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Definition of sex and gender

Sex The  biological  sex

Gender Includes
psychosocial aspects

Gender  mainstreaming  – consideration  in  all  areas
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Putting gender on the agenda
(Editorial)

“ Medicine as it is
currently applied

to♀ is less
evidence-based than
that being applied

to♂.”



Substance	  use	  disorders	  (SUD)	  frequently	  co-‐occur	  with	  other	  
psychiatric	  disorders	  à a	  phenomenon	  also	  named	  “dual	  diagnosis”

– At	  least	  50%	  of	  SUD	  patients	  suffer	  from	  at	  least	  one	  additional	  
psychiatric	  disorder	  (EMCDDA,	  2015)	  -‐ significant	  sex	  &	  gender	  differences	  

– However,	  psychiatric	  comorbidities	  in	  SUD	  patients	  remain	  largely	  
undiagnosed	  and	  untreated	  
à this	  can	  lead	  to	  many	  complications	  in	  the	  treatment	  process,	  as	  well	  as	  to	  a	  
high	  incidence	  of	  relapses	  (	  Bradizza,	  et	  al.,	  2006;	  Drake,	  Mueser &	  Brunette,	  2007)	  &	  in	  
continuation	  to	  criminal	  activities	  



Gender	  differences	  &	  SUD	  –
Treatment	  entry

Cannabis Cocaine/Crack

Amphetamines Heroin



Sex differences in prevalence are narrowing

● Percentage of persons 
aged 12 years or under 
abusing alcohol or illicit 
drugs in 2003

SAMHSA,  2005.  

0

2

4

6

8

10

12

14

Any  illicit  
drug  or  
alcohol

Alcohol  
only

Any  illicit  
drug  
only  

Any  illicit  
drug  and  
alcohol

%
  o
f  d
ru
g  
us
er
s

Male Female



lifetime prevalence  of substance exposure

Lev-‐Ran,  S.,  Le  Strat,  Y.,  Imtiaz,  S.,  Rehm,  J.,  &  Le  Foll,  B.  (2013).  The  American  Journal  on  Addictions,  22(1),  7-13.

• 85.7%  of the sample  reported any lifetime exposure (49.2%♀)
• Lifetime prevalence of exposure was  significantly higher for♂ compared to♀ in  all  
categories (after  adjusting for sociodemographic variables,  all  ORs  >  1)

*

*prescription  opioids



lifetime prevalence of substance dependence

Lev-‐Ran,  S.,  Le  Strat,  Y.,  Imtiaz,  S.,  Rehm,  J.,  &  Le  Foll,  B.  (2013).  The  American  Journal  on  Addictions,  22(1),  7-13.

• ♂ had a  significantly higher prevalence for alcohol and cannabis
dependence

• ♀ had a  higher prevalence of amphetamine dependence

*

*prescription  opioids





• Addiction is a chronic relapsing mental health
disorder

• Stigma

• Retention is higher for♀ in the
medical field, but not in addiction



Demographic and clinical differences

♀ with SUD are more likely to

– come from families where members are addicted
– be in relationships with drug-abusing partners
– experience more affective disorders (♂: criminal behaviour)
– support their addiction through prostitution (♂ : 

robbery, burglary…)

Tuchman,  E.  (2010).  Women  and  addiction:  The  importance  of  gender  issues  in  substance  
abuse  research.  Journal  of  addictive  diseases,  29(2),  127-138.



● Gender & sex sensitive approaches may be the first 
steps in the direction of truly personalized medicine 

what, after all, is more personal than sex. 



peripartum pain management in 
opioid maintained women

Following cesarean delivery opioid maintained♀ received
significantly less opioid analgesics (day of delivery p = 0.038; 
day 1: p = 0.02), NSAIDs were administered more frequently
than to the comparison group during cesarean section and
postpartum. 

Hoeflich  A,  Langer  M,  Jagsch  R,  Baewert  A,  Winklbaur  B,  Fischer  G.,  Unger  A.,:  
Peripartum  pain  management  in  opioid  dependent  women.
European  Journal  of  Pain  16  (4)  (2012)



Gender  Differences   Limitations
• ♀ more  likely  to  use  and  abuse  
prescription  opioids

• Some  important  risk  factors  not  
assessed;;  smoking,  
medical/psychiatric  diagnoses

• ♀ prefer  fast-release,  ♂
prefer  extended-release

• Cross-sectional  design

• Strongest  predictor:  prescription  of  pain  
medication

• No  causation  can  be  concluded  from  
correlations

• Need  gender-specific  strategies  for  
monitoring/prevention/Rx

• Potential  selection  bias  (treatment  
program  attendees)

• Large  number  of  associations  
examined  (type  I  error?)

• Time  frame  used  for  obtaining  
covariates  (past  month)

29,906  US  adults  entering  substance  abuse  treatment  

♀/♂
who abuse prescription opioids: 

Green  et  al,  2009  - Findings  from  the  ASI-MV® Connect  database.



Menopause symptoms of♀ in MMT
● 15.6% of adults receiving treatment for opioid dependence 

in 2004 were >50 years old (up from 5.5% in 1994)1

●High rates of vasomotor symptoms

●Mood overshadows classical menopause symptoms

●Multiplicity of symptom-
producing entities2

●Need menopause 
research agenda for
♀ in MMT

1) Rosen et al, 2008. 2) Tuchman, 2007.



Barriers to teatment entry for
women

• ♀ view SUD more negatively and are more concerned 
about social stigma

• Pregnancy: massive stigma associated with SUD in 
pregnant ♀, lack of services for pregnant ♀, fear of 
losing custody, fear of prosecution; lack of available, 
affordable childcare

• More frequently than ♂ : inadequate health insurance, 
poverty 

• Relationship with drug-abusing partner
• Less likely than ♂ to have active social support
• Treatment entry is less facilitated by social institutions 

(employers or criminal justice system) for ♀
Tuchman,  E.  (2010).  Women  and  addiction:  The  importance  of  gender  issues  in  substance  abuse  research.  Journal  of  addictive  
diseases,  29(2),  127-138.







SUD	  &	  ADHD

• Recently,	  the	  co-‐occurrence	  of	  ADHD	  (attention-‐deficit	  hyperactivity	  
disorder)	  and	  SUD	  has	  received	  attention

à Childhood	  ADHD	  persists	  during	  adulthood	  in	  2/3	  of	  cases	  (Lara	  	  	  	  
et	  al.,	  2009)

à Prevalence	  of	  adult	  ADHD	  in	  SUD	  patients	  is	  reported	  around	  
23%	  (van	  Emmerik-‐van	  Oortmerssen et	  al.,	  2012)

• SUD	  patients	  with	  ADHD	  
• Are	  younger	  at	  onset	  of	  substance	  abuse	  (Fatseas et	  al.,	  2016)
• Have	  more	  severe	  forms	  of	  substance	  abuse	  (Kaye	  et	  al.,	  2014)
• Engage	  into	  risk	  taking	  behavior	  more	  frequently	  (Young	  et	  al.,	  2015)
compared	  to	  SUD	  patients	  without	  ADHD	  





Results
Sample	  characteristics	  of	  the	  three	  groups



Results
Adult	  ADHD

Prevalence	  of	  ADHD	  persistent	  into	  adulthood

PrG: 12.5%
OMT	  patients	  from	  the	  community:	  	  	  14.8%
OMT	  patients	  from	  prisons:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  17.3%

For	  comparison:	  
Adult	  ADHD	  in	  the	  general	  population	  has	  a	  globally	  estimated	  prevalence	  
of	  2.5%	  (Simon	  et	  al.,	  2009)



Results con`t
Psychiatric	  comorbidities	  according	  to	  group	  of	  patients	  
(prevalence	  in	  %)



Gender	  differences	  
&	  gambling	  disorder

Individuals	  with	  gambling	  disorder	  have	  an	  increased	  mortality:	  

à 1.8-‐fold	  (age	  group	  20-‐74	  years)	  compared	  to	  the	  general	  
population

àGender	  differences:	  ♂ (1.5	  fold	  increase)	  vs.	  ♀(2.1-‐fold	  increase)

àIn	  younger	  patients	  (20-‐49	  years)	  the	  mortality	  risk	  increases	  even	  
further	  to	  a	  6.2-‐fold	  compared	  to	  the	  general	  population
• Also	  the	  “gender	  gap”	  increases:	  
4.6-‐ fold	  for	  ♂ vs.	  10.5-‐ fold	  for	  ♀

(Karlsson &	  Hakansson,	  2018)



Convention on the Rights of Persons with Disabilities (CRPD)
Quelle: United Nations. Abgerufen von https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-

disabilities.html am 13.3.2017 um 18:00.



Accordingly, article 1 CRPD states: 

Persons with disabilities include
those who have long-term physical, mental, 
intellectual or sensory impairments which in 
interaction with various barriers may hinder their
full and effective participation in society on an 
equal basis with others (emphasis added). 



...and    
evidence-based  
medicine


