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Introduction
The impact of OTC/POM misuse
Over the counter (OTC) and prescription only medication 
(POM) misuse can be defined in a variety of ways: in this case, 
it is where the medication is intentionally used for non-medi-
cal purposes in a way not intended by a clinician or the manu-
facturers.1-3 The underlying causes for misuse are wide-ranging 
and can include self-medicating for trauma (including adverse 
childhood experiences), mental and physical health condi-
tions, to potentiate or otherwise manage side-effects (includ-
ing withdrawal symptoms) of other substances and for 
experimentation and to induce pleasurable effects.4-6 The mis-
use of OTCs and POMs can have notable consequences on 

physiological, psychological and socio-economic wellbeing, 
and the risk of harms increase when taken in combination, and 
alongside illicit substances and alcohol.7-12

OTC/POM misuse in England
Concerns about OTC/POM misuse remains ongoing, and 
although actual prevalence is not known, it continues to feature 
in drug related deaths.13,14 It is also associated with reduced 
quality of life, a greater burden of psychiatric diagnosis and co-
prescribing of psychotropic medication, functional problems of 
greater severity and increased rate of high-risk behaviours 
including polysubstance use.15-17 The 2022 YouGov Big Survey 
on Drugs18 suggested that 9% of people know someone who 
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has a serious problem with POM and it is perhaps these indi-
viduals who are more likely to require treatment from specialist 
substance misuse services (SMS). SMS data is unfortunately 
limited since only up to 3 substances that an individual uses is 
formally reported: national data indicates that 52% use opiates, 
but it is not possible to determine if this relates to illicit opiates 
such as heroin, or OTC/POM products such as methadone, 
morphine or codeine.19,20

OTC/POMs may be sourced illicitly, through unregu-
lated online sales, diverted supplies or street dealers, or via 
legal sales or prescription supplies.9,21 Public Health 
England (PHE) (now known as the Office for Health 
Improvement and Disparities) published the results of their 
landmark review, which found that 1 in 4 English adults in 
primary care were being prescribed medication which may 
be associated with dependence or withdrawal symptoms, 
with the greatest prevalence amongst older adults and those 
living in areas of greater deprivation.22,23 Most recently, in 
2021 the national overprescribing review report from the 
Department of Health and Social Care (DHSC) stated that 
‘almost two in three people who are taking eight or more medi-
cines are on at least one drug that may cause dependency’.24 
Furthermore, Davies et al highlighted that unnecessary 
NHS England prescribing of medicines associated with 
dependency costs on average between £455 887 035 and 
£518 411 542 annually.25

The impact of COVID-19
The published evidence base associated with SMS during the 
Coronavirus pandemic (COVID-19) is still emerging; how-
ever, community pharmacy and SMS provision, and the con-
sequent care individuals received has been severely 
affected.26,27 COVID-19 also impacted upon the ability to 
obtain OTC/POMs: there have been reports of changes 
relating to product availability, price and quality in the illicit 
drug market too.28-30 Individuals who use substances are also 
at greater risk of relapse or withdrawal during COVID-19,31 
because of isolation, boredom, increased anxiety, interper-
sonal violence, job loss or the inability to finance drug use 
through begging or sex working.32,33

In England, national guidance and professional bodies 
supported increased supplies of ‘take home’/reduced super-
vised consumption (‘liberalisation’) of opioid substitute medi-
cation prescribed by SMS and changes to service delivery for 
people who use substances.34-35 Concerningly, preliminary 
data from PHE’s Drug Harms Assessment and Response 
Team suggests that deaths in SMSs for primary opiate use 
have increased, though not as a direct result of contracting 
COVID-19.36 The impact upon people who misuse OTC/
POM remains unclear; therefore, this research aims to con-
tribute to the evidence base by creating an increased under-
standing of consumption during COVID-19.

Research rationale
There is a paucity of published data regarding OTC/POM 
misuse amongst people currently accessing SMS, and there 
is a need for more UK research. With growing media atten-
tion particularly because of increasing drug related deaths,3 
SMS commissioners and the public are demonstrating an 
active and increased interest in the misuse of OTC/POMs. 
SMS providers have a significant role in managing POM 
and OTC misuse, especially when this becomes problematic 
or impacts on their other substance use issues. Therefore, 
SMSs need to adapt to meet the growing demand from peo-
ple misusing OTC/POM and any associated impact of 
COVID-19. An improved understanding is important, since 
effective SMS interventions need to be tailored to the indi-
viduals requiring them and there remains a lack of national 
guidelines that are specific to OTC/POM management in 
SMS.37,38 Consequently, with improved knowledge of cur-
rent OTC/POM misuse within SMS, this can facilitate 
such services to develop the quality of care delivery and 
hopefully enable improvements in associated morbidity and 
mortality to be achieved. Furthermore, people who do 
engage with treatment tend to have relatively high rates of 
retention, completion and abstinence (from illicit use and 
OTC/POM misuse),39,40 and as previously outlined, the 
associated impact of COVID-19 additionally requires fur-
ther exploration.

Aim and objectives
The aim is to explore OTC/POM misuse amongst adults 
accessing community SMS in England during COVID-19. 
The objectives are to use a questionnaire to identify the types 
of medication, use of other substances and associated demo-
graphic characteristics.

Methods
Selected methodology
An anonymous self-reported questionnaire was chosen to 
explore OTC/POM misuse because they have high rates of 
completion.41 They avoid interviewer bias and risk of coer-
cion and are relatively inexpensive and easy to administer. A 
scoping review failed to identify a suitable questionnaire or 
any standardised scales, therefore the researcher developed a 
novel questionnaire (see Supplemental File) which was 
piloted using questions based upon findings from a recent 
systematic review.42

Questionnaire design
The mixed methods questionnaire will aim to obtain quantita-
tive and qualitative data from people who have misused OTC/
POM in the preceding month, based on a timescale used by the 
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government’s National Drug Treatment Monitoring System 
(NDTMS).20 The data to be collected will include:

•• Basic demographic details including age, gender, ethnic-
ity and associated SMS name.

•• Details of any medication currently prescribed for 
dependency, the use of other substances (alcohol, tobacco, 
vape/e-cigarettes and traditional illicit substances), OTC/
POM being misused and changes during COVID-19.

Piloting the questionnaire
Stakeholder review and piloting helps to ensure that the ques-
tions cover all the relevant issues since the questionnaire must 
be comprehensive, specific to the respondent group and exclude 
any irrelevant items.43-45 Three individuals with lived experi-
ence and at different stages of recovery formally reviewed and 
piloted the questionnaires. Furthermore, to ensure question 
suitability and layout, SMS staff and service user representa-
tives informally reviewed the questionnaire.

Stakeholders were consulted until the final questions were 
drafted ready for piloting. Consequent improvements included 
pinpointing where poor responses occurred and a reflection upon 
how to improve upon this, to help ensure that the views of ‘hard 
to reach’ groups would be captured.46 One such example is that for 
the online version, ‘prefer not to state’ has been added for ethnicity 
following strong feedback from an individual who did not want 
to provide their ethnicity. When piloting, it took respondents 
about 10 minutes to complete either the online or paper version.

Inclusion criteria
•• Adult aged over 18 years.
•• Capacity to consent.
•• Receiving community treatment for substance use from 

Humankind (one of the UK’s largest national third sec-
tor specialist SMS providers) or Exeter Drugs Project 
(EDP), its wholly owned subsidiary.47

•• Misused OTC/POM (for intentional non-medical pur-
poses in a way not intended by a clinician or the manu-
facturers) that is not prescribed for substance use disorder 
within the last month.

Exclusion criteria
Non-English speaker or where additional needs (eg, lack of 
timely interpreter availability) could not be met by the SMS.

Data collection
Data collection occurred during the COVID-19 pandemic, 
collected from August 2020 to August 2021. There are no 
known published studies to guide recruitment numbers, though 
the larger the response rate the more generalisable the findings 
may be and for qualitative data, enough data should be cap-
tured until data saturation is thought to have been achieved.48 
All eligible individuals who have contact with the service 

during the study period are invited to participate should enable 
a range of relevant views to be obtained.43,49 Paper and online 
versions will be distributed via service-user facing staff (after 
receiving guidance on how to facilitate this by the lead 
researcher) when the individuals contact the SMS.

Ethical considerations
The questionnaire methodology was reviewed and approved by 
Humankind, EDP and Aston University’s Life and Health 
Sciences Ethics Committees (ID#1655). Consent is presumed 
since individuals’ self-consent by opting to complete them: 
their anonymised, voluntary involvement and the lack of 
impact on their care regardless of their decision to participate 
is made explicit. No incentives were provided for individuals to 
participate.

Analysis
Paper and online questionnaire results were captured in an Excel 
spreadsheet and the quantitative data analysed with IBM® 
Statistical Package for the Social Sciences statistics software ver-
sion 26 (SPSS®) using Pearson chi-square (for categorical varia-
bles) and t-test (for continuous variables) to assist in identification 
of any association between all of the different variables, such as 
the type of OTC/POM being misused and demographic char-
acteristics.50 Content analysis (the process of applying a stand-
ardised coding frame to free-format responses to consistently 
classify them into meaningful categories and facilitate analyses) 
was used for the associated qualitative data.51 All researchers are 
suitably experienced in qualitative analyses: one researcher (RG) 
coded the data, which was verified (by IM) and a third researcher 
was available to resolve any disagreements.

Results
A total of 80 questionnaires were received (15 online: 65 paper), 
though after preliminary screening, questionnaires were elimi-
nated if they did not meet the inclusion criteria: 12 were from 
prison SMS and 12 did not capture OTC/POM misuse in the 
last month. Fifty-six questionnaires were included in the analy-
ses and all answers were included; however, where answers were 
not given (ie, left blank), these were captured as ‘not stated’ to 
ensure completeness of the dataset.

Demographic characteristics
Demographic characteristics of respondents are outlined in 
Table 1: all self-identified as Caucasian (94.6% British), aged 
between 18 and 61 years. The majority identified as male 
(58.9%) and accessed the Staffordshire Treatment and Recovery 
Service (STARS) service (56.6%).

OTC/POM misuse
In the preceding month 21 (37.5%) reported misusing more 
than 1 OTC/POM and 48% were legally sourced (ie, bought 
OTC/via prescription intended for their personal use). As 
outlined in Table 2, 79.5% were taken orally and the misuse of 
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benzodiazepines (22.2%) codeine products (30.8%) and pregaba-
lin (14.5%) predominated. All individuals who misused gabapen-
tin also misused pregabalin and accessed the STARS service.

Ease of availability contributed to misuse, and sources 
included the internet, over the counter from pharmacies, on 
prescription, via street dealers and friends:

#06: “How easy it is to get hold of it – in the past I have found 
it so easy and told different stories to access codeine liquid and 
tablets”.
#09: “It’s easy to pick up diazepam and pregabalin.  .  .Buying 
through someone I know who is prescribed it”
#14: “I buy subbies [oral buprenorphine] from dealers”.

Manual content analysis of qualitative data identified similar 
themes for changes in use of illicit substances and OTC/POM 
misuse during COVID-19.

Increases were predominantly to manage ‘COVID-related’ 
issues such as stress, boredom, loneliness, mental health symp-
toms and because of traumatic life events/experiences that 
occurred/worsened due to COVID-19 for example, job loss, 
interpersonal domestic violence, bereavement, sex working). 
Consequently, reductions were reported when lockdowns eased 
(eg, returned to work/college).

#11: “increased [codeine combination products] but reduced 
when lockdown eased so using a bit less but still more than before 
lockdown”
#38 “Using more.  .  .boredom, need to forget problems”
#25: “Trying to escape domestic violence emotional effects”

COVID-19 related changes were also observed due to altera-
tions in access/money to afford supplies/opportunity to use or 
when switching between different substances/to manage with-
drawal symptoms

#04: “not going out as much”
#31: “started [synthetic cannabinoids] as more accessible and 
cheaper than heroin.  .  ..Buy whatever methadone I can buy if 
I come off script”
#37: “increased [cannabis] as stopping diazepam”

Use of other substances

Thirty-three (58.9%) used illicit substances in addition to 
misusing OTC/POM: 51.5% used daily, which may be indica-
tive of dependent use, and 59.3% of these illicit substances 
(predominantly cannabis) were smoked. The only ‘other’ sub-
stance stated was ‘monkey dust’: a novel psychoactive substance, 
and this was only reported by individuals accessing STARS 
SMS. Of those who used illicit substances, 10 (30.3%) reported 
changes to their illicit use during COVID-19; only 2 reported 
their use reduced.

In the preceding month 25 (44.6%) used alcohol (52% drank 
daily, including up to an estimated 788 units/week for 1 indi-
vidual) and 41 (73.2%) used tobacco/vaped (all used daily, up to 
45 times a day). Of those that used alcohol, 14 (56%) [2 (8%) not 
stated] reported confirmed changes in their alcohol consump-
tion during COVID-19: 12 (85.7%) of them increased their use. 
Of those who smoked tobacco/vaped, 20 (48.8%) respondents 
reported changes in their use of tobacco/vaping: all increased 
their use.

Concomitant prescribed interventions

Forty respondents (71.4%) were in receipt of prescribed inter-
ventions for SMS. A summary of the medication being pre-
scribed, with adjunctive use of other substances is provided in 
Table 3. All prescribed interventions were oral formulations. 
Three people (all prescribed methadone) reported using their 
medication differently to how the prescriber intended, giving 
an adherence rate of 92.5%. Where taken differently, the 
rationale provided was that they preferred to split their dose 
throughout the day, saved up supplies for when they needed it 
or to deliberately misuse by taking excessive quantities.

Fourteen (35%) of those who were prescribed pharmaco-
logical interventions experienced prescription changes dur-
ing COVID-19: they were either prescribed medication for 
relapse prevention or opioid substitute treatment (OST) (9 
were on methadone oral solution). The qualitative analysis 
identified that the predominant rationale for changes were in 
response to dynamic risk assessment and mitigation strate-
gies relating to pharmacy provision, drug testing, dose 

Table 1.  Summary of age, ethnicity and gender data for questionnaire respondents.

Gender Total

  Female Male

Number of respondents 23 (41.1%) 33 (58.9%) 56

Mean age and range (years) 38 (22-61) 40 (18-61) 39 (18-61)

Ethnicity White – British 20 (35.7%) 33 (58.9%) 53 (94.6%)

White – Irish 2 (3.6%) 0 (0.0%) 2 (3.6%)

White – Other 1 (1.8%) 0 (0.0%) 1 (1.8%)
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optimisation and liberalisation which were overwhelmingly 
positively regarded:

#04: “Change has helped stop illicit heroin and crack, also reduced 
alcohol”
#05: “Reduce pick up better, less hassle”
#07: “Was changed to once every 2 weeks at first but now back 
to once a week. I was happy for the support in keeping me safe”.
#18: “Much better this way as not going to the chemist every day. 
OK with storing safely”.
#28: “Dose changed as sex working has been busier during 
covid”.
#33: “Pick up changed to weekly due to impact on the chemist. 
More drug screens”
#42 “Like these changes. Less likely to use drugs as had metha-
done on waking”.

Association between categories

A low probability (P) value of <.005 was selected given the 
relatively small sample size, to provide greater assurance of 

statistical significance of the findings50 and the statistically sig-
nificant findings are summarised in Table 4. A statistically sig-
nificant association was found between changes in OTC/
POM misuse and illicit substance use during COVID-19  
[χ2 (2, n = 56) = 18.07, P = .000]. There was a significant relation-
ship between the person attending the STARS service and 
their misuse of codeine only (all product types) [χ2 (1, 
n = 56) = 10.85, P = .002] and benzodiazepines [χ2 (1, 
N = 56) = 13.23, P = .000]. Of the individuals that attended 
STARS, 9.1% misused codeine only (all products) and 66.7% 
misused benzodiazepines, and STARS accounted for 21.4% 
and 84.6% of their misuse across all services respectively.

Heroin use in the last month was statistically associated 
with OST being prescribed [χ2 (1, n = 56) = 9.16, P = .005] and 
the use of supervised consumption [χ2 (3, n = 56) = 22.68, 
P = .000]. Since SMS may mitigate risks associated with con-
comitant use of other substances at the same time as provid-
ing OST by using supervised consumption, the relationship 
between supervised consumption, OST type and the misuse 
of benzodiazepines and codeine products was explored fur-
ther. Of those who were prescribed buprenorphine, 91.7% 

Table 2.  Summary of different OTC/POMs and routes of administration used by respondents in the preceding month.

Route of administration Oral Inject Snort Not stated Total

OTC/POM 
reported as 
being misused

Antidepressants Amitriptyline 1 0 0 1 2 (1.7%)

Mirtazapine 3 0 0 0 3 (2.6%)

Anabolic steroids (eg, testosterone) 1 0 0 0 1 (0.9%)

Antihistamine 3 0 0 0 3 (2.6%)

Baclofen 1 0 0 0 1 (0.9%)

Hypnotics Benzodiazepines 26 0 0 0 26 (22.2%)

Zopiclone 6 0 0 1 7 (6.0%)

Gabapentinoids Gabapentin 3 1 0 1 5 (4.3%)

Pregabalin 14 0 0 3 17 (14.5%)

Opioids Buprenorphine 2 0 0 0 2 (1.7%)

Codeine Non-combination 
product

9 0 0 7 16 (13.7%)

Combination 
product

13 0 0 7 20 (17.1%)

Fentanyl 0 1 0 0 1 (0.9%)

Dihydrocodeine 1 0 0 0 1 (0.9%)

Methadone 4 0 0 0 4 (3.4%)

Morphine 1 1 0 0 2 (1.7%)

Tramadol 3 0 1 0 4 (3.4%)

Quetiapine 2 0 0 0 2 (1.7%)

Total 93 (79.5%) 3 (2.6%) 1 (0.9%) 20 (17.1%) 117
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misused codeine: no individual who was prescribed OST and 
reported codeine misuse was known to be on supervised 
consumption.

Discussion
Key f indings

The demographic characteristics of respondents were broadly 
typical of national English SMS data sets: the mean age of 
39 years, men predominated and the prevalent use of canna-
bis, crack/cocaine and heroin.19 The high rates of concomi-
tant OTC/POM misuse and prescribed interventions for 
SMS, most notably medication, which is associated with 
increased risk of sedation, respiratory depression and there-
fore accidental overdose is of concern and has been the sub-
ject of national alerts.52 This may be further compounded by 
the use of illicit substances and alcohol,9 especially where 
daily and dependent use was reported.

During COVID-19, a statistically significant association 
between changes in OTC/POM misuse and illicit substance use 
were identified, though more changes were reported in OTC/
POM misuse. The self-reported medication adherence rate of 
92.5% is notable, as in the general population, only about half of 
people take their medication as prescribed53 and especially when 
considering the risk of misuse of these medicines in this popula-
tion and additionally in the context of a pandemic. Qualitative 
data indicated that the dynamic approach to tailoring prescribed 
interventions to the needs of individuals, (and specifically in rela-
tion to the liberalisation of methadone) were overwhelmingly 
positively received. The preference (81.3%) for paper completions 
was perhaps to be expected given the known digital poverty in 
this service user population54 and the organisations lack of famili-
arity with distributing online equivalents.

Strengths and weaknesses and comparison to other 
studies

The data was collected from a single national organisation 
(Humankind) and over a year where several changes in pan-
demic restrictions were experienced in England. The low 
number of completed surveys received meant that reliability 
to assess the data quality and sensitivity analysis of the sur-
vey methodology were not possible. It further highlights the 
challenges of conducting research during COVID-19, given 
the notable reduction of footfall in the services, infection 
control considerations, pressures on staff limiting their 
capacity to distribute the questionnaires in person and reli-
ance upon telephone consultations which reduced opportu-
nities for sharing the online versions. Whilst it was not 
possible to calculate the response rate because SMS attend-
ance can be unplanned and not documented (eg, drop-in 
clinics), low levels of survey completion in this population 
have equally been found in other studies.55,56

All data has been included in the analyses; however, the χ2 
test does not provide information on the strength of the asso-
ciation or on whether the relationship is causal.57 The t-test 
was not utilised since all of the data could be captured as cate-
gorical variables. The limited sample size makes it difficult to 
generalise the findings and as there is a lack of confidence in 
data saturation being reached for qualitative data, the findings 
should be interpreted with caution. Whilst it is hoped that the 
anonymous nature of the questionnaires enabled individuals to 
give honest responses, the potential impact of response bias is 
also important to consider, and this may be further com-
pounded if individuals are not fully aware of how much or what 
they consumed when intoxicated or may have difficulties recol-
lecting what they have used during the preceding month.

Table 3.  Summary of medication prescribed for substance use and use of other substances.

Type of medication Relapse 
prevention

Oral substitution treatment Benzodiazepine Unknown Total 

Medication Name Acamprosate/
Naltrexone 
tablets

Buprenorphine/Buprenorphine-
Naloxone sublingual tablets/
Methadone oral solution 
(generic/Suboxone®/Subutex®/
Physeptone®)

Diazepam tablet Not 
stated

 

Number of respondents 3 35 1 1 40

Number on supervised 
consumption

0 10 [1 not stated] 0 1 11 [1 not 
stated]

Number taking medication 
differently to how prescribed

0 3 0 0 3

Number using alcohol on top 3 12 1 1 17

Number using tobacco/vaping 
on top

2 27 1 1 31

Number using illicit 
substances on top

2 20 1 1 24
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Whilst being mindful of the sample size, the types of medica-
tion being misused was similar to other studies, such as a recent 
comparative analysis by Iwanicki et al58 who identified that 
tramadol misuse was infrequent in comparison to other opioids. 
The reports of ‘monkey dust’ reported in STARS SMS was per-
haps to be expected due to this known local geographical issue.59 
Perhaps fewer people than expected reported changes to their 
use of illicit substances, given the changes to the illicit drug mar-
ket reported by others.29 As most responses (56.6%) were from 
the STARS service this may have influenced the findings of a 

statistically significant association between codeine and benzo-
diazepine misuse and their level of representation when com-
pared to other services.

The findings that OTC/POM misuse is usually oral, that 
patterns of misuse vary significantly and that medicines are 
obtained legally via prescriptions and pharmacy sales or ille-
gally from street dealers and unregulated online sales have been 
similarly identified.21 The reasons for the changes in OTC/
POM misuse and other substance use relating to the pandemic, 
such as increased stress due to job loss, boredom, loneliness, 

Table 4.  Summary of statistically significant (P < .005) Pearson chi-square tests and associated likelihood ratios.

Categories tested Pearson Chi-square (χ2) Likelihood ratio

Category 1 Category 2 Value df Exact 
significance 
(two-sided)

Value df Exact 
significance 
(two-sided)

Changes to illicit use 
during COVID-19

Changes to OTC/POM 
misuse during COVID-19

18.074 2 0.000 21.832 2 0.000

Used heroin in the last 
month

On supervised 
consumption for 
prescribed intervention

22.678 3 0.000 22.335 3 0.000

Used heroin in the last 
month

On OST for prescribed 
intervention

9.164 1 0.005 13.189 1 0.002

Codeine (all types) 
only misused

Benzodiazepines 
misused

16.178 1 0.000 21.526 1 0.000

Codeine (all types) 
misused

Benzodiazepines only 
misused

9.130 1 0.003 12.803 1 0.002

Codeine (combination 
products) misused

Benzodiazepines 
misused

16.599 1 0.000 18.514 1 0.000

Codeine (all types) 
misused

Benzodiazepines 
misused

14.957 1 0.000 15.970 1 0.000

Codeine (combination 
products) misused

On methadone for 
prescribed intervention

12.410 1 0.001 13.932 1 0.001

Codeine (all types) 
misused

On methadone for 
prescribed intervention

10.336 1 0.002 10.980 1 0.002

Codeine (all types) 
only misused

On methadone for 
prescribed intervention

8.878 1 0.004 10.503 1 0.004

Codeine (combination 
products) misused

On buprenorphine for 
prescribed intervention

10.267 1 0.002 10.015 1 0.005

Codeine (all types) 
only misused

On buprenorphine for 
prescribed intervention

14.141 1 0.001 12.654 1 0.001

Codeine (all types) 
misused

On buprenorphine for 
prescribed intervention

14.857 1 0.000 16.189 1 0.000

Benzodiazepines 
misused

On methadone for 
prescribed intervention

15.901 1 0.000 16.707 1 0.000

Benzodiazepines 
misused

On buprenorphine for 
prescribed intervention

13.236 1 0.000 17.812 1 0.000

Codeine (all product 
types) only misused

STARS SMS accessed 10.846 1 0.002 11.034 1 0.002

Benzodiazepines 
misused

STARS SMS accessed 13.231 1 0.000 14.083 1 0.000
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heightened anxiety and other mental health issues were per-
haps to be expected and have been found by others.33 The posi-
tive responses to changes in doses and liberalisation during 
COVID-19 have similarly been reported.33 Where changes in 
alcohol consumption were found, the majority increased their 
use, reflecting national reports which have outlined associated 
morbidity and mortality.60,61

Implications for clinicians, policymakers and 
researchers

Although based on limited data, these findings suggest that 
there may be a need for increased vigilance for interpersonal 
violence and sex working. Subsequent increases in the use of 
substances and OTC/POM misuse during COVID-19 due to 
associated trauma perpetuating this are widely acknowledged 4; 
indeed, reports of increased interpersonal violence during the 
pandemic have been noted nationally.62

Increases in alcohol use further highlights that SMS, com-
missioners and other health and social care providers such as 
acute secondary care services will likely need to respond to this 
post-pandemic. Similarly, every respondent who reported 
changes in tobacco/vaping also found their use increased sug-
gesting the need for additional vigilance for associated smok-
ing cessation interventions and respiratory disease.

Clinicians and policymakers need to ensure that the benefits 
to liberalisation are not lost post-pandemic. However, it is 
important to note the increase in drug related deaths, in the UK 
and elsewhere, including in those associated with methadone, 
though the impact of liberalisation is yet to be fully estab-
lished.14,63 Additionally, the national guidance which had sup-
ported SMS to liberalise dispensing arrangements to a greater 
extent has since been rescinded 35; it is therefore important that 
monitoring changes in national prescribing practices and the 
consequent evaluation of its impact remains ongoing.

Furthermore, the statistically significant association 
between concomitant heroin use with the use of supervised 
consumption and OST is likely indicative of appropriate clin-
ical practice. However, somewhat inconsistently, the misuse 
of codeine appeared to be managed rather differently, as indi-
cated by the absence of any supervised consumption and 
91.7% of people prescribed buprenorphine reported misusing 
codeine. This warrants further investigation and review of 
current SMS prescribing practices. The challenges in manag-
ing withdrawal symptoms which initiate and perpetuate mis-
use are also not to be underestimated. Additionally, these 
issues indicate a potential training and education need for 
SMS staff and clinicians. Such an approach is supported by 
the UK Government’s new drug strategy ‘From Harm to 
Hope’.64 Education for people using substances should also 
be considered to further aid risk recognition and improve 
accuracy of reporting of use.

Since there were reports of switching between different 
substances, in response to changes in accessibility, availability 

and cost, there must be ongoing monitoring for associated 
trends and potential changes in SMS delivery needs. 
Additionally, if steps are taken to limit access, for example by 
rescheduling/ceasing prescribing of opioid products, these 
should be implemented with care to avoid unintended conse-
quences such as people seeking unregulated alternatives.65,66

Since data saturation was not felt to have been achieved, 
additional research, such as qualitative interviews should 
allow for more detailed exploration and enable triangulation 
to assess the validity of the findings. This could support a 
greater understanding of the reasons for OTC/POM mis-
use, impact upon other substances used, physical/mental 
wellbeing, harm reduction provision (such as take home 
naloxone supplies) and views about SMS developments 
identified from the questionnaire. Furthermore, it should 
allow for a greater exploration of experiences during the 
entirety of COVID-19, including the impact of different 
stages of the pandemic. Such methodology is common in 
health services research where there are complex issues, to 
elaborate or explain or enhance the usefulness of findings 
and to counterbalance and complement the limitations of 
the different data sets.67-70

As all participants identified as Caucasian, this highlights 
the need for further exploration amongst individuals from 
other groups, which is important as there may be unique racial/
ethnic profiles associated with differences in misuse.71,72 Future 
researchers should also consider providing service users with 
digital devices and permit data collection during telephone 
consultation to increase response rates.

Conclusion
OTC/POM misuse, including polypharmacy and the concom-
itant use of other substances by people accessing SMS is com-
mon and has continued during the COVID-19. Oral 
benzodiazepines, codeine products and pregabalin predomi-
nate, and during the pandemic the use of different substances 
changed for some people. SMS need to be vigilant for these 
issues and mitigate the associated risks, for example with 
ensuring appropriate provision of harm reduction interven-
tions. Where people had their medication dispensing regimens 
liberalised this was generally well received and a high level of 
adherence was reported. Conducting research during the pan-
demic is challenging and consequent limited sample size 
impacts upon the strength of the findings and generalisability. 
Further research such as the use of qualitative interviews to 
further explore the issues identified, including any associated 
changes to SMS delivery is required.
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