
Throughout the body are neurons with neural receptor sites whose action modulates the response 
to stimulation. The receptor consists of specialized cells whose function is to attract an inhibitory 
neurotransmitter the body manufactures called Gamma-Amino Butyric Acid, or GABA.  GABA binds to 
parts of the neural receptors, in a process that causes the neural receptor to open, allowing an ion of 
chloride to enter (and an ion of potassium to exit.)

The electrical potential of the membrane is then increased, which counteracts any electrical 
stimulation of the neural receptor. This action calms the nerves. Benzodiazepine binds to a different 
place on the neural receptor than where GABA binds, but its presence there strengthens the bond that 
the GABA makes, which increases the power of GABA to inhibit stimulation.

Professor C Heather Ashton, DM, FRCP; Emeritus Professor of Psychopharmacology School of 
Neurosciences, Division of Psychiatry, The Royal Victoria Infirmary, considered to be the leading authority 
on benzodiazepines in the world, found in over a decade of extensive research that, in some people, 
after exposure to benzodiazepines, the ability of the neural receptors to attract GABA is reduced. 
Therefore, even after there is no longer any benzodiazepine in the body to influence the receptors 
directly, they still aren’t able to bind enough GABA to themselves to inhibit electrical excitation 
sufficiently. This phenomenon is called ‘down-regulation’ of the GABA-a receptor sites.

The function of GABA throughout the body is so widespread, so fundamental to the operation of a 
wide variety of bodily systems, that to have it impaired can produce a vast array of problems to appear. 
For example, more neural receptors which utilize GABA are found in the gut than in the brain; so, one 
potential effect of benzodiazepine reduction or discontinuation is that serious difficulties in digestion or 
elimination of food may result. 
 This would seem to have nothing to do with having used tranquilizers, but to the body, 
relying as it does upon GABA for so many of its functions, it is yet one of the phenomena that may result 
from both tolerance to or discontinuation from benzodiazepine.

It is the down-regulation of the neural receptors that differentiates benzodiazepine 
dependency from that of all other substances. 

That is the explanation of why getting off these drugs can be so horrendously difficult for some 
people, and why withdrawal symptoms for some can last days, weeks, months, even years after the 
last dose of benzodiazepine is taken. 

Ignorance of this aspect of benzodiazepine discontinuation leads medical professionals—even 
addiction specialists who should know better—to misunderstand the plight of benzodiazepine users.  A 
staggering array of withdrawal phenomena, everything from insomnia and anxiety, which would seem 
understandable, to dental distress, difficulty breathing, sinus problems, twitching muscles, etc . . .  

The list is seemingly interminable and contains phenomena that would appear to have nothing to 
do with the nervous system.  All of the exceptional difficulties and often bizarre discontinuation 
phenomena experienced are a result of the single problem of down-regulation of the neural receptors 
after exposure to benzodiazepine.

 Paraphrased From-THE BENZO BOOK  by Jack Hobson-Dupont (Italics and bolding added for this version) 

For those who have used benzos longer than a period of 4 – 6 weeks, an abrupt discontinuation, or even 
tapering too quickly (which many doctors unknowingly recommend), can have debilitating results. Many 
people suffer such severe symptoms that they cannot work, or manage their personal relationships. 
Patients can develop a plethora of physical and psychological symptoms. The only known way to deal 
with this issue is to switch patients to an equivalent dose of a longer-acting benzo (Valium is preferred) 
and allow them to control their own, very slow, taper. Benzo withdrawal can be very distressing, creating 
a lot of anxiety. Allowing the patient to control their own taper schedule helps them to feel in control, 
secure, and gives them confidence that they can handle the difficulties to come.  Equivalent doses can be 
found in The Ashton Manual, or at http://www.benzo.org.uk/bzequiv.htm  

Research, articles, & other information can be found on benzodiazepines at www.benzo.org.uk
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