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Introduction Benzodiazepines (BZDs) are widely used in residential aged care facilities (RACFs), despite limited evidence of long-term benefit and known risks. Prevalence of Z-drugs and melatonin have not been widely reported. 
Aims To systematically quantify the prevalence of, and potential factors associated with, BZDs, Z-drug and melatonin use in Australian RACFs.
Methods A systematic search of six databases identified studies reporting the prevalence of BZD, Z-drug and/or melatonin use in Australian RACFs from January 2000 to February 2025. Outcomes included the prevalence of overall (regular and pro re nata [PRN]), regular only, and PRN only use of BZDs, Z-drugs, and/or melatonin (total and by medication class) stratified by data source (administration/prescribing/dispensing records). DerSimonian-Laird random-effects model with a logit transformation was used for data analysis. 
Results Forty-two studies were included in the meta-analyses. Most (37 studies) reported prevalence for individual medication classes, four provided combined estimates for BZD and Z-drug use, and one reported combined regular use of BZDs, Z-drugs, and melatonin. The pooled prevalence of overall BZD and/or Z-drug use was 32.5% (95% confidence interval [CI]: 30.4%–34.7%, 30 studies), while 19.9% (95% CI: 16.3%–24.1%, 17 studies) for regular use and 16.3% (95% CI: 11.9%–21.9%, 12 studies) for PRN use. Higher overall prevalence was identified in prescribing data (35.3%) compared to dispensing (32.0%) or administration (27.7%) data. Reported BZD prevalence ranged from 5.3% (PRN administration) to 60.2% (regular prescribing), with pooled estimates of 34.7% (24 studies) for overall use, 19.9% (15 studies) for regular use and 15.1% (11 studies) for PRN use. Z-drug use ranged from 0.0% for PRN prescribing to 2.0% for overall prescribing, with a pooled overall prevalence of 0.4% (3 studies). Regular melatonin use, collected only in unpublished data, ranged from 0.9% to 8.6% (4 studies). 
Discussion One in three Australian RACF residents use BZDs, and almost one in five residents use BZDs regularly. Z-drug and melatonin prevalence appears lower, but remains understudied. Targeted interventions are needed to reduce benzodiazepine use, and further studies are warranted to understand the prevalence and appropriateness of Z-drug and melatonin use in Australian RACFs.
