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Supporting Information S2 PRISMA checklist
	Section/topic 
	#
	Checklist item 
	Reported on page # 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review, meta-analysis, or both. 
	1

	ABSTRACT 
	

	Structured summary 
	2
	Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of key findings; systematic review registration number. 
	2-3

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of what is already known. 
	4-6

	Objectives 
	4
	Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, outcomes, and study design (PICOS). 
	6

	METHODS 
	

	Protocol and registration 
	5
	Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide registration information including registration number. 
	Protocol not formally registered; available from authors on request

	Eligibility criteria 
	6
	Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, language, publication status) used as criteria for eligibility, giving rationale. 
	6-7

	Information sources 
	7
	Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify additional studies) in the search and date last searched. 
	7

	Search 
	8
	Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated. 
	45-46 (S3)

	Study selection 
	9
	State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in the meta-analysis). 
	7

	Data collection process 
	10
	Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for obtaining and confirming data from investigators. 
	7-8

	Data items 
	11
	List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications made. 
	7-8

	Risk of bias in individual studies 
	12
	Describe methods used for assessing risk of bias of individual studies (including specification of whether this was done at the study or outcome level), and how this information is to be used in any data synthesis. 
	7

	Summary measures 
	13
	State the principal summary measures (e.g., risk ratio, difference in means). 
	7-8

	Synthesis of results 
	14
	Describe the methods of handling data and combining results of studies, if done, including measures of consistency (e.g., I2) for each meta-analysis. 
	7-8




	Section/topic 
	#
	Checklist item 
	Reported on page # 

	Risk of bias across studies 
	15
	Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective reporting within studies). 
	7

	Additional analyses 
	16
	Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating which were pre-specified. 
	8

	RESULTS 
	

	Study selection 
	17
	Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally with a flow diagram. 
	24 (Figure 1)

	Study characteristics 
	18
	For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and provide the citations. 
	9, 28-34 (Table 1)

	Risk of bias within studies 
	19
	Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12). 
	11, Figure 5

	Results of individual studies 
	20
	For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each intervention group (b) effect estimates and confidence intervals, ideally with a forest plot. 
	10-11, Figures 2-4

	Synthesis of results 
	21
	Present results of each meta-analysis done, including confidence intervals and measures of consistency. 
	10-11, Figures 2-4

	Risk of bias across studies 
	22
	Present results of any assessment of risk of bias across studies (see Item 15). 
	11, Figure 5

	Additional analysis 
	23
	Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]). 
	11-12, Tables 2-6

	DISCUSSION 
	

	Summary of evidence 
	24
	Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to key groups (e.g., healthcare providers, users, and policy makers). 
	13-14

	Limitations 
	25
	Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of identified research, reporting bias). 
	14-16

	Conclusions 
	26
	Provide a general interpretation of the results in the context of other evidence, and implications for future research. 
	16

	FUNDING 
	

	Funding 
	27
	Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the systematic review. 
	17



From:  Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(6): e1000097. doi:10.1371/journal.pmed1000097 
For more information, visit: www.prisma-statement.org. 





Supporting Information S3 Search strategy

PsychInfo 
1.) AB (Benzodiazepine* or BZD or chlordiazepoxide or diazepam or alprazolam or lorazepam or prazepam or clobazam or bromazepam or flurazepam or triazolam or clonazepam or temazepam or nitrazepam or nitrazepam or lormetazepam or flunitrazepam or oxazepam or clorazepate or medazepam or zopiclone or zolpidem or zaleplon or eszopiclone) 
2.) TI (Benzodiazepine* or BZD or chlordiazepoxide or diazepam or alprazolam or lorazepam or prazepam or clobazam or bromazepam or flurazepam or triazolam or clonazepam or temazepam or nitrazepam or nitrazepam or lormetazepam or flunitrazepam or oxazepam or clorazepate or medazepam or zopiclone or zolpidem or zaleplon or eszopiclone) 
3.) DE "Benzodiazepines" OR DE "Alprazolam" OR DE "Chlordiazepoxide" OR DE "Clonazepam" OR DE "Diazepam" OR DE "Flunitrazepam" OR DE "Flurazepam" OR DE "Lorazepam" OR DE "Midazolam" OR DE "Nitrazepam" OR DE "Oxazepam" 
4.) DE "Tranquilizing Drugs" OR DE "Amitriptyline" OR DE "Benactyzine" OR DE "Doxepin" OR DE "Haloperidol" OR DE "Meprobamate" OR DE "Minor Tranquilizers" OR DE "Neuroleptic Drugs" OR DE "Phenothiazine Derivatives" OR DE "Pimozide" OR DE "Thiothixene"
5.) DE "Hypnotic Drugs" OR DE "Amobarbital" OR DE "Apomorphine" OR DE "Barbital" OR DE "Chloral Hydrate" OR DE "Codeine" OR DE "Flurazepam" OR DE "Glutethimide" OR DE "Hexobarbital" OR DE "Meprobamate" OR DE "Methaqualone" OR DE "Nitrazepam" OR DE "Pentobarbital" OR DE "Phenobarbital" OR DE "Secobarbital" OR DE "Thalidomide" OR DE "Thiopental" OR DE "Triazolam" 
6.) 1 OR 2 OR 3 OR 4 OR 5 
7.) AB "brief intervention" 
8.) TI "brief intervention" 
9.) AB (brief N6 intervention*) 
10.) TI (brief N6 intervention*) 
11.) AB "minimal intervention" 
12.) TI "minimal intervention" 
13.) AB (minimal N6 intervention*) 
14.) TI (minimal N6 intervention*) 
15.) DE "Client Education" 
16.) DE "Health Promotion" 
17.) AB letter* 
18.) TI letter* 
19.) AB consultation* 
20.) TI consultation*
21.) 7 OR 8 OR 9 OR 10 OR 11 OR 12 OR 13 OR 14 OR 15 OR 16 OR 17 OR 18 OR 19 OR 20 
22.) AB (withdraw* or discontinu* or reduc* or quit or cease* or cessation) 
23.) TI (withdraw* or discontinu* or reduc* or quit or cease* or cessation) 
24.) 22 OR 23 
25.) (random* or control*).mh,pt.	
26.) exp treatment/
27.) 25 OR 26
28.) 6 AND 21 AND 24 AND 27 

CENTRAL 
1.) MeSH descriptor: [Benzodiazepines] explode all trees
2.) Benzodiazepine* or BZD or chlordiazepoxide or diazepam or alprazolam or lorazepam or prazepam or clobazam or bromazepam or flurazepam or triazolam or clonazepam or temazepam or nitrazepam or lormetazepam or flunitrazepam or oxazepam or clorazepate or medazepam or zopiclone or zolpidem or zaleplon or eszopiclone:ti,ab,kw (Word variations have been searched) 
3.) MeSH descriptor: [Anti-Anxiety Agents] explode all trees 
4.) MeSH descriptor: [Hypnotics and Sedatives] explode all trees 
5.) 1 OR 2 OR 3 OR 4
6.) (brief near/5 intervention*):ti,ab,kw (Word variations have been searched) 
7.) "brief intervention":ti,ab,kw 
8.) (minimal near/5 intervention*):ti,ab,kw (Word variations have been searched) 
9.) "minimal intervention":ti,ab,kw 
10.) consultation* or letter*:ti,ab,kw (Word variations have been searched) 
11.) MeSH descriptor: [Patient Education as Topic] explode all trees 
12.) MeSH descriptor: [Health Promotion] explode all trees 
13.) 6 OR 7 OR 8 OR9 OR 10 OR 11 OR 12
14.) (withdraw* or discontinu* or reduc* or quit or cease* or cessation):ti,ab,kw (Word variations have been searched) 
15.) 5 AND 13 AND 14
16.) 

PubMed 

1.) benzodiazepines[MeSH Terms] OR benzodiazepine*[Title/Abstract] OR BZD) OR chlordiazepoxide[Title/Abstract] OR diazepam[Title/Abstract] OR alprazolam[Title/Abstract] OR lorazepam[Title/Abstract] OR prazepam[Title/Abstract] OR clobazam[Title/Abstract] OR bromazepam[Title/Abstract] OR flurazepam[Title/Abstract] OR triazolam[Title/Abstract] OR clonazepam[Title/Abstract] OR temazepam[Title/Abstract] OR nitrazepam[Title/Abstract] OR lormetazepam[Title/Abstract] OR flunitrazepam[Title/Abstract] OR oxazepam[Title/Abstract] OR clorazepate[Title/Abstract] OR medazepam[Title/Abstract] OR zopiclone[Title/Abstract] OR zolpidem[Title/Abstract] OR zaleplon[Title/Abstract] OR eszopiclone[Title/Abstract] OR "Anti-Anxiety Agents"[Mesh] OR "Hypnotics and Sedatives"[Mesh]

2.) "brief intervention"[Title/Abstract] OR "minimal intervention"[Title/Abstract] OR letter*[Title/Abstract] OR consultation*[Title/Abstract] OR brief[Title] OR intervention*[Title] OR (minimal[Title] AND intervention*[Title]) OR (patient education as topic[MeSH Terms]) OR (health promotion[MeSH Terms]) 

3.) withdraw*[Title/Abstract] OR discontinu*[Title/Abstract] OR reduc*[Title/Abstract] OR quit*[Title/Abstract] OR cease*[Title/Abstract] OR cessation[Title/Abstract]

4.) 2 AND 3

5.) randomized controlled trial[pt] OR controlled clinical trial[pt] OR randomized[tiab] OR placebo[tiab] OR drug therapy[sh] OR randomly[tiab] OR trial[tiab] OR groups[tiab] NOT (animals [mh] NOT humans [mh])

6.) 1 AND 4 AND 5

7.) 

EMBASE 

1.) random*: ab,ti OR (clinical NEXT/1 trial*):de,ab,ti OR 'health care quality'/exp) 
2.) ('benzodiazepine'/exp OR benzodiazepine*:ab,ti OR bzd:ab,ti OR chlordiazepoxide:ab,ti OR diazepam:ab,ti OR alprazolam:ab,ti OR lorazepam:ab,ti OR prazepam:ab,ti OR clobazam:ab,ti OR bromazepam:ab,ti OR flurazepam:ab,ti OR triazolam:ab,ti OR clonazepam:ab,ti OR temazepam:ab,ti OR nitrazepam:ab,ti OR lormetazepam:ab,ti OR flunitrazepam:ab,ti OR oxazepam:ab,ti OR clorazepate:ab,ti OR medazepam:ab,ti OR opiclone:ab,ti OR zolpidem:ab,ti OR zaleplon:ab,ti OR eszopiclone:ab,ti OR 'anxiolytic agent'/exp) 
3.) (withdraw*:ab,ti OR discontinu*:ab,ti OR reduc*:ab,ti OR quit*:ab,ti OR cease*:ab,ti OR cessation:ab,ti) 
4.) ('brief intervention':ab,ti OR 'minimal intervention':ab,ti OR letter*:ab,ti OR consultation*:ab,ti OR (brief NEXT/5 43 intervention*):ab,ti OR (minimal NEXT/5 intervention*):ab,ti OR 'patient education'/exp OR 'health promotion'/exp) 
5.) 1 AND 2 AND 3 AND 4


Supporting Information S4: TDF coding manual 
	Domain (definition1)
	Constructs

	1. Knowledge
	Knowledge (including knowledge of condition /scientific rationale)

	(An awareness of the existence of something)
	Procedural knowledge

	 Examples of items to code under this domain

Knowledge/Awareness of any of the following:
· Safe/appropriate use of BZDs (i.e. short-term use)
· Problems associated with long-term BZD use (e.g. dependence, withdrawal)
· Benefits of BZD discontinuation
· Gradual dosage reduction  
· Non-pharmacological alternatives to BZD use (e.g. sleep hygiene)

	Knowledge of task environment

	
	

	2. Skills
	Skills

	(An ability or proficiency acquired through practice)
	Skills development

	 Examples of items to code under this domain

· Skills/Competence/Ability to reduce/discontinue BZD use (i.e. using gradual dosage reduction)
· Skills/Competence/Ability to use non-pharmacological alternatives to BZD use (e.g. sleep hygiene)

	Competence

	 
	Ability

	 
	Interpersonal skills

	 
	Practice

	 
	Skill assessment

	
	

	3. Social/Professional Role and Identity
	Professional identity

	(A coherent set of behaviours and displayed personal qualities of an individual in a social or work setting)
	Professional role

	 Examples of items to code under this domain

· Clinical condition (e.g. anxiety, insomnia) forming part of patients’ identity/social identity
· BZD use forming part of patients’ identity/social identity

	Social identity

	 
	Identity

	 
	Professional boundaries

	 
	Professional confidence

	 
	Group identity

	 
	Leadership

	 
	Organisational commitment

	
	

	4. Beliefs about Capabilities
	Self-confidence

	(Acceptance of the truth, reality, or validity about an ability, talent, or facility that a person can put to constructive use)
	Perceived competence

	 Examples of items to code under this domain
· Self-confidence/Belief in ability to discontinue BZD use
· Self-confidence/Belief in ability to cope without BZDs
· Self-confidence/Belief in ability to use non-pharmacological alternatives (e.g. hygiene)
	Self-efficacy

	 
	Perceived behavioural control

	 
	Beliefs

	 
	Self-esteem

	 
	Empowerment

	 
	Professional confidence

	
	

	5. Optimism
	Optimism

	(The confidence that things will happen for the best or that desired goals will be attained)
	Pessimism

	 Examples of items to code under this domain
· Optimism/Pessimism in terms of discontinuing BZD use
· Optimism/Pessimism in terms of coping without BZDs
· Optimism/Pessimism in terms of using non-pharmacological alternatives (e.g. hygiene)
	Unrealistic optimism

	 
	Identity

	
	

	6. Beliefs about Consequences
	Beliefs

	(Acceptance of the truth, reality, or validity about outcomes of a behaviour in a given situation)
	Outcome expectancies

	 Examples of items to code under this domain
· Positive outcome expectancies regarding discontinuation of  BZD use (e.g. reduced risk of adverse events, improved quality of life)
· Negative outcome expectancies regarding discontinuation of  BZD use (e.g. withdrawal symptoms, relapse, worsening of condition)
· Outcome expectancies of using non-pharmacological alternatives (positive or negative)
	Characteristics of outcome expectancies

	 
	Anticipated regret

	 
	Consequents

	
	

	7. Reinforcement
	Rewards (proximal / distal, valued / not valued, probable / improbable)

	(Increasing the probability of a response by arranging a dependent relationship, or contingency, between the response and a given stimulus)
	Incentives

	 Examples of items to code under this domain
	Punishment

	·  Rewards/Incentives relating to the discontinuation of  BZD use (e.g. reduced risk of adverse events, improved quality of life)
· Consequents regarding discontinuation of  BZD use (e.g. withdrawal symptoms, relapse, worsening of condition)
· Sanctions (e.g. discontinuation of repeat prescriptions if patient does not attend for review, tighter controls on prescription duration/amount of medication prescribed)
· Reinforcement (e.g. follow-up visits with HCPs to monitor progress/enhance motivation to maintain abstinence)
	Consequents

	 
	Reinforcement

	 
	Contingencies

	 
	Sanctions

	
	

	8. Intentions
	Stability of intentions

	(A conscious decision to perform a behaviour or a resolve to act in a certain way)
	Stages of change model

	 Examples of items to code under this domain

· Deciding to continue/discontinue BZD use
· Pre-contemplation: Not interested in changing behaviour (discontinuing BZD use)
· Contemplation: Considering changing behaviour, but not plans to change
· Preparation: Deciding on a quit date
· Action: Attempting to change behaviour
· Maintenance: Maintaining change for 6-9 months
· Relapse: No longer able to maintain the change

	Transtheoretical model and stages of change

	
	

	9. Goals
	Goals (distal / proximal)

	(Mental representations of outcomes or end states that an individual wants to achieve)
	Goal priority

	 Examples of items to code under this domain
	Goal / target setting

	· Goals relating to discontinuation of BZD use (e.g. total abstinence, reduction by >50%)
· Planning in terms of when and how to discontinue BZD use (gradual dosage reduction strategy – level and frequency of dosage reductions)
	Goals (autonomous / controlled)

	 
	Action planning

	 
	Implementation intention

	
	

	10. Memory, Attention and Decision Processes
	Memory

	(The ability to retain information, focus selectively on aspects of the environment and choose between two or more alternatives)
	Attention

	 Examples of items to code under this domain
· Decision making regarding dosage reduction/discontinuation (e.g. how to start the process)
· Decision to act on intervention (e.g. by engaging with relevant healthcare professional)
· Reminders, follow-up visits, additional information to supplement intervention
	Attention control

	 
	Decision making

	 
	Cognitive overload / tiredness

	
	

	11. Environmental Context and Resources
	Environmental stressors

	(Any circumstance of a person's situation or environment that discourages or encourages the development of skills and abilities, independence, social competence, and adaptive behaviour)
	Resources / material resources

	 Examples of items to code under this domain
	Organisational culture /climate

	· Access to/Availability of additional services (e.g. psychological support, CBT)
· Material resources (e.g. written information sheets, self-help books)
· Dedicated consultations regarding long-term BZD/Z-drug use
	Salient events / critical incidents

	 
	Person x environment interaction

	 
	Barriers and facilitators

	
	

	12. Social influences
	Social pressure

	(Those interpersonal processes that can cause individuals to change their thoughts, feelings, or behaviours)
	Social norms

	 Examples of items to code under this domain
· Influence of family/friends/peers
· Influence of healthcare professionals
· Modelling behaviour of others who have attempted/succeeded to discontinue BZD use
	Group conformity

	 
	Social comparisons

	 
	Group norms

	 
	Social support

	 
	Power

	 
	Intergroup conflict

	 
	Alienation

	 
	Group identity

	 
	Modelling

	
	

	13. Emotion
	Fear

	(A complex reaction pattern, involving experiential, behavioural, and physiological elements, by which the individual attempts to deal with a personally significant matter or event)
	Anxiety

	 
	Affect

	 Examples of items to code under this domain
	Stress

	· Positive/Negative feelings regarding benzodiazepine use
· Positive/Negative feelings regarding benzodiazepine discontinuation
	Depression

	 
	Positive / negative affect

	 
	Burn-out

	
	

	14. Behavioural Regulation
	Self-monitoring

	(Anything aimed at managing or changing objectively observed or measured actions)
	Breaking habit

	 
	Action planning

	
	

	Examples of items to code under this domain
· Plans of when and how to reduce/discontinue BZD use
· Actions to take to cope with withdrawal symptoms

	

	
	




Supporting Information S5: BCT coding manual 
	Grouping of BCTs 
	Definition 
	Examples 

	1. Goals and Planning

	1.2 Problem Solving


	Analyse, or prompt the person to analyse, factors influencing the behaviour and generate or select strategies that include overcoming barriers and/or increasing facilitators (includes ‘Relapse Prevention’ and ‘Coping Planning’). 

Note: barrier identification without solutions is not sufficient. 

If the BCT does not include analysing the behavioural problem, consider 12.3, Avoidance/changing exposure to cues for the behaviour, 12.1, Restructuring the physical environment, 12.2, Restructuring the social environment, or 11.2, Reduce negative emotions.
	· Prompt the patient to identify specific barriers that prevent them discontinuing long-term BZRA use (e.g. lack of knowledge on how to deal with insomnia without medication, lack of motivation), and discuss ways in which they might be able to overcome these barriers (e.g. improve sleep hygiene to help with insomnia). 
· Identify specific triggers (e.g. stress, feeling anxious) that generate the urge to take BZRAs and develop strategies for managing dealing with these triggers (e.g. relaxation techniques).

   

	1.3 Goal setting (outcome) 


	Set or agree on a goal defined in terms of a positive outcome of wanted behaviour. 
Note: only code guidelines if set as a goal in an intervention context; if goal is a behaviour, code 1.1, Goal setting (behaviour); if goal unspecified code 1.3, Goal setting (outcome).
	· Set a BZRA dosage reduction goal (e.g. 10% dosage reduction every 1-2 weeks until discontinuation achieved).
 
 


	1.4 Action planning 


	Prompt detailed planning of performance of the behaviour (must include at least one of context, frequency, duration and Intensity). Context may be environmental (physical or social) or internal (physical, emotional or cognitive) (includes ‘Implementation Intentions’) Note: evidence of action planning does not necessarily imply goal setting, only code latter if sufficient evidence.
	· Prompt the patient to plan the day each week that they will reduce current BZRA dosage as part of a gradual dosage reduction plan. 


	
	
	

	3. Social Support 

	3.1 Social support (unspecified)


	Advise on, arrange or provide social support (e.g. from friends, relatives, colleagues,’ buddies’ or staff) or non-contingent praise or reward for performance of the behaviour. It includes encouragement and counselling, but only when it is directed at the behaviour 

Note: attending a group class and/or mention of ‘follow-up’ does not necessarily apply this BCT, support must be explicitly mentioned; if practical, code 3.2, Social  support (practical); if emotional, code 3.3, Social support (emotional) (includes ‘Motivational interviewing’ and ‘Cognitive Behavioural Therapy’).
	· Advise the patient to seek support from a   doctor or another healthcare professional if they need additional support during the dosage reduction process. 
Provide information about self-help groups that offer relevant supports 
  

	3.2 Social support (practical)


	Advise on, arrange, or provide practical help (e.g. from friends, relatives, colleagues, ‘buddies’ or staff) for performance of the behaviour 

Note: if emotional, code 3.3, Social support (emotional); if general or unspecified, code 3.1, Social support
(unspecified) If only restructuring the physical environment or adding objects to the environment, code 12.1, Restructuring the physical environment or 12.5, Adding objects to the environment; attending a group or class and/or mention of ‘follow-up’ does not necessarily apply this BCT,
Support must be explicitly mentioned.
	· Healthcare professional offers follow-up visits to assist patient with dosage reduction process 

	
	
	

	 4. Shaping knowledge

	 4.1 Instruction on how to perform behaviour 


	Advise or agree on how to perform the behaviour (includes ‘Skills training’) 

Note: when the person attends classes such as exercise or cookery, code 4.1, Instruction on how to perform the behaviour, 8.1, Behavioural practice/rehearsal and 6.1, Demonstration of the behaviour.
	· Advise the patient on how to reduce their use of the medication gradually over time to help discontinue long-term BZRA use. 

(If general advice on gradual dosage reduction is given then code to 4.1 Instruction on how to perform behaviour. However if the description of gradual dosage reduction is more detailed and involves specified increments of when and how the dose should be reduced until discontinuation is achieved then code 8.7 ‘Graded tasks’.) 

	
	
	

	5. Natural Consequences 

	5.1. Information about health consequences 


	Provide information (e.g. written, verbal, visual) about health consequences of performing the behaviour 

Note: consequences can be for any target, not just the recipient(s) of the intervention; emphasising importance of consequences is not sufficient; if information about emotional consequences, code 5.6, Information about emotional consequences; if about social, environmental or unspecified consequences code 5.3, Information about social and environmental consequences.
	· Provide the patient with written or verbal information on the health consequences of long-term BZRA use e.g. cognitive decline, psychomotor impairment, increased risk of falls and fractures. 

	 5.6 Information about emotional consequences 


	Provide information (e.g. written, verbal, visual) about emotional consequences of performing the behaviour 

Note: consequences can be related to emotional health disorders (e.g. depression, anxiety) and/or states of mind (e.g. low mood, stress); not including 5.5, Anticipated regret; consequences can be for any target, not just the recipient(s) of the intervention; if information about health consequences code 5.1, Information about health consequences; if about social, environmental or unspecified code 5.3, Information about social and environmental consequences.
	· Provide the patient with written or verbal information on the potential emotional consequences of long-term BZRA use which include increased anxiety and sleep as well as low mood. 
  

	
	
	

	6. Comparison of behaviour 

	6.2 Social comparison 


	Draw attention to others’ performance to allow comparison with the person’s own performance Note: being in a group setting does not necessarily mean that social comparison is actually taking place.
	· Inform patients of relatable patients (e.g. with a similar age profile, medical history and socioeconomic class) that have successfully managed to discontinue long-term BZRAs and prompt patients to draw a comparison between their own experiences and the other patients. 


	
	
	

	8. Repetition and substitution  

	8.7 Graded tasks 


	Set easy-to-perform tasks, making them increasingly difficult, but achievable, until behaviour is performed.
	· Patients asked to make specified dosage reductions to their BZRA medication at defined intervals until discontinuation is achieved. 
(Note: If general advice on gradual dosage reduction is given without specifying when and how the dose should be reduced, then code to 4.1 ‘Instruction on how to perform behaviour’.)


	
	
	

	9. Comparison of outcomes
	
	

	9.1 Credible source 


	Present verbal or visual communication from a credible source in favour of or against the behaviour 

Note: code this BCT if source generally agreed on as credible e.g., health professionals, celebrities or words used to indicate expertise or leader in field and if the communication has the aim of persuading; if information about health consequences, also code 5.1, Information about health consequences, if about emotional consequences, also code 5.6, Information about emotional consequences; if about social, environmental or unspecified consequences also code 5.3, Information about social and environmental consequences.
	Consultation or letter from a healthcare professional outlining the risks of long-term BZRA use and advising patient to consider reducing/discontinuing use of the medication  


	
	
	

	10. Reward and threat 

	10.4 Social reward 


	Arrange verbal or non-verbal reward if and only if there has been effort and/or progress in performing the behaviour (includes ‘Positive reinforcement’) 

Note: if reward is material, code 10.2, Material reward (behaviour), if unspecified code 10.3, Non-specific reward, and not 10.4, Social reward; if reward is for outcome code 10.10, Reward (outcome). If informed of reward in advance of rewarded behaviour, also code one of: 10.1, Material incentive (behaviour); 10.5, Social incentive; 10.6, Non-specific incentive; 10.7, Self-incentive; 10.8, Incentive (outcome).
	· Praise patients for successfully reducing or discontinuing long-term BZRA medication.


	
	
	

	11. Regulation 

	11.1. Pharmacological support 


	Provide, or encourage the use of or adherence to, drugs to facilitate behaviour change Note: if pharmacological support to reduce negative emotions (i.e. anxiety) then also code 11.2, Reduce negative emotions.
	· Switch patients taking short-acting benzodiazepines to long-acting benzodiazepines to help minimise withdrawal symptoms. 
· Offer patients with depression or anxiety appropriate pharmacological support (e.g. SSRI or other suitable medication) in place of a BZRA. Treatment of these underlying conditions may facilitate BZRA discontinuation. 

	11.2 Reduce negative emotions 


	Advise on ways of reducing negative emotions to facilitate performance of the behaviour (includes ‘Stress Management’) Note: if includes analysing the behavioural problem, also code 1.2, Problem solving.
	· Advise patients on techniques to cope with any worries, fears or anxieties that they may experience during the BZRA discontinuation process.  


	
	
	

	12. Antecedents 

	12.5 Adding objects to the environment 


	Add objects to the environment in order to facilitate performance of the behaviour Note: Provision of information (e.g. written, verbal, visual) in a booklet or leaflet is insufficient. If this is accompanied by social support, also code 3.2, Social support (practical); if the environment is changed beyond the addition of objects, also code 12.1, Restructuring the physical environment
	· Provide the patient with a written gradual dosage reduction plan to facilitate dosage reduction. 


	
	
	

	13. Identity 

	13.3 Incompatible beliefs 


	Draw attention to discrepancies between current or past behaviour and self-image, in order to create discomfort (includes ‘Cognitive dissonance’).
	· Draw attention to the differences between the patient’s perception of the benefits of BZRA use and the actual harms/risks of long-term BZRA use

	
	
	

	15. Self-belief 

	15.3 Focus on past success


	Advise to think about or list previous successes in performing the behaviour (or parts of it).
	· Ask the patient to think about previous success in reducing or discontinuing long-term BZRA use.
· Prompt the patient to think about a time they coped with feelings of anxiety, insomnia etc. without BZRAs.   




Supporting Information S6: Studies reporting secondary outcomes 

	Secondary outcome 
	Bashir et al. 1994 (1)
	Cormack et al. 1994 (2)
	Heather et al. 2004 (3)
	Vicens et al. 2006 (4)
	Vicens et al. 2014 (5)
	Tannenbaum et al. 2014 (6)
	Kuntz et al. 2018 (7)
	Navy et al. 2018 (8)

	Health-related quality of life 
	
	
	
	
	
	
	
	

	Withdrawal symptoms
	
	
	
	
	
	
	
	

	Anxiety
	
	
	
	
	
	
	
	

	Sleep Quality 
	
	
	
	
	
	
	
	

	Depression
	
	
	
	
	
	
	
	

	Healthcare utilisation
	
	
	
	
	
	
	
	





Supporting Information S7: Secondary outcome reporting tools
	Outcome
	Tool 
	Description 

	Health-related quality of life 
	Short form 36 question health survey (SF-36) (3, 9)
	A 36-item health survey that serves as a generic measure of quality-of-life and is based on self-reported data 

	Withdrawal symptoms 
	Withdrawal questionnaire (1, 10)

	The benzodiazepine withdrawal questionnaire consists of two sections: one measures perceptual symptoms, such as extremes in withdrawal symptoms, and the other measures perceptual phenomena, such as strange or unusual tastes or smells. This provides an estimate of the extent of withdrawal symptoms experienced by patient

	
	Withdrawal score (5)
	Patients were asked about withdrawal effects including tremor, irritability, anxiety, insomnia and convulsions. The severity of these symptoms was scored as none, mild, moderate or severe

	Anxiety
	28-part General Health Questionnaire (3, 11)

	A 28 item scale consisting of four sub-sections that assesses somatic symptoms, anxiety and insomnia, social dysfunction and severe depression.
.

	
	Hospital anxiety and depression scale (HADS) (5, 12)
	A 14-item scale that is measured using a four point Likert scale depending on the extent of symptoms. 

	Sleep Quality
	28-part General Health Questionnaire (3)
	A 28 item scale that assesses somatic symptoms, anxiety and insomnia, social dysfunction and severe depression.



	
	Oviedo sleep questionnaire (5, 13)
	Consists of three sub-scales that are measured using a seven-point Likert scale: subjective satisfaction of sleep, insomnia and hypersomnia..


	Depression
	28-part General Health Questionnaire (3)

	A 28 item scale that assesses somatic symptoms, anxiety and insomnia, social dysfunction and severe depression.



	
	Hospital anxiety and depression scale (HADS) (5, 12) 
	A 14-item scale that is measured using a four point Likert scale depending on the extent of symptoms. 

	Healthcare utilisation 
	N/A
	Descriptive statistics were used to summarise healthcare utilisation.  
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