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Summary
The CoronaVirus (CoViD)-19 pandemic has affected life and mental health, in
relation to several factors, including fear, uncertainty, anxiety, social isolation,
loneliness, trade and movement disruption, and economic consequences.
In these circumstances vulnerable categories having a higher risk of mental
illness could be considered the elderly (> 80 years), individuals residing in
disadvantaged areas, minority in disadvantaged areas, ethnic minorities,
children/adolescents and pregnant women, health workers, and in general
individuals with a positive psychiatric history. For sure, a peculiar situation
is that of people diagnosed with a Substance Use Disorder (SUD), as they
may experience: a) quantitative changes in substance use, e.g. an increase in
drug use related to the negative impact of the stressful situation; b) a switch
to other substances if access to those previously used is limited; c) relapsing
into alcohol and/or alcohol and/or substances if they had stopped. Drug
users might have a higher risk to become infected with COVID‑19, either
because of a possible physical comorbidity, e.g. pulmonary or cardiovascular
diseases, HIV, viral hepatitis infections; or because of a psychological/
psychiatric comorbidity, which includes a state of general distress, sleep
disturbances, anxiety disorders, mood disorders, psychotic symptoms; and by
any disadvantaged social condition (homelessness, prisoners, etc.), or more
generally, socio-economic problems arising from drug dependence. Thus, the
purpose of the present article is to show the impact COVID‑19 had on people
with SUDs and the intervention strategies that addiction services have then
adopted. A reorganisation of addiction services and facilities, and the use of
telemedicine are strategies for reducing or impeding COVID‑19 transmission
among drug users, avoiding overcrowding and ensuring continuity of care for
people with SUD.The development of multidisciplinary support could be useful
to reduce mental distress due to misinformation and teach strategies to cope
with possible pandemic-related problems.

Introduction
After over one year of COVID‑19 outbreak we have observed how this pandemic
affected the mental health of the general population, in relation to various
factors including fear, the sense of uncertainty, constant apprehension, social
isolation, loneliness and possible economic repercussions 1-3. Previously, in the
2003 outbreak of Severe Acute Respiratory Syndrome (SARS) 4,5, an increase
in suicidal behaviors (suicidal ideation, suicide attempts and actual suicide) 6-8
and an increase in anxiety and mood disorder were recorded, with a prevalence
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of traumatic-type disorders such as post-traumatic stress
disorder (PTSD) 1,6,9-17; these complications appeared
evident in subjects with Substance Use Disorders
(SUDs) 18,19.
A recent study 19 estimated that unemployment, isolation
and high levels of stress due to the COVID‑19 pandemic
could cause up to 75,000 “desperate deaths” from
substance use and / or alcohol and suicide 19. The elderly
(> 80 years), individuals residing in disadvantaged areas,
ethnic minorities, children/adolescents and pregnant
women can also be considered vulnerable categories 1,14,16,20
although previously the high risk of mental illness was
identified only in individuals with a positive psychiatric
history 1,14,16,20. Healthcare workers should also be
considered vulnerable subjects, as they have experienced
emotional overload due to organizational problems related
to the lack of adequate personal protective equipment,
the reduction of human resources and relentless work
shifts 21-24. Stress caused by fear of becoming infected
and infecting family members and friends, high mortality
rates, grieving the loss of patients and colleagues, and
separation from families are other possible vulnerabilities
for healthcare workers 23-25. The female gender seems to
be a category at greater risk for the incidence of anxiety
and post-traumatic symptoms and the category of nurses
more affected than medical personnel 26. The aim of the
present study is to show the impact that COVID‑19 had on
the people with SUDs and the intervention strategies that
the Services dedicated to addiction have adopted.

Consumption of substances and COVID‑19
In this scenario, SUD patients could be particularly
vulnerable, being able to experience: a) quantitative
changes in substance consumption, for example a
reactive increase to the negative impact of the stressful
situation; b) the transition to other substances if the
access to those previously used is limited; c) a relapse
in consuming alcohol and/or substances if they had
stopped. Attention should be done to the high risk for
drug users to become infected with COVID‑19, either
because of a possible possible physical comorbidity,
e.g. pulmonary disease or cardiovascular disease, HIV,
viral hepatitis infection; or because of a psychological/
psychiatric comorbidity, which includes a state of general
distress, sleep disturbances, anxiety disorders anxiety
disorders, mood disorders, psychotic symptoms; or
because of possible disadvantaged social conditions
(homeless people, prisoners, etc.), economic difficulties
or, more generally, socio-economic problems more
generally socio-economic problems resulting from drug
addiction 8,12,27-29. Moreover, abusers can hardly adhere
to the rules and limitations imposed by the pandemic, for
example under the influence of alcohol/substances they
may be more likely to violate protocols, not to respect social
distancing, not to adapt to the use of the mask, not to carry
out proper hand hygiene also due to their increased levels
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of impulsiveness 30. In relation to alcohol consumption, it
should be noted that online and takeaway alcohol sales
during the pandemic have greatly increased 31; this data,
combined with the fact that socialization opportunities are
limited, can lead the subject to use alcohol mainly at home
and in solitude, leading to more alcohol consumption than
social drinking 30.
The COVID‑19 pandemic has hit drug markets, causing
on the one hand an increase in the prices of some of the
illicit substances sold on the black market, and on the
other a reduction in purity. For example, the availability of
some synthetic substances, such as methamphetamine,
has drastically reduced due to air travel restrictions and
flight cancellations, while cocaine, which mostly traveled
by sea, continues to be detected in European ports 32,
like heroin and opioids. Finally, cannabis appears to be
less available, due to restrictions on movement across
regions. There is the possibility that these disruptions
will become increasingly severe and that the risks to
people who use substances increase, for example by
affecting the purity of substances, adulterating them, or
contaminating them with synthetic compounds, as in the
case of heroin contaminated with opioids synthetics such
as fentanyl. Consequently, there is a risk of switching to the
consumption of more dangerous substances, street drugs
and new psychoactive substances, such as synthetic
cannabinoids 33. In fact, due to the disruption of drug
markets, the reduction in supply and restrictions on access
to drugs, the search and purchase of drugs on the web could
increase. In line with this, the use of common drugs such
as narcotics has emerged in some countries, in this case
both prescription drugs, such as opioids, benzodiazepines,
some anbtipsychotics (e.g. quetiapine and olanzapina), the
gabapentinoids pregabalin and gabapentin, Z-drugs (for
example, zolpidem) 34-36; and some over-the-counter drugs,
such as some antihistamines, for example promethazine,
some codeine-based cough syrups, and/or ephedrine, and
the antidiarrheal loperamide 34,35.
The crisis brought about by COVID‑19 is likely to
increase the need for access to drug treatments and
services, despite the general overload of health systems
and emergency services 28,33. In fact, access to drug
addiction treatment services has sometimes been
interrupted by the need for self-quarantine, social isolation
and other public health measures taken to contain
COVID‑19 contagion 28,33,37; the same drug addiction
structures such as the SerD must face the shortage of
personnel due to self-isolation and the disorganization
of services 28,33,38. Therefore, to counteract the possible
negative effects 5,14,20,28,33, some preventive interventions
have been adopted, including: a) an increased supply for
home pharmacological treatment of opioid-dependent
patients (suboxone/methadone) in cases that allowed
it 39-41; b) support in the management and prescription of
controlled substances 27,33,42; c) tele-health for monitoring
drug addicted patients; d) participation in remote employee
support groups via online meetings 17,27,38.
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Telemedicine and SUD
Although patients with SUDs had an increased requirement
of support during the COVID‑19 pandemic a decrease in
their access to services was recorded: both rehabilitation
facilities and employee support groups interrupted
programs and limited new admissions 18,28,38,41 Self-help
support options, such as Alcoholics Anonymous (AA)
and Narcotics Anonymous (NA), which typically represent
the primary treatment option in SUD, have become even
less accessible. The regulations related to the virus’s
spread prevention created the urgent need of alternative
approaches to treat addiction 43,44. Telemedicine,
providing remote healthcare through telecommunications
technology, may guarantee services continuity, on the
one hand satisfying the needs of patients with SUDs and
on the other reducing the risk of infection 45-47. The four
most common telemedicine modalities in SUDs treatment
programs are computer assessments (45%), telephone
support during recovery (29%), telephone therapy (28%)
and video call (20%). Tools such as texting, smartphone
app and virtual reality interventions are less used 48-50.
Several studies reported the positive effects of this kind of
intervention in patients with SUDs 43. Patients should be
encouraged to participate to virtual 12-step group meetings
and other self-help meetings, as well as professional-led
groups. Useful is the presence of an online sponsor or
the maintenance of a virtual connection with their current
sponsors. However, these methods have limitations,
including the virtual type of interpersonal relationship and
the unavailability of a reliable telephone service or access
to the Internet or the necessary devices. Some patients
may also have some concerns about their privacy and
security 50-52.
This difficult period led to a rapid increase of technology
use in a short period of time. For this reason, many
clinicians have been inadequately prepared to use
telemedicine tools, causing a significant delay or even
the interruption of patient support. Telemedicine is a
necessary and valid response to the crisis, but its role in
ensuring clinical care in post-pandemic health systems
will depend on the characteristics of the health systems in
which it is applied. In order to evaluate the short and longterm outcomes of such interventions in patients with SUD
it will be necessary to compare personal assistance with
that in telemedicine. Adherence to treatment, occurrence
of relapses, maintenance of abstention, comorbidities,
access to Emergency Services and the results of
toxicological tests must be evaluated 43.

COVID‑19 and craving
The first Italian study conducted during the lockdown in the
SUDs population, found that the subjects had the same
psychopathological burden of the psychiatric population,
the subjects with double diagnosis, the subjects with
SUD and the general population. An increase of stress,

anxiety and depression was reported. On the other hand,
the level of craving was lower than that of the general
SUD population. In the study it is hypothesized that this
unexpected finding may be the result of: (i) a perception of
reduced availability of the substance during the lockdown.
In fact, this phenomenon could have reduced craving
priming; (ii) a possible reduction in social pressure induced
by the increase in the sense of belonging of the dependent
patient who is in a moment of emergency shared with
the rest of the population. For this reason, the sense of
marginalization and rejection, which often contribute to
increasing the craving and use of the substance in the
addicted patient, could be decreased 53.
Another Italian study conducted on the population affected
by pathological gambling found a reduction in craving
during the first phase of the emergency; one of the causes
could be the reduction of certain environmental stimuli such
as the inability to access electronic gambling machines
(EGMs) 54. In a second phase craving may increase due to
persistent stressors caused by the pandemic. The craving
assessment is helpful in the management of the SUD
patient, not only for the current period, but also for a better
understanding of the craving itself.

The clinical practice
Innovative and effective interventions should be planned
to address the social effects of the pandemic and from the
point of view of physical and mental health.
Patients should be properly informed and aware of the
most common psychological effects of a pandemic, and
healthcare professionals play a crucial role in this process.
COVID‑19, associated with common environmental
factors such as stress or trauma, can contribute to
both the development of a psychiatric disorder and the
development of a SUDs. Urgent action is needed to
improve mental health care, emergency preparedness
and a prompt and effective response to people with SUDs.
Therefore, mental health services should develop and
evaluate: (i) psychoeducational strategies that particularly
concern the possibility of self-injurious/suicidal behaviors,
overdose and domestic violence; (ii) staff training to
support new work methodology; (iii) valid tools for remote
diagnostic evaluation; (iv) care pathways for people
at risk 1,10,14. Healthcare professionals should develop
prevention strategies for the transmission of COVID‑19
among drug addicts, such as preventing overcrowding
and ensuring continuity of care for people with SUD 55-57.
Monitoring of the need for care and support of vulnerable
patients and social workers should be carried out 2,3,8,57,58.
Telemedicine needs to be strengthened and supported
with adequate funding in the post-pandemic. Healthcare
professionals should be educated on the use of
telemedicine and should have adequate equipment.
Physicians should be alerted to a possible drug misuse,
with increased prescription requests or over-sales of overthe-counter products that can be abused. The development
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of multidisciplinary support platforms could be useful to
reduce mental distress due to disinformation and teach
strategies to cope with possible problems related to the
pandemic 15. These precautions and strategies can be
helpful in supporting post-pandemic mental health.
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