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Introduction. Benzodiazepine receptor agonists (BZRAs) (benzodiazepines and z-drugs) can be beneficial for sleep if used short-term; however, they lack long-term efficacy and are associated with adverse events such as falls. Deprescribing can be especially beneficial in people living with dementia (PLWD) to reduce adverse events. 
Aims. This review aimed to investigate; 1) how can BZRAs be safely and effectively deprescribed in PLWD, and 2) what is the effectiveness of patient-directed non-pharmacological interventions to support BZRA deprescribing in older adults with insomnia. 
Methods. Systematic searches were executed in Embase, CENTRAL, Scopus, and Ovid Medline in January 2024. Randomised and non-randomised trials published in English were included. Screening, data extraction and risk of bias assessments were conducted independently by 2 authors. Outcomes of interest included the percentage of participants ceasing BZRAs at follow up, as well as changes in medication, sleep, and clinical outcomes.
Results. From 9,803 studies, 26 were included (7 addressing Question 1, and 19 for Question 2). For question 1, studies that focused on PLWD mostly utilised a multidisciplinary approach to deprescribe BZRAs and had a cessation rate between 0-70%. Nil adverse effects were reported, and some studies showed an improvement in quality of life. 

Thirteen studies utilised patient or carer education to support deprescribing, delivered via written (n=9) and verbal (n=4) formats. Most of these studies focused on older adults (n=12) (Question 2). Deprescribing success varied across studies, however educational interventions resulted in more consistent reductions in BZRA use. Between ~50-92% of participants ceased BZRAs at follow up after receiving an educational intervention; the BZRA cessation rate for those in the comparator groups ranged from ~2-45%. 
Discussion. Educating patients and their carers about the potential harms of BZRAs was shown to reduce BZRA use in older adults. Multidisciplinary interventions form the majority of current interventions to deprescribe BZRAs in PLWD but have inconsistent cessation success. Interventions to deprescribe BZRAs were overall less effective in PLWD than those conducted in older adults without dementia Therefore, further research investigating alternative options may find more appropriate treatments for this population. 
