three enrichment activities, including book clubs and 
concert groups. She stopped three physical fitness 
activities, including gardening and workouts, and 
could no longer drive neighbors to physician visits at 
medical centers in a distant city. For the first time, she 
needed help from her adult children and neighbors. 
She became a high utilizer of health care, with four 
physician visits and two hospitalizations within a two-
month timeframe.  
 
Senior Independent Living Implications  
Pharmaceutical alternatives without common 
benzodiazepine side effects exist. Her family learned 
that when they sought a pharmacy consult and 
Belsomra was suggested as an alternative to explore 
with her physician. Janet’s physician refused to 
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consider it, not for clinical reasons but because of the 
hassles associated with the insurance company’s prior 
authorization requirements.  
 
The retail price of Belsomra at her pharmacy was 
approximately $450/month at the time; with a 
coupon, she may have paid about $414. She was not 
offered that option by her physician, however.  
 
In addition to the quality-of-life consequences for 
Janet, her family, and several of her neighbors, there 
were economic consequences as well: 
▪ Janet and Medicare incurred additional 

hospitalization and physician costs. 
▪ Family caregivers lost wages. 
▪ Community organizations lost her volunteer 

support. 
▪ Neighbors incurred costs for paid driving services.  
 
It could have been worse. If she had not weaned 
herself off the drug and, for lack of a $450/month 
alternative, she would have been forced out of her 
home and into a $4,000/month assisted living 
community.  
 
Longevity Issues and Implications  
Independent, healthy aging is increasingly important.  

▪ Seniors like Janet are an economic force, 
contributing $75 billion annually to the US economy 
as volunteers.  

▪ This population is growing as years of healthy life 
increase, and children born today are virtually 
guaranteed to live to be 100.   

▪ Unlike generations before them, seniors are aging 
without support from large families to help. Families 
are smaller today, and already, 14 million seniors 
have outlived their families. The 25 million Boomers 
who never had kids will join them soon.  

▪ Families are also separated by distance; 40% of 
adults live an average of 700 miles from family, and 
20% of retirees relocate.  

▪ Even when families live close by, women – the 
traditional caregivers – are employed and less 
available.  

▪ Family caregiving costs $325K, more than the cost of 
raising a child to age 18. Caregivers who leave the 
workforce lose $522 billion in wages and pension 
benefits, placing their retirement security at risk.  

▪ Employed family caregivers cost employers 8% more 
for healthcare and $44 billion in lost 
absenteeism/presenteeism productivity.  

▪ All forms of paid senior care are waitlisted. Even 
those who can afford care may not be able to get it. 

 
 

 


