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Additional Table 3 Factors influencing regular use of BZDs/Z-drugs – results from univariate logistic regression model
	Factors influencing prescription
	Unadjusted OR
	95% CI
	p value

	Age

	
	0.994
	0.987 - 1.001
	0.10

	Gender

	  Male – reference
	-
	-
	-

	  Female
	1.047
	0.895 - 1.225
	0.57

	Country ordered by increasing prevalence of BZD/Z-drug use

	  Germany – reference
	1.000
	-
	-

	  England
	1.237
	0.881 - 1.737
	0.22

	  Czech Republic
	1.491
	1.070 - 2.077
	0.02

	  Finland
	1.572
	1.128 - 2.191
	0.008

	  Italy
	2.226
	1.645 - 3.122
	<0.001

	  The Netherlands
	2.489
	1.814 - 3.416
	<0.001

	  France
	4.630
	3.407 - 6.292
	<0.001

	  Israel
	4.653
	3.451 - 6.273
	<0.001

	CPSa
	0.933
	0.900 - 0.968
	<0.001

	ADLHb
	0.983
	0.976 - 0.990
	<0.001

	Pain scalec
	1.228
	1.130 - 1.336
	<0.001

	CAP Deliriumd
	1.052
	0.965 - 1.146
	0.25

	Depression scalee
	1.088
	1.061 - 1.115
	<0.001

	Communication scalef
	0.994
	0.921 - 0.968
	<0.001

	Anxietyg

	  Not present – reference
	1.000
	-
	-

	  Diagnosis present
	1.627
	0.909 - 2.913
	0.10

	  Diagnosis present, treated
	2.956
	2.308 - 3.785
	<0.001

	  Diagnosis present, monitored
	1.367
	0.944 - 1.980
	0.10

	Difficulty falling asleep

	  Not present – reference
	1.000
	-
	-

	  Present, not exhibited
	2.519
	2.026 - 3.134
	<0.001

	  Exhibited 1 of 3 days
	2.106
	1.483 - 2.990
	<0.001

	  Exhibited 2 of 3 days
	1.830
	1.208 - 2.770
	0.004

	  Exhibited daily of 3 days
	3.244
	2.549 - 4.129
	<0.001



Results in bolt indicate statistically significant results
a CPS– Cognitive Performance Scale [26] was used to access cognitive status. It includes five items: cognitive skills for daily decision making, short-term memory problems, procedural memory problems, making self-understood, and eating ability. Scores of CPS items range from 0 (intact) to 6 (very severe cognitive impairment), and any score ≥2 indicates clinically significant cognitive impairment (from mild to very severe stages). 
b ADLH scale –Activities of Daily Living Hierarchy scale [25] comprises 7 items: personal hygiene, dressing upper body, dressing lower body, locomotion, toilet use, bed mobility, eating. Each item is scored from 1 = requires supervision to 4 = total dependence. The scale ranges from 0 to 28, with higher scores reflecting greater level of dependency and difficulties in performing activities.
c Pain scale [28] - summarizes the reported presence and intensity of pain. It comprises two items: pain symptoms-frequency and pain symptoms-intensity of highest level of pain present. The scores range from 0 =no pain to 4 =daily excruciating pain
d CAP Delirium [30] - this scale comprises 4 items: easily distracted, disorganized speech, mental function varies over day, change in decision making. The scale ranges from 0 to 4, with higher values indication increase likelihood of delirium.
e Depression scale [27] - is based on the self-reported mood items and indicates the presence of depressed mood and anxiety. It consists of 3 self-reported mood items, while each question can be scored from 0 to 2 with the maximum overall score of 6. The score of this scale range from 0 = no symptoms of depression to 6 = all symptoms present in last 3 days/24 hours: high likelihood of depression. 
f Communication scale [29] – consists of two items: making self-understood (expression) and ability to understand others (comprehension), while not taking directly into consideration hearing and visual impairment. It is primarily focused on dysphasia and similar syndromes. The scores range from 0 = intact to 8 = very severe impairment.
g “Diagnosis present” – recorded when diagnosis confirmed as diagnosed clinical condition in medical charts; “Diagnosis present, treated” – resident’s diagnosis is being treated by active treatment (incl. drug therapy, therapeutic rehabilitation services, other medical or skilled nursing interventions); “Diagnosis present, monitored” – resident’s diagnosis is being only monitored (e.g., by laboratory tests, vital signs, etc.) but no active treatment is provided.


