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One of the products of recent social phenomena has
been a concern about sexism in medical practice.1'6
Cooperstock7'8 has focused particular attention on the
relative excess of psychotropic drug use among women

as compared with men. Numerous studies have shown
that twice as many women use psychotropic agents.91
Indeed, these reports are so consistent that Cooper-
stock7 has attributed a certain immutability to the 2:1
ratio. She has postulated that this apparent excess in
the use of psychotropic agents is related both to a

social bias of physicians and to the behaviour of
women. Her viewpoint has received support from with-
in the medical profession and from the Ontario Status
of Women Council.17'8

Generally the use of prescription and nonprescrip-

tion drugs is about 50% higher among women than
among men."0'14'". This pattern parallels the differences
in the prevalence of illness and the use of health care

services between women and men.1215,722

Many physicians have argued empirically that more

psychotropic -drugs are prescribed to women because
they see more women with emotional illness. This
claim has been supported by studies that have shown
that psychiatric illness is about twice as common in
women as in men.17,18,20,23,24 Also, twice as many women

attempt suicide,' and in Great Britain women have
more days of certified disability for mental illness.26

Thus, the difference between women and men in
their use of psychotropic agents is proportional to the
reported prevalence of psychiatric illness in both sexes.

It would therefore be lQgical to expect that in a group

of women and men reported to have the same psy-

chiatric illnesses the rates at which psychotropic agents
are prescribed would be the same for the two sexes.

However, this logic is untested.
We undertook at the Hotel Dieu Family Medicine

Centre of Queen's University, Kingston, Ont., a review
of the charts of a sample of women and men reported
as having the same psychosocial illnesses to determine
if there was any difference between the proportions
of women and men treated with anxiolytic agents.
Comparison data were also collected for a sample of
women and men reported as having the same infections
to determine if there was any difference between the
proportions of women and men treated with antibiotics.
We assumed that if there was no difference in the

sex-specific prescribing rates the reported differences
in the prevalence of psychiatric illness alone would be
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sufficient to explain differences in rates of tranquillizer
prescribing.

Methods

The Family Medicine Centre houses the full-time
teaching teams of the department of family medicine
of Queen's University. There were nine such teams
operating during the study period. Each team included
a faculty physician (a man), a nurse (or nurse-practi-
tioner) and one to three residents at various levels of
graduate training. The residents were assigned to each
team for 2 to 4 months on a rotational basis.

Patients were identified from a computerized diag-
nostic index covering the period July 1, 1976 to June
30, 1977. The diagnosis reports had been coded by
the International Classification of Health Problems
in Primary Care.27 A few subdivision rubrics were
created to meet local needs.28 The accuracy of the
coding was 95% during the study period.
The patients were divided into two groups. The

"psychosocial" group included patients aged 15 to 64
years who had presented with anxiety neurosis, un-

specified anxiety, hysterical or hypochondriacal neu-

rosis, tension headache, sexual problems, alcohol abuse
or psychosis, marital problems, or family disruption or

other family-related problems. The "infection" group
included patients aged 15 to 64 years who had pre-

sented with acute sinusitis, acute bronchitis, influenza,
or cellulitis or a boil or abscess.

The drugs considered in the psychosocial group were

diazepam, oxazepam and chlordiazepoxide, and all
antibiotics were considered in the infection group.
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Various studies have shown. that womnen are given pre-
scriptions for tranquillizers twice as often as men. It
has been alleged that physician:: bias is one factor lead-
ing to this excess. A retrospective study was under-
taken of a sample of women and men reported as
having the same psychosocial diagnoses to determine
if there was any difference between the proportions of
women and men treated with anxiolytic drugs. The
records of 926 patients with psychosocial diagnoses
seen du'rin a 12-month period were reviewed. The
prescribing rate for seected: drugs was 35.9/100
women and 27.1/100 men. Adjustment for age in-
creased the difference between the sexes slightly, but
adjustment for number of visits had no appreciable
effect. Te hher rate of anilolytic prescribing to
women was: statitically sigificant for those aged 25
.:to.44 y.ears.......There:.was:.no.......significa,nt difeence in the
rate with which anbiotics!.were prescribed to. women
and men'enwith selected InfeWction. These data provide
further evidence hat women.. and men with. psycho-
sciaitnesse aretreated diffretly.



Table I-Age/sex distribution of patients with specified psychosocial problems, and age/sex-specific prevalence rates for those problems

Female Male
Female/male

No. of No. of prevalence
Age group (yr) patients Prevalence (%*patients Prevalence(%*ratio

15 24 145 15.4 49 9.4 1.6
25-44 278 26.7 124 18.0 1.5
45-64 215 35.5 115 25.0 1.4

Total 638 27.9 288 17.1
[*Rate per 100 of the attending population.

Table II-Age/sex dist-ribution of patients with specified infections, and age/sex-specific prevalence rates for those infections

Female Male

No. of No. of
Age group (yr) pa'tients Prevalence (%*patients Prevalence ()

15 24 33 3.5 17 3.3
25-44 99 9.5 46 6.7
45-64 45 7.4 42 9.1

1.6

Female/male
prevalence

ratio

1.1
1.4
0.8

Total 177 6.8 105 6.3 1.1
*Rate per 100 of the attending population.

Table Ill Age/sex distribution of patients receiving prescriptions for anxiolytic agents in the psychosocial group

No. of patients
Age group Tranquillizer Tranquillizer Prescribing rate Female/male
(yr) and sex not prescribed prescribed P value (% prescribing ratio

15-24
Female 114 31 21.4

1 ~~~~~ ~~~~~~~~~~0.06 0.8 1.2
Male 40 9 18.4

25-44
Female 173 105 37.8

6.49 0.01 1.6
Male 94 30 24.2

45-64
Female 122 93 43.3

2.35 0.13 1.3
Male 76 39 33.9

iTotalI
Female 409 229 35.9

1.3
Male 210 78 27.1

Table IV-Numbers of patients receiving prescriptions for anxiolytic agents, and age/sex-specific prescribing rates for those agents, by number
of visits per patient

Female Male
Female/male

No. of No. of Prescribing No. of Prescribing prescribing
visits patients rate()patients rate ()rati o

1
2
3
4+
Total

301
152
69
116

638

22.6*
39.5
49.3
57.8

35.9

157
59
27
45

288

14.0*
37.3
44.4
48.9

27.1

1.6
1.1
1.1
1.2

1.3

*Difference significant at P <'0.001.
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The patients' records were reviewed by one nurse
with a structured abstraction form. The date of the
patient's first visit for an illness episode (defined as a
clinical manifestation requiring its own discrete assess-
ment or management or both), even if it was before
July 1, 1976, was recorded. Patients were followed
up until a drug was prescribed or until June 30, 1977,
whichever was earlier. Data from these forms were
keypunched and entered onto a magnetic tape for
analysis.
The statistical significance of the differences in

proportions was evaluated by the chi-square test. Pre-
scribing rates were expressed per 100 patients in the
same age, sex and diagnostic group.

Results

A total of 4257 patients aged 15 to 64 years at-
tended the Family Medicine Centre between July 1,
1976 and June 30, 1977. Tables I and IT show the
age and sex distribution of the 926 patients (638
women and 288 men) in the psychosocial group (one
chart could not be located) and the 282 patients (177
women and 105 men) in the infection group, as well
as the prevalence rates for the study diagnoses.
The prevalence of psychosocial problems was 1.6

times greater in the women than in the men, and it
increased with age in both sexes. Although the prev-
alence was higher for the women in each age group,
the relative difference between the sexes decreased
with age. After the diagnosis of alcohol abuse had
been excluded the distribution of diagnoses for women
and men in the psychosocial group did not differ
significantly.

Within the psychosocial group 229 women (35.9%)
and 78 men (27.1%) received anxiolytic drugs (Table
III). The prescribing rate for women was 1.3 times
higher than that for men. With adjustment for age

Table V-Age- and sex-specific rates of visiting the Family Medicine
Centre for the psychosocial group

Mean no. of visits
per patient

Age group Female/male
(yr) Female Male ratio

15-24 2.2 1.5 1.5
25-44 2.4 2.0 1.2
45-64 2.7 2.5 1.1

Total 2.4 2.1 1.1

the rate rose slightly, to 1.4. The differences in the
proportions of women and men receiving anxiolytic
drugs were significant (P = 0.01) only for the patients
aged 25 to 44 years, among whom the prescribing rate
was 1.6 times higher for the women. There was no

significant difference in prescribing patterns within
any one diagnostic category.
The prescribing rate for anxiolytic agents was con-

sistently higher for women than men for any given
number of visits to the Family Medicine Centre (Table
IV), but after the first visit the relative difference be-
tween the sexes did not change appreciably as the
number of visits per patient increased. Of the patients
who visited only once, a significantly (P < '0.01)
greater proportion of women were given a prescription
for an anxiolytic agent. The association between in-
creasing number of visits and higher prescribing rates
was significant (P < 0.001) for both women and men.

The female/male prescribing ratio fell only slightly
(by 0.05) when adjustment was made for the number
of visits. In the psychosocial group the average number
of visits for male patients tended to approach that for
female patients with advancing age (Table V).

Information on the prescribing of antibiotics to pa-
tients in the infection group is summarized in Table
VI. There were no significant prescribing differences
in this group; 53.7% of the women and 43.8% of
the men received antibiotics.

Discussion

If physicians were to manage female and male pa-

tients similarly, no difference would be expected in
the sex-specific prescribing rates. In fact, women aged
25 to 44 years with the same diagnosis received pre-

scriptions for anxiolytic agents significantly more often
than men. Although the same tendency appeared in
the other age groups the differences were not signif-
icant. By comparison, there was no significant differ-
ence between the sexes in the rates with which anti-
biotics were prescribed for the patients with infections,
although the greatest difference again appeared in
those 25 to 44 years old.
From an extensive review of the literature on the

prescribing of psychotropic agents Cooperstock8 found
that "male consumption rises steadily with increasing
age", but that women "in the middle years" are most
often given prescriptions for these drugs. These find-
ings are compatible with my finding that the widest
and only significant difference between the sexes oc-

Table VI-Age/sex distribution of patients receiving prescriptions for antibiotics in the infection group

Female Male

Age group No. receiving Prescribing No. receiving Prescribing Female/male
(yr) antibiotics rate (%) antibiotics rate (%) ratio

15-24 15 45.5 7 41.2 1.1
25-44 58 58.6 19 41.3 1.4
45-64 22 48.9 20 47.6 1.0

Total 95 53.7 46 43.8 1.2
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curred in patients aged 25 to 44 years.
These data are open to criticism because there is

no assurance that the psychosocial illnesses were qual-
itatively and quantitatively similar in the women and
men, despite the fact that the same diagnoses were
made. However, even this criticism admits to a po-
tential bias regarding gender: that an illness labelled
as a psychosocial problem in a woman is apt to be
labelled as some sort of somatic problem in a man.
Regardless of whether men with somatic problems'
actually receive tranquillizers, the very act of diag-
nosing the problem differently indicates a difference
in the approach to each sex.

The discrepancy in the prescribing rates between
women and men may have arisen from differences in
either diagnostic definition or therapeutic indications;
however, these data still support the claim that female
and male patients with psychosocial illnesses are
treated differently. This difference probably arises from
attitudes and behaviour of both patients and physicians.

Certainly because of the greater openness of women,
their increased willingness to seek help, and the direct
relation between their levels of anxiety and their
consulting rates,'9'3 women may be more likely to re-
ceive a different form of management. Men, on the
other hand, are more reluctant to seek help and may
be more resistant to accepting it, especially in the area
of psychosocial illness. Distressed men, especially the
younger ones, may see self-sufficiency or alcohol use'.'
as more socially acceptable. It may be significant that
such differences between the sexes seemed to narrow
with advancing age. The female/male ratio for both
prevalence of psychosocial diagnoses and frequency of
visits to the Family Medicine Centre fell steadily for
each successive age group.

Cooperstock8 identified only social bias as a factor
influencing physicians' prescribing of psychotropic
agents to women and men. In their investigation of
physical complaints among women and men Armitage
and colleagues8 suggested that "physicians justifiably
take into account differential risks when evaluating
symptoms".

While the possibility of social bias cannot be denied,
the main difference in rates of prescribing at the initial
visit may indicate that physicians are more inclined
with men than with women to rule out physical prob-
lems before prescribing tranquillizers. On the other
hand, this finding could also be interpreted as indicat-
ing that women are more open about the nature of
their problem or that men are slower to accept therapy
with anxiolytic agents.
The only thing that stands out clearly is that women

and men with psychosocial problems are managed dif-
ferently. The net result is that physicians prescribe
anxiolytics more frequently to women. In this issue of
the Journal (starting on page 1225) Bass and Basker-
ville reach a similar conclusion in their study of pa-
tients presenting with symptoms suggesting psycho-

'social illness. However, the causes and appropriateness
of this difference cannot be evaluated from the current
evidence.
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