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Abstract 
There is concern regarding gender differences in problematic non-medical over the counter 

(OTC) and/or prescription only medication (POM) use. This issue has traditionally been 

considered a predominantly male and/or younger persons’ problem, but more recent 

transnational evidence shows that women across their life-course are increasingly and often 

more severely affected. Nevertheless, the bulk of research, policy and treatment services 

continue to be focused on men. This suggests the need for increased awareness, a shift in 

research and policy agenda and improved treatment access and engagement approaches, 

informed by a robust examination of the gender dimension. We present here a summary of 

current evidence around the epidemiology of non-medical use of OTC and POM and highlight 

the gender differences across the domains of healthcare interactions, changes across the life-

course, experiences of trauma and barriers to obtaining support.  

 

We conclude by proposing a re-gendering agenda to challenge the "male by default" tendency 

when designing, delivering and evaluating treatment services. For example, utilising co-

production with a strengths-based approach has been found to balance gender power with 

positive outcomes for participants (Randall, et al., 2022). Such approaches can help to address 

stigma and marginalisation, by embedding the lived experiences and voices of women in 

designing and providing treatment services, safe spaces and gender-sensitive treatment 

programs. It also means promoting coordinated, holistic, multidisciplinary and multi-agency 

approaches, and establishing a research strategy to fill knowledge gaps around the experiences 

of women. These changes should improve engagement with treatment services and consequent 

outcomes, especially in relation to OTC/POM.  

 

 

Introduction 

Health systems and behaviours are not gender neutral and neglecting their role in substance use 

disorder (SUD) risks impairing effective practice and policy responses (Morgan, et al., 2016). 

Recent evidence highlights a health gap, particularly in the United Kingdom (UK), in which 

women are poorly served (Winchester, 2021). Specific shortcomings include effective 

analgesia provision (Chen, et al. 2008) and profound inequalities accessing specialist treatment 

services (Tweed, et al., 2022; Ashley, et al., 2003). Women are also under-represented in 

research in this field (Hankivsky, et al., 2009; Hughes, et al., 2020;  Meyer, et al., 

2019). Moreover, enduring societal and cultural norms, such as responsibility for child rearing, 

act to stigmatise and discriminate against women who experience SUD, inhibiting many from 

seeking help (Schamp, et al., 2021; Becker, et al., 2016).  

 

The non-medical use of over the counter (OTC) and prescription only medication (POM) refers 

to the consumption of these pharmaceutical products in unsanctioned ways or by someone other 



than the person for whom it was intended (UNODC, 2011). For some this may result in SUD 

and a vast array of different medicines for a variety of clinical indications may be involved, 

including analgesics, antidepressants, antihistamines, antipsychotics, anxiolytics, steroids and 

stimulants. In fact, such medicines have been identified as the third most common problem in 

relation to SUD, after cannabis and alcohol, and have an upward trend in overdose, emergency 

room visits and accidental death (Peteet, 2019). The United States (US) “opioid epidemic”, a 
subject of intense political debate, media attention and scientific research is a case in point. The 

US has experienced a fall in opioid prescribing but in parallel with a rise in overdose deaths 

from unregulated supply (Jayawardana, et al., 2021; Tyndall, 2020). Contemporaneously, the 

UK has become the top consumer of opioid medications when measured by morphine 

milligram dose equivalents per 1,000 inhabitants per day (Jayawardana, et al., 2021). 

 

While there is an acknowledged shortfall in detailed epidemiological data on gender 

differences in drug related deaths worldwide, trends indicate that the rate amongst women has 

risen more steeply than amongst men (Lynn, et al., 2021). A systematic review of transnational 

trends in non-medical use of prescription medications suggests that it is a major problem among 

women of all age groups worldwide, disputing the myth that the primary correlates are being 

male and/or younger (Peteet, 2019). A worldwide scoping review indicates a gender difference 

in the medicines involved, and prescribed opioids and benzodiazepines predominate as 

causative agents in the death of women (Lynn, et al., 2021). There are also higher rates of 

prescribing amongst women for medication associated with dependency and withdrawal (PHE, 

2019; Marsden, et al., 2019; Goetz, et al., 2021; Simoni-Wastila, 2000; Henricson, 1999). 

Although these medicines are a major pathway to SUD, men continue to predominate specialist 

treatment services (Goetz, et al., 2021; PHE, 2020). Moreover, when women do access 

services, their needs are often different to that of men. For example, while OTC/POM are 

associated with deliberate self-harm amongst women, interventions for men are more likely to 

need to target concomitant alcohol use (Hulse, et al., 2001; Matsumoto, et al., 2011).  

 

The call for evidence to develop a women's health strategy is welcome; however, we believe 

there is already sufficient rationale to support a re-gendering of SUD services. By this we mean 

that greater awareness is needed of the "male by default" tendency. This is particularly pertinent 

to OTC/POM given the challenges engaging this group in treatment and the predominance of 

women in this population. To draw meaningfully on the extant literature, we utilise here a 

conception of gender as binary; however, we fully recognise the health disparities and barriers 

to treatment for intersex, transgender, and gender non-binary people and the need to redress 

the woeful lack of research on how best to support these individuals (Safer, et al., 2016).  

 

Interactions with healthcare 

Women suffer more than men from anxiety and pain, perhaps explaining their preference for 

opioid analgesics and tranquillisers (Simoni-Wastila, 2000; Knight, 2017). As a group they 

also more frequently present with pain as a primary complaint and the more prevalent co-

prescribing of medicines such as benzodiazepines compounds the risk of adverse events 

including SUD (Goetz, et al., 2021; Knight, 2017). In fact, a large review of prescribing 

patterns across the UK identified that women receive more medicines such as opioid analgesics 

and z-drugs which could result in dependency and physical withdrawal and for longer periods 

(Tyndall, 2020; Marsden, et al., 2019). Similar prescribing patterns have been identified in the 

US and elsewhere in Europe (Goetz, et al., 2021; Simoni-Wastila, 2000; Henricson, 1999). 

 

Women experiencing chronic pain, particularly if they are of colour, are more often referred to 

mental health services, and/or prescribed antidepressants, rather than have their pain managed 



in the same way as men (Samulowitz, et al., 2018). In relation to SUD, antidepressants, 

especially those with sedating side-effect profiles are at high risk of diversion, and women are 

often prescribed such medicines for “non-clinical symptoms” such as grief, life events or stress 
and for relatively long periods (Clarke, 2015).  

 

As a group, women have a greater propensity for non-medical OTC/POM use (including 

anxiolytics such as benzodiazepines and opioid analgesics) with significant harm at lower 

doses and for shorter durations when compared to men, resulting in a greater frequency of 

negative outcomes including emergency department admissions (Simoni-Wastila, 2000; 

Greenfield, et al., 2010; Seaman, et al., 2014; Feingold and Lev-Ran, 2017; Carey, et al., 2014; 

Ford, et al., 2014; Scholz, et al., 2019). 

 

The complexities of women’s interactions with healthcare in relation to OTC/POM is further 
demonstrated in a study by the US Veterans Health Administration which identified the greatest 

rise in long-term opioid use and overdose-related mortality among women in midlife (Gibson, 

et al., 2019). Specifically, they found a complex interaction between chronic pain, comorbid 

mental and physical health issues, menopause-related physiological changes, menopausal 

symptoms and opioid prescribing (Alexander, et al., 2020). Hence, women in midlife are being 

prescribed more potent opioids at increasing dose and duration, often alongside other central 

nervous system depressants such as benzodiazepines and gabapentinoids, with increasing 

numbers of non-fatal and fatal overdoses. This picture is further complicated by the substantial 

global heterogeneity in the use of opioids by women (Jayawardana, et al., 2021). Whilst there 

are localised socio-cultural contexts and differences in healthcare provision, it should be 

observed that there is greater use amongst American women of anxiolytics and analgesics; 

tranquilisers amongst those in Australia; benzodiazepines in Pakistan; and anxiolytics, 

sedatives and analgesics amongst Grecian women, with the evidence base especially 

underdeveloped in the UK context (Simoni-Wastila, 2000; Iqbal, et al., 2011; NADK, 2021;  

Papazisis, et al., 2018; Gittins, et al., 2021). 

 

Women are significantly less likely than men to access treatment services and those with 

problematic non-medical use of OTC/POM are a hidden population (Ramlagan, et al., 2010; 

Brady and Lydiard, 2021). Hence, understanding gender-related barriers to accessing support 

is needed to help reduce disparities in service provision and treatment outcomes. Moreover, 

evidence of the need for gender-sensitive engagement approaches is supported by Summers, et 

al., (2014) who demonstrate that women are more likely to be discharged from services for 

using substances on top of their prescribed intervention, especially relating to POM opioids, 

and this puts them at greater risk of poor outcomes (Summers, et al., 2014). Therefore, to reduce 

barriers to accessing support and maximise engagement with treatment services, strength-based 

co-production must be embedded as an approach, where individuals with lived experience are 

involved in service design and consequent evaluation from the outset (Randall, et al., 2022). 

 

Biological/life-course factors and related barriers to treatment 

Hormonal changes across a woman’s life-course means that age itself is a factor in the 

vulnerability to, and impact of, OTC/POM (Becker, et al., 2016; Iqbal, et al., 2011; Ramlagan, 

et al., 2010). Hormonal cycles and other biological changes are associated with, and 

complicated by, challenging life events which can lower resilience to SUD (Carbone-Lopez 

and Miller, 2012; Fink and Galea, 2015; Koenen, et al., 2013; Agorastos, et al., 2019; Gladwin, 

et al., 2011). This includes navigating menarche and adolescence; pregnancy, menopause and 

longer life expectancy experienced with poorer health (Cusack and Mander, 2021; Zakiniaeiz 

and Potenza, 2018).  



 

Several studies and reviews support a differential female response to substances and treatment, 

influenced by hormonal changes associated with menstruation, pregnancy, breastfeeding and 

menopause (Tweed, et al., 2022). Sex hormones have also been found to affect women more 

significantly regarding their impact upon craving and hypothalamic-pituitary-adrenal reactivity 

and consequent relapse risk (Sinha, et al., 2007). Furthermore, older age and menopause is 

associated with anxiety, depression, fatigue, stress, sleep disturbance and social impairment 

any of which may trigger the onset, perpetuate, or exacerbate SUD, including for OTC/POM 

such as triptans (Alexander, et al., 2020; Braunstein, et al., 2015; Milic, et al., 2018).  

 

Additionally, as menopausal women more frequently experience comorbid chronic pain and 

mental health challenges, they are more often prescribed opioids at relatively high dose and 

duration, resulting in diversion liability and tragic overdose rates (Gibson, et al., 2019). 

Multiple comorbidities also create problems sustaining engagement, for example due to 

frequent appointments and complicated medication regimens. To further complicate matters, 

clinicians may have difficulty differentiating between menopausal symptoms and non-medical 

OTC/POM use, such as hot/cold flushes, sweating and insomnia (Tuchman, 2003).  

 

Women’s vulnerability to SUD in later-life is supported by a 2018 review which examined the 

evidence for gender differences in experiences, particularly the gender-related phenomenon 

known as “telescoping” whereby women engage in potentially addictive behaviours later in 
life, but then encounter more problems, including physical, psychological, employment and 

family challenges with greater severity and related complications than do men (Zakiniaeiz and 

Potenza, 2018; Hernandez-Avila, et al., 2004). For example, women’s increased risk of alcohol 

use disorder in midlife complicates the ageing clinical picture with issues like musculoskeletal 

pain and polypharmacy with consequent harms from drug interactions especially pertinent in 

concomitant non-medical OTC/POM use (Milic, et al., 2018).  

 

Socio-cultural factors (including the ‘maternal role’) and related barriers to treatment 
Socio-cultural expectations can also predispose to SUD (including OTC/POM), due to gender 

stereotypes, biases in educational and employment opportunities as well as parenting and 

caregiving responsibilities (Simoni-Wastila, 2000; Iqbal, et al., 2011; Jiménez, et al., 2014; 

Ramlagan, et al., 2010; Nielsen, et al., 2015; MacDonald, 2018).  

 

Expectations of the ‘maternal’ role remain embedded into societal perceptions and therefore 

stigma and lack of social support are key barriers to women receiving the treatment they need 

(Becker, et al., 2016). For example, gender role expectations, such as to be a good mother, and 

to take the lead in caring for others can make it risky for a woman to seek support from her 

immediate social network and wider community, and exacerbates secrecy, even towards 

healthcare providers (Clarke, 2015; Yang, et al., 2017). This is compounded by the fear 

experienced by many women, particularly in the context of OTC/POM, that they may lose 

custody of their children (Ramlagan, et al., 2010; Taylor, 2010).  

 

Lack of social support for caring responsibilities and lack of childcare facilities at services, 

particularly during school holidays, can make attendance difficult (Taylor, 2010). This is 

exacerbated by inability to pay for childcare or, in some cases, even for transport to attend 

treatment. In fact, specifically in relation to non-medical OTC/POM use, socio-economic status 

corollaries have been identified, given that women are disproportionately affected by benefits 

and social welfare policy changes, employment status and long shift work (Simoni-Wastila, 

2000; Iqbal, et al., 2011; Ramlagan, et al., 2010; Nielsen, et al., 2015; MacDonald, 2018). 



Additionally, understandable unwillingness to be separated from family, and their centrality to 

family functioning, may limit opportunities for women to engage with residential rehabilitation 

(Brady and Lydiard, 2021). Concern for their own safety can also be a deterrent to treatment, 

which includes fear of encountering a violent ex-partner. 

 

Experience of trauma, mental health comorbidities and related barriers to treatment 

Over 50% of women with SUD issues have experienced physical and/or sexual abuse and, as 

a result, many also suffer post-traumatic stress disorder (Bailey, et al., 2019). In fact, women 

with SUD are more likely to suffer multiple comorbidities, and those with mental health 

disorders more often have a history of trauma when compared to men (Brady and Lydiard, 

2021; Nwabueze, et al., 2021). Indeed, Serdarevic, et al. (2019) found that, amongst older 

women, concurrent hazardous alcohol and opioid use was significantly associated with 

depression and anxiety, highlighting the need to tailor interventions accordingly (Serdarevic, 

et al., 2019).  

 

Men often refer to enjoyment or novelty seeking as a motivation for recreational use of 

substances and Clarke et al. (2015) found that women are more likely to cite social reasons, 

stress, emotional or physical pain, or to having a partner who uses drugs (Clarke, 2015). While 

trauma such as sexual and/or physical abuse, childhood neglect and/or parental SUD is 

experienced by people of every gender, they are thought to be more common for women 

(Neale, et al., 2014; Briere, et al., 2010; Ellsberg, et al., 2008; Martin and Callaway, 2009). 

Trauma can sustain and exacerbate SUD or induce relapse and intimate partner violence and 

violence in association with sex work are more prevalent stressors for women (Neale, et al., 

2014; Briere, et al., 2010; Ellsberg, et al., 2008; Martin and Callaway, 2009; Devries, et al., 

2014).  

 

A particularly insidious scenario is where women rely on men to source and/or inject drugs, 

including OTC/POM, becoming powerless to choose whether to use, what to take, and when, 

and to avoid sharing equipment (Simmons, 2012). Consequently, gender-related power 

imbalances can increase harms for women, including hepatitis C and HIV transmission 

(Simmons, 2012). Additionally, experience of gender-based violence can make it difficult for 

women to feel safe seeking treatment where women-only spaces are not available (Ashley, et 

al., 2003; Gatz, et al., 2007).  

 

Representation in research 
There is a paucity of OTC/POM research when compared to other SUD, and the bulk of 

research is male-oriented (Meyer, et al., 2019). This is extremely relevant given that 

physiological differences mean that pharmacological studies skewed towards men may not 

provide adequate evidence of efficacy, adverse outcomes or risk-benefit ratios for women 

(Meyer, et al., 2019). Relatively few studies examining non-medical use of OTC/POM include 

comparative samples of women or gender stratification (Lynn, et al., 2021) and is especially 

lacking regarding individuals who do not identify with traditional gender roles. When the focus 

has been on women, it has been on child-bearing years and connected with child welfare or 

pregnancy (Brady and Lydiard, 2021).  

 

Similar research gaps exist for epidemiological research of non-medical use of medications 

including around prevalence, risks and protective factors that are specific for women (Peteet, 

2019). For example, demographic correlates such as marital status, age-related preference for 

different medicines such as benzodiazepines, access to healthcare in different geographic 

settings and the role of social networks all require closer examination (Simoni-Wastila, 2000; 



Iqbal, et al., 2011; Ramlagan, et al., 2010; Nielsen, et al., 2015). Where this research has been 

conducted, it has tended to be within specific geographic and healthcare settings, primarily 

North American, with arguably limited cultural transferability to other nations and health 

systems (Peteet, 2019). 

 

Many studies which have examined the role of gender more closely have tended to focus on 

opioids, leaving a deficit of understanding in relation to other POM and OTC use and their 

concurrent use with alcohol and illicit substances (Brady and Lydiard, 2021). Where gender 

differences have been identified, these require further exploration. For example, whilst the 

Committee on Health Care for Underserved Women identified that when used for non-medical 

purposes, POM are most frequently sourced through sharing or theft from friends or family 

(AOG, 2012), and therefore a greater understanding of women’s motives and in comparison to 
men is needed to facilitate prevention and harm reduction interventions.  

 

As discussed earlier, ageing is a significant factor for women suffering SUD yet research has 

not typically considered the life-course, and women in their middle years are often under-

represented. Indeed, ageing women with comorbid neurodegenerative disorders and SUD 

represent a significant research gap (Gipson and Bimonte-Nelson, 2021). This is particularly 

concerning because there is an ageing cohort of people who use substances (including 

OTC/POM) and a lack of understanding of the telescoping phenomenon in this context. 

Additional gaps in knowledge include improving an understanding of the types of medication 

involved and patterns of use (Gittins, et al., 2021), and how this may vary by gender. 

 

 

Discussion 
We propose that a re-gendering of knowledge generation, policy development and treatment 

services is required. However, an intersectional approach is important to avoid the assumption 

that gender is always the most important factor in shaping a person's experience. Other factors 

affected by inequalities include race, age and sexuality. Indeed, we support a gender-sensitive 

or gender-informed approach which can benefit all individuals. We suggest the following 

practical approaches for service provision and research regarding the gender dimension in the 

non-medical use of OTC and POM:  

 

Implications for service providers: 

● Design, deliver and evaluate services in collaboration with women with lived experience 
● Forefront empowerment and a strengths-based approach which addresses stigma, 

particularly the fear of being labelled an unfit parent 
● Enable an environment in which all genders feel safe 
● Provide child- and family-sensitive facilities  
● Where employability, educational, training, volunteering, detoxification and rehabilitation 

opportunities are offered, account for caregiving responsibilities 
● Facilitate a coordinated, multidisciplinary and multi-agency approach that incorporates, at 

the very least, housing, social care, probation, employment, legal and financial advice 
● Provide education to reduce the bias towards higher risk prescribing patterns for females 
● Offer a gender-concordant clinician and/or recovery staff where this is preferred by the 

individual 
● Implement interventions that are trauma-informed and tailored to life stage  
● Utilise network-based interventions which involve partner agencies such as sexual health 

clinics 



● Ensure responsiveness to ongoing risk of abuse, violence and exploitation, including 

initiatives for early detection, prevention and intervention 
● Provide outreach and enhanced support at critical points of increased vulnerability such as 

following a non-fatal overdose, bereavement, prison release, hospital discharge, during 

and after child protection processes, contact with the police, significant life change such 

as pregnancy and childbirth and when adapting to changes in service provision. 
 

Implications for researchers: 

● Improve understanding of epidemiological gender differences and ensure inclusivity of 

under-represented groups such as women in rural areas, bisexual/lesbian, and/or ethnic or 

religious minorities. 
● Consider the needs and opinions of women across different demographics (including age 

and comorbidities) 
● Meaningfully involve women as research partners 
● Further explore differing prevention, engagement and treatment strategies for women, 

especially in the context of the telescoping phenomenon 
 

Furthermore, service provision and research developments which are dependent upon the 

different type of OTC/POM being used is important since there may be a need for different 

approaches dependent upon the medication of concern. It is essential to increase public and 

treatment service provider awareness of non-medical OTC/POM use and bring the gendered 

and intersectional dimension very much to the forefront in formulating research protocols and 

developing and evaluating services. We believe that making these changes will enable women 

to more effectively access and engage with treatment for non-medical OTC and POM, and 

consequently improve outcomes and the associated health and socio-economic effects, for 

them, their friends, family and the wider community. 
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