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Objectives

• At the end of this activity, participants should be able to 

• Describe different types of disasters and discuss how a pandemic is similar 
to and different from these disasters

• Discuss how local and national emergencies impact psychological health 
and substance use

• Provide examples of disasters and their effect on mental illness and 
substance use

• Identify individuals at higher risk for severe COVID-19 disease with respect 
to demographics and SUDs 

• Describe how COVID-19 pandemic has impacted substance use and 
addiction treatment

• Discuss online gambling during the pandemic
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Why is this important?

• Speculated people with SUDs will have worse outcomes because some SUDs are 
related to chronic diseases, little research

• CDC noted people with behavioral disorders, SUDs, or who use substances may need 
to take extra precautions against COVID-19

• NSDUH 2018 found 

• 10.8% of adults met criteria for SUD 

• 0.7% met criteria for OUD (2 million people)

• 19.1% of adults had any mental illness

• People with SUD and mental illness could have serious consequences if there is 
disruption in treatment, such as relapse, overdose, suicide

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-
precautions/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-
precautions%2Fpeople-at-increased-risk.html (Accessed 10-15-20)
Substance Abuse and Mental Health Services Administration. (2019). Key substance use and mental health indicators in the United States: 
Results from the 2018 National Survey on Drug Use and Health (HHS Publication No. PEP19-5068, NSDUH Series H-54). Rockville, MD:
Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration. Retrieved from 
https://www.samhsa.gov/data/
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What does history teach us?

• Though we have had some scares in the past 20 years (SARS, 
MERS, H1N1, Ebola, Zika) what we are going through now as a 
generation is unprecedented

• Spanish flu

• What precedent do we use to understand what we are 
experiencing now and help us know what to expect in terms of 
SUDs?

• Can we look through the lens of disaster psychiatry?
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What is a disaster?

• Disasters are “unexpected events that terrify, horrify, or engender substantial 
losses for many people simultaneously” 

• Big events, collective trauma, community-wide events

• Natural disaster (e.g., hurricanes, tornadoes, earthquakes, volcanoes, 
wildfires, floods)

• Technological disasters due to human negligence or error (e.g., building or 
bridge collapses, dam or levee failures, nuclear reactor accidents)

• Mass violence occurs when individuals or groups intend to cause harm to 
many people (e.g. terrorist attack or mass shooting)

Norris Fran H, Friedman Matthew J, Watson Patricia J, Byrne Christopher M, Diaz Eolia, and Kaniasty Krzysztof. 2002. “60,000 
Disaster Victims Speak: Part I. An Empirical Review of the Empirical Literature, 1981–2001.” Psychiatry 65 (3): 207–39.
Alexander AC, Ward KD. Understanding Postdisaster Substance Use and Psychological Distress Using Concepts from the Self-
Medication Hypothesis and Social Cognitive Theory. J Psychoactive Drugs. 2018;50(2):177-186. 
doi:10.1080/02791072.2017.1397304
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Disasters, mental health, & substance use

• Disasters are prospectively linked to numerous behavioral health outcomes

• increased use of tobacco, marijuana, and alcohol

• anxiety and mood disorders 

• Post-disaster behavioral and mental health outcomes affect each other

• Compared to those without post-disaster mental illness, evidence suggests that 
individuals with post-disaster mental illness

• smoke more cigarettes and marijuana 

• drink more alcohol 

• Compared to those who do not smoke or drink post-disaster, people who engage in 
post-disaster smoking or drinking after a disaster are more likely to develop mental 
illness

Alexander AC, Ward KD. Understanding Postdisaster Substance Use and Psychological Distress Using Concepts from the Self-
Medication Hypothesis and Social Cognitive Theory. J Psychoactive Drugs. 2018;50(2):177-186. 
doi:10.1080/02791072.2017.1397304
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How does a pandemic compare to a 
natural disaster?
• Disasters occur when a phenomenon, of natural or technological origin, meets a 

society made vulnerable by political decisions, economic choices, or forms of social 
organization

• Natural disaster vs. Pandemic

• Most environmental hazard require organized evacuation away from crisis point

• Pandemic requires people to remain in one place to cut off transmission 

• COVID-19 pandemic triggers a shock for existing social structures

• Negatively impacts social and economic determinants of health

• Corresponds to the notion of disaster

• “transformative event that destroys, reverses, upsets the order that precedes it”

• The anthropology of disasters has found disasters don’t even out inequalities but, 
instead, deepen and worsen them

Fearnley CJ, Dixon D. Editorial: Early warning systems for pandemics: Lessons learned from natural hazards. Int J 

Disaster Risk Reduct. 2020;49:101674. doi:10.1016/j.ijdrr.2020.101674
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Another comparison: 2008 Financial 
Crisis
• Studies of the 2008 financial crisis, found a strong relationship 

between financial stress and 

• Alcohol use

• Illicit drug use

• Gambling

• High rates of unemployment and financial stress during 
COVID-19 pandemic

Price A. Online Gambling in the Midst of COVID-19: A Nexus of Mental Health Concerns, Substance Use and Financial Stress. Int J 
Ment Health Addict. 2020 Jul 13:1-18. doi: 10.1007/s11469-020-00366-1. Epub ahead of print. PMID: 32837444; PMCID: 
PMC7357671.
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Theoretical Models and Traumatic Events

• Self-medication Hypothesis (negative reinforcement model) – an individual uses 
substances to decrease negative affect experienced as a result of the trauma

• Cumulative stress models – traumatic event (TE) history and greater TE exposure are 
associated with worse mental health outcomes

• Ecological needs-based perspective – disasters may impact development and mental 
health by interfering with basic needs, goals, and adjustment following a TE

• disaster-related factors beyond the immediate aftermath of a disaster, such as loss 
of job, home, services 

• family-related variables (e.g., parental distress or substance use) may impact 
parenting behaviors and the home environment 

Danielson CK, Sumner JA, Adams ZW, McCauley JL, Carpenter M, Amstadter AB, Ruggiero KJ. Adolescent Substance Use Following a 
Deadly U.S. Tornado Outbreak: A Population-Based Study of 2,000 Families. J Clin Child Adolesc Psychol. 2017 Sep-Oct;46(5):732-
745. doi: 10.1080/15374416.2015.1079780. Epub 2015 Nov 25. PMID: 26605673; PMCID: PMC4879111.
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Self-Medication Hypothesis (SMH)
• SMH based on 5 case studies of people addicted to heroin – concluded they did not develop 

methods for dealing with distress and used heroin to compensate for lack of coping skills

• SMH has two primary assumptions: 

• Psychoactive substances relieve psychological suffering

• Substance used depends on the psychopharmacological effects of the substance

• the choice of drug depends on how well the drug ameliorates painful or problematic 
affective states; those with intense anxiety or fear may use depressants (e.g., alcohol 
and marijuana) because of their calming and sedative effects

• Healthy individuals may respond to stress with other coping mechanisms

• Report few or no substance use problems after disasters

• People with history of substance use or mental illness may react by using more substances 

• Report the most problems with substance use after disasters

Khantzian EJ, Mack JF, and Schatzberg AF. 1974. “Heroin Use as an Attempt To Cope: Clinical Observations.” American Journal of 
Psychiatry 131 (2): 160–64. doi:10.1176/ajp.131.2.160.
Alexander AC, Ward KD. Understanding Postdisaster Substance Use and Psychological Distress Using Concepts from the Self-
Medication Hypothesis and Social Cognitive Theory. J Psychoactive Drugs. 2018 Apr-Jun;50(2):177-186. doi: 
10.1080/02791072.2017.1397304. Epub 2017 Nov 10. PMID: 29125424; PMCID: PMC6101235.
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Adolescents and Exposure to Disasters
• Experimentation with substances is not uncommon in adolescents

• Adolescences is a period of vulnerability to the onset of mental health 
problems, including substance abuse

• Substance use in adolescence has a range of adverse psychosocial and 
physical outcomes including 

• death due to injuries

• academic difficulty 

• SUD

• Adolescents may use substances following a disaster to cope with emotional 
distress

• Has potential to develop into SUD

Schiff M, Fang L. Adolescents' Exposure to Disasters and Substance Use. Curr Psychiatry Rep. 2016 Jun;18(6):57. doi: 
10.1007/s11920-016-0693-2. PMID: 27087347.
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Bioecological Model: Protective/Risk 
Factors following Disaster
• Biophysical (individual factors):

• Automatic psychological and physiological reactions to traumatic events may contribute to post-traumatic stress symptoms (PTS) 
and substance use

• Gender

• Age (older age risk for substance use, younger age risk for dep, anx, PTS)

• Microsystem:  

• Family factors

• Parental response to trauma

• Strength and continuity of family relationships

• Parental monitoring 

• Ability to restore feeling of safety/security 

• Social support from family and peers

• Exosystem (neighborhood and community systems):

• Neighborhood level anxiety may contribute to increased post-traumatic stress symptoms in adolescents

• Limited access to substances decreases risk (vs. greater access as a risk factor)

• School may mediate effect of disaster, reducing substance use, good place for prevention intervention

• Macrosystem (larger sociocultural structure, including social norms, sociopolitical conditions, governmental systems, economic 
factors, media)

Schiff M, Fang L. Adolescents' Exposure to Disasters and Substance Use. Curr Psychiatry Rep. 2016 Jun;18(6):57. doi: 
10.1007/s11920-016-0693-2. PMID: 27087347.
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DISASTERS AND SUBSTANCE USE IN THOSE IN 
TREATMENT OR USING SUBSTANCES
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September 11th Attacks

• Following the 9/11 attacks

• Participants completing alcohol withdrawal prior to 9/11 attack 
had significantly higher rates of relapse after the attack

• People with OUD in opioid treatment programs and intensive 
outpatient programs had increased self-reported substance use 
and positive urine drug tests post-disaster

Zywiak WH, Stout RL, Trefry WB, LaGrutta JE, Lawson CC, Khan N, Swift RM, Schneider RJ. Alcohol relapses associated with 
September 11, 2001: a case report. Subst Abus. 2003 Jun;24(2):123-8. doi: 10.1080/08897070309511540. PMID: 12766379.
Dewart T, Frank B, Schmeidler J. The impact of 9/11 on patients in New York City's substance abuse treatment programs. Am J Drug 
Alcohol Abuse. 2006;32(4):665-72. doi: 10.1080/00952990600919435. PMID: 17127555.
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Hurricane Sandy

• Hurricane Sandy struck New York City in October 2010

• Bellevue Hospital suffered flood damage, had to relocate methadone and 
buprenorphine program

• Challenges facing addiction treatment programs included 

• prolonged lengths of service closure

• limited use of take-home doses of methadone or buprenorphine

• barriers to guest-dosing for patients encountering supply disruption

• Substitute space for outpatient services was found at Metropolitan Hospital 
for the buprenorphine and methadone programs

Tofighi B, Grossman E, Goldfeld KS, Williams AR, Rotrosen J, Lee JD. Psychiatric Comorbidity and Substance Use Outcomes in an 
Office-Based Buprenorphine Program Six Months Following Hurricane Sandy. Subst Use Misuse. 2015;50(12):1571-8. doi: 
10.3109/10826084.2015.1023455. Epub 2015 Nov 19. PMID: 26623697.
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Hurricane Sandy 1 Month Later

• Survey conducted in the Bellevue Hospital buprenorphine program 
participants (n=89) found 

• modest increases in self-reported illicit opioid use one month following 
Sandy

• Variables associated with increased substance use (tobacco, alcohol, drugs) 

• enrolled into treatment less than 4 weeks before Hurricane

• reported buprenorphine supply disruption

• had new-onset symptoms of post-traumatic stress disorder (PTSD) and/or 
depression symptoms without a prior psychiatric disorder

Tofighi B, Grossman E, Williams AR, Biary R, Rotrosen J, Lee JD. Outcomes among buprenorphine-naloxone primary care patients 

after Hurricane Sandy. Addict Sci Clin Pract. 2014;9(1):3. Published 2014 Jan 27. doi:10.1186/1940-0640-9-3
Williams AR, Tofighi B, Rotrosen J, Lee JD, Grossman E. Psychiatric comorbidity, red flag behaviors, and associated outcomes among office-based 
buprenorphine patients following Hurricane Sandy. J Urban Health. 2014 Apr;91(2):366-75. doi: 10.1007/s11524-014-9866-7. PMID: 24619775; 
PMCID: PMC3978155.
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Hurricane Sandy 6 Months Later
• 6 months after hurricane

• 129 of the 132 patients remained in buprenorphine treatment

• 1 patient transferred to an addiction psychiatrist 

• 2 patients were lost to follow-up

• Factors associated with significantly increased substance use at baseline didn’t 
demonstrate sustained increases in +UDT 6 mos post-Sandy 

• starting care within one month prior to Sandy

• post-disaster PTSD symptoms and/or depressive symptoms

• self-reported buprenorphine supply disruption

• People who screened positive for PTSD or depressive sxs referred for psychiatric 
treatment which may have reduced further substance use

Tofighi B, Grossman E, Goldfeld KS, Williams AR, Rotrosen J, Lee JD. Psychiatric Comorbidity and Substance Use Outcomes in an 
Office-Based Buprenorphine Program Six Months Following Hurricane Sandy. Subst Use Misuse. 2015;50(12):1571-8. doi: 
10.3109/10826084.2015.1023455. Epub 2015 Nov 19. PMID: 26623697.
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Survey of PWID in NYC after Hurricane 
Sandy

% (n) 
Before Sandy

% (n) 
After Sandy

Shared syringes 27.9 (83) 19 (56)

“Backloaded/piggybacked” 17.4 (52) 12.3 (36)

Shared drug preparation equipment 35.6 (106) 17 (50)

Injected drugs in the week following the hurricane 96.9 (290)

People on OMT: Obtained sufficient take-home doses from formal sources 30.1 (46)

People on OMT: Used informal sources in addition to take-home doses to 
avoid withdrawal

22.9 (35)

People on OMT:  Used informal sources to avoid withdrawal 23.5 (36)

People on OMT:  Experienced withdrawal 8.5 (13)

Missed HIV medication doses due to problems related to the storm 42.6 (23)

Experienced more difficulty than usual obtaining drugs 51 (152)

Dealers raised drug prices 27.9 (83)

Unable to obtain drugs to avoid withdrawal one or more days 59.5 (176)

Pouget ER, Sandoval M, Nikolopoulos GK, Friedman SR. Immediate Impact of Hurricane Sandy on People Who Inject Drugs in New 
York City. Subst Use Misuse. 2015;50(7):878-884. doi:10.3109/10826084.2015.978675
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COVID-19 AND PEOPLE WITH SUBSTANCE USE 
DISORDERS
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Possible increased risks for people using 
substances during pandemic
• People using opioids may have depressed respiration putting them at increased risk 

because of respiratory/pulmonary effects of SARS-CoV2

• Providing increased take-home doses of methadone increases vulnerability to 
overdose

• People using opioids alone, no one to administer naloxone in case of overdose

• People who smoke or vape tobacco, cannabis, other substances may be at increased 
due to the respiratory/pulmonary effects of SARS-CoV2

• People with AUD may have weakened immune system 

• There may be shortages in drug supply, prompting people to get into treatment or 
use other substances

• Due to physical dependence, people may not follow recommended measures, such 
as staying home, due to need to get substances to alleviate withdrawal 

Mota P. Avoiding a new epidemic during a pandemic: The importance of assessing the risk of substance use disorders in 

the COVID-19 era. Psychiatry Res. 2020;290:113142. doi:10.1016/j.psychres.2020.113142
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https://www.harmreductionohio.org/ohio-overdose-death-rates-up-29-so-far-this-year/

23



COVID-19 mortality risk factors in people 
who have h/o overdose
• Study quantifying prevalence of known risk factors associated with mortality 

due to COVID-19 for persons with history of non-fatal OD in 2015–2017 in 
British Columbia in comparison to persons who have not had an OD

• Chronic pulmonary disease (including asthma and COPD)

• Diabetes

• Hypertension

• Coronary heart disease

• Over 50 years of age

• Male 

• Elixhauser Comorbidity Index (ECI) of 2+

Slaunwhite AK, Gan WQ, Xavier C, Zhao B, Buxton JA, Desai R. Overdose and risk factors for coronavirus disease 2019. Drug Alcohol 
Depend. 2020 Jul 1;212:108047. doi: 10.1016/j.drugalcdep.2020.108047. Epub 2020 May 8. PMID: 32447172; PMCID: 
PMC7206446.
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COVID-19 mortality risk factors in people 
who have h/o overdose
• Study included 1,041,536 persons

• 19,005 had >1 non-fatal overdose from 2015 to 2017 

• Mean age = 39 years; 50% male

• Those with prior OD were more likely to have 3 of the 4 known chronic 
conditions (pulm disease, diabetes, CHD, HTN) associated with 
development of severe illness from COVID-19

• Our patient population is at risk for severe consequences from COVID-
19 infection

Slaunwhite AK, Gan WQ, Xavier C, Zhao B, Buxton JA, Desai R. Overdose and risk factors for coronavirus disease 2019. Drug Alcohol 
Depend. 2020 Jul 1;212:108047. doi: 10.1016/j.drugalcdep.2020.108047. Epub 2020 May 8. PMID: 32447172; PMCID: 
PMC7206446.
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COVID Risks and Outcomes in People with 
SUD
• Retrospective case-control study using de-identified population-level 

electronic health record (EHR) data collected from 360 hospitals and 317,000 
providers across all states since 1999

• Study population 73,099,850 unique patients

• 7,510,380 patients with a diagnosis with SUD (diagnosis made within the 
past year or prior)

• 722,370 had been recently diagnosed with SUD (diagnosed within past 
year)

• 12,030 patients diagnosed with COVID-19

• 1880 patients with lifetime diagnosis of SUD and COVID-19

• 1050 with recent SUD diagnosis and COVID-19

Wang QQ, Kaelber DC, Xu R, Volkow ND. COVID-19 risk and outcomes in patients with substance use disorders: 

analyses from electronic health records in the United States [published online ahead of print, 2020 Sep 14]. Mol 

Psychiatry. 2020;1-10. doi:10.1038/s41380-020-00880-7
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COVID Risks and Outcomes in People with 
SUD
• Outcome measures 

• COVID-19 diagnosis

• rates of death

• rates of hospitalization

• Types of SUD included:  AUD, OUD, tobacco use disorder (TUD), cannabis use 
disorder (CUD), and cocaine use disorder (Cocaine-UD)

• Lifetime dx of SUD – diagnosed within past year or prior 

• Recent dx of SUD – diagnosed within the past year

Wang QQ, Kaelber DC, Xu R, Volkow ND. COVID-19 risk and outcomes in patients with substance use disorders: 

analyses from electronic health records in the United States [published online ahead of print, 2020 Sep 14]. Mol 

Psychiatry. 2020;1-10. doi:10.1038/s41380-020-00880-7
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Comorbidities with Recent SUD
• Patients with recent diagnosis of SUD had significantly higher prevalence of 

• asthma

• chronic kidney disease

• chronic obstructive pulmonary disease

• diabetes

• cancer

• HIV

• chronic liver disease

• cardiovascular diseases including hypertension

• obesity 

• compared to patients without recent dx of SUD.
Wang QQ, Kaelber DC, Xu R, Volkow ND. COVID-19 risk and outcomes in patients with substance use disorders: analyses from 

electronic health records in the United States [published online ahead of print, 2020 Sep 14]. Mol Psychiatry. 2020;1-10. 

doi:10.1038/s41380-020-00880-7
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Wang QQ, Kaelber DC, Xu R, Volkow ND. COVID-19 risk and outcomes in patients with substance use disorders: 

analyses from electronic health records in the United States [published online ahead of print, 2020 Sep 14]. Mol 

Psychiatry. 2020;1-10. doi:10.1038/s41380-020-00880-7
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Wang QQ, Kaelber DC, Xu R, Volkow ND. COVID-19 risk and outcomes in patients with substance use disorders: analyses from electronic health 

records in the United States [published online ahead of print, 2020 Sep 14]. Mol Psychiatry. 2020;1-10. doi:10.1038/s41380-020-00880-7
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Wang QQ, Kaelber DC, Xu R, Volkow ND. COVID-19 risk and outcomes in patients with substance use disorders: 

analyses from electronic health records in the United States [published online ahead of print, 2020 Sep 14]. Mol 

Psychiatry. 2020;1-10. doi:10.1038/s41380-020-00880-7
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Wang QQ, Kaelber DC, Xu R, Volkow ND. COVID-19 risk and outcomes in patients with substance use disorders: 

analyses from electronic health records in the United States [published online ahead of print, 2020 Sep 14]. Mol 

Psychiatry. 2020;1-10. doi:10.1038/s41380-020-00880-7
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Conclusion from EHR Study

• SUD should be considered a condition that increases risk for COVID-19 and 
this comorbidity may have even more harmful effects on African Americans
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Urine drug testing (UDT) results before 
and during COVID
• Cross-sectional study of UDT results from patients diagnosed with or at risk of 

substance use disorders. 

• Drug testing ordered by HCP 

• LC/MS/MS procedure

• Tested for cocaine, fentanyl, heroin, methamphetamine

• Patients reported to have been prescribed cocaine, fentanyl, or 
methamphetamine were excluded 

• Random sample of 75,000 specimens selected

• Before COVID-19 (November 14, 2019, to March 12, 2020) 

• During COVID-19 (March 13, 2020, to July 10, 2020)

Wainwright JJ, Mikre M, Whitley P, et al. Analysis of Drug Test Results Before and After the US Declaration of a National Emergency 
Concerning the COVID-19 Outbreak. JAMA. Published online September 18, 2020. doi:10.1001/jama.2020.17694
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UDT results before and during COVID

• Urine drug test results for 150,000 patients

35

Wainwright JJ, Mikre M, Whitley P, et al. Analysis of Drug Test Results Before and After the US Declaration of a National Emergency 
Concerning the COVID-19 Outbreak. JAMA. Published online September 18, 2020. doi:10.1001/jama.2020.17694

Before COVID-19 During COVID-19

Median age in years (range) 49 (23-75) 46 (20-72) p<0.001

Males 46.06% 48.48% p<0.001

From SUD tx 25.47% 30.84% p<0.001

From behavioral health tx 14.21% 10.29% p<0.001

From pain management 33.55% 30% p<0.001

From primary care 18.53% 18.15% p=0.06

Cocaine positive 3.59% 4.76% p<0.001

Fentanyl positive 3.8% 7.32% p<0.001

Heroin positive 1.29% 2.09% p<0.001

Methamphetamine positive 5.89% 8.16% p<0.001
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Wainwright JJ, Mikre M, Whitley P, et al. Analysis of Drug Test Results Before and After the US Declaration of a National Emergency 
Concerning the COVID-19 Outbreak. JAMA. Published online September 18, 2020. doi:10.1001/jama.2020.17694

Logistic regression was performed to evaluate the association of collection time and 
location (US Census region) with drug detection using an interaction term. Sex, age, 
and clinician specialty were added as potentially confounding covariates.



Conclusions of UDT Study

• Study demonstrated that positive urine drug tests in a population diagnosed with or 
at risk of substance use disorders increased significantly for illicit cocaine, fentanyl, 
heroin, and methamphetamine from the 4 months before the COVID-19 emergency 
declaration to the 4 months after the COVID-19 declaration

• Notes:

• Patients being tested during the pandemic may be at inherently higher risk of using 
substances

• Unknown if these increases reflect increases in new use or increase in relapse
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ALCOHOL DURING COVID-19 
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Off-Premise Establishments for Alcohol in 
Ohio

• Open

• Deemed essential businesses

• Allowed to deliver to consumer’s home

• Delivery of wine, beer and other alcoholic beverages 42 proof and less is 
legal with licensing and was also permitted prior to Emergency. 
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Are On-Premises 
Establishments Closed, 
Open, or Open with 
Restrictions in Ohio? 

CAN ON-PREMISE ESTABLISHMENTS IN OHIO … 

Offer Take-Out Or 
Curbside Pick-Up? 

Deliver to Consumer’s 
Homes? 

Deliver to Consumer’s 
Homes Without 
Obtaining a Delivery 
Permit? 

Open with restrictions
5/21/2020: Open with 
Restrictions (indoor 
dining and bars 
reopened); 

5/15/2020: Open with 
Restrictions (outdoor 
dining only); 

3/15/2020: Closed;

3/9/2020: State of 
Emergency declared. 

YES 
4/7/2020: Ohio Liquor 
Control Commission 
passed emergency rule 
allowing establishments 
with existing on-
premises general 
consumption liquor 
permit privileges to sell 
and deliver for off-
premises consumption 
beer, wine, mixed 
beverages, or spirituous 
liquor by the individual 
drink (prior to this NO). 

YES 
4/7/2020: Ohio Liquor 
Control Commission 
passed emergency rule 
allowing establishments 
with existing on-premises 
general consumption 
liquor permit privileges to 
sell and deliver for off-
premises consumption 
beer, wine, mixed 
beverages, or spirituous 
liquor by the individual 
drink (prior to this NO). 

YES 
4/7/2020: Ohio Liquor 
Control Commission 
passed emergency rule 
allowing establishments 
with existing on-premises 
general consumption 
liquor permit privileges 
to sell and deliver for off-
premises consumption 
beer, wine, mixed 
beverages, or spirituous 
liquor by the individual 
drink (prior to this NO). 

https://alcoholpolicy.niaaa.nih.gov/sites/default/files/file-page/apis_-_covid-19_memo_8.15.20_508c.pdf

40



41



42



Beware of Nonbeverage Alcohol Use

• During COVID-19 pandemic people are experiencing economic hardship, 
isolation, and decreased access to alcohol in some jurisdictions 

• Some may use nonbeverage alcohols, like mouthwash, hand sanitizer, rubbing 
alcohol, cleaning products, cold medications

Meehan CP, Wightman RS. A Case Report of Isopropanol Ingestion During the SARS-CoV-2 Pandemic. J Addict Med. 2020 
Sep/Oct;14(5):e264-e266. doi: 10.1097/ADM.0000000000000728. PMID: 32852316.
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Severe Alcohol Withdrawal During 
Lockdown in India
• Bangalore, India; Government of India instituted 21-day lockdown on 3/24/20

• During lockdown, all states and union territories banned alcohol

• Number of ED visits per day for severe AWS (alcohol withdrawal seizures, delirium tremens, 
and alcohol withdrawal hallucinosis) between 1/1/20 and 4/11/20 (102 days)

• 96 middle-aged men (43 yrs +/- 9 yrs) sought treatment from 3/22/20 and 4/11/20 (22 days)

• 79 people sought treatment between 3/1/20 and 3/21/20 (21 days)

• Most common presentations: 

• DT with or without seizures (N = 77, 80%) 

• Withdrawal seizures (N = 16, 17%)  

• Withdrawal hallucinosis (N = 12, 12%).

• Majority of patients (N = 92, 95%) reported lockdown as reason for stopping alcohol

Narasimha VL, Shukla L, Mukherjee D, Menon J, Huddar S, Panda UK, Mahadevan J, Kandasamy A, Chand PK, Benegal V, Murthy P. 
Complicated Alcohol Withdrawal-An Unintended Consequence of COVID-19 Lockdown. Alcohol Alcohol. 2020 Jun 25;55(4):350-353. 
doi: 10.1093/alcalc/agaa042. PMID: 32400859; PMCID: PMC7239212.
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Severe Alcohol Withdrawal During 
Lockdown in India

Narasimha VL, Shukla L, Mukherjee D, Menon J, Huddar S, Panda UK, Mahadevan J, Kandasamy A, Chand PK, Benegal V, Murthy P. 
Complicated Alcohol Withdrawal-An Unintended Consequence of COVID-19 Lockdown. Alcohol Alcohol. 2020 Jun 25;55(4):350-353. 
doi: 10.1093/alcalc/agaa042. PMID: 32400859; PMCID: PMC7239212.
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HARM REDUCTION AND TREATMENT FOR SUD 
DURING COVID-19 PANDEMIC
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Harm Reduction Programs in Ohio

https://www.harmreductionohio.org/covid-19-updates-syringe-programs-ongoing/
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Telemedicine and MOUD
• The SUPPORT Act, expanded payment for telemedicine for OUD treatment to all 

Medicare beneficiaries in 2018

• Relatively few patients with OUD have seen provider through telemedicine

• Telemedicine accounted for 0.1% of all visits for SUD from 2010 to 2017 in commercially 
insured

• Barriers:  reimbursement, regulatory, patients lacking access to smartphones and/or 
internet, low interest or training of providers in telemedicine, requirement of in-office 
services (e.g., labs, injections)

• COVID-19 transformed healthcare delivery in March 2020

• Changes in regulations and reimbursement 

• Quick transition to videoconferencing and telephonic visits

• Maintain continuity of care and support physical distancing

Uscher-Pines L, Sousa J, Raja P, Mehrotra A, Barnett M, Huskamp HA. Treatment of opioid use disorder during COVID-19: Experiences of clinicians transitioning to 
telemedicine. J Subst Abuse Treat. 2020 Nov;118:108124. doi: 10.1016/j.jsat.2020.108124. Epub 2020 Aug 30. PMID: 32893047; PMCID: PMC7456454.
Huskamp HA, Busch AB, Souza J, et al. How Is Telemedicine Being Used In Opioid And Other Substance Use Disorder Treatment?. Health Aff (Millwood). 
2018;37(12):1940-1947. 
Yang YT, Weintraub E, Haffajee RL. Telemedicine's Role in Addressing the Opioid Epidemic. Mayo Clin Proc. 2018;93(9):1177-1180. 

48



Timeline of government 
actions and announcements

HHS Announces PHE 
1/31/20

Gov DeWine issues    
State of Emergency

3/9/20

CMS announces 
expanded telehealth 
benefits under 1135 
waiver and CPRSAA

3/13/20

Suspension of one in-
person exam for 

controlled substance 
during telemed

3/16/20

SAMHSA:  In-person exam 
still required for initial 

visit for methadone

3/16/20

SAMHSA:  Telehealth can 
be used for follow-up 
visits for methadone

3/16/20

SAMHSA Blanket 
Exception for 14- and 28-
day take-homes for stable 

individuals

3/16/20

SAMHSA allows alternate 
delivery of methadone 

for quarantined 
individuals

3/16/20

OCR Relaxes HIPAA 
Enforcement for 
Telehealth Tech

3/17/20

OH OMHAS issues 
guidance for OTPs

3/16/20

Announcement re: 

42 CFR Part 2

3/19/20

SAMHSA and DEA 
announce telephonic 
visits allowed for new 

buprenorphine pts

3/31/20

Declaration of National 
Emergency 

3/13/20



HCP survey of telemedicine for OUD

• Semi-structured interviews with 18 healthcare providers (primary care 
physicians, psychiatrists, NPs, PAs) with DATA waiver from April 15 to April 24, 
2020 asking about telemed experience, themes were identified

• Had to offer MOUD for at least one unique patient each week

• Work >50% outpatient

• Only 2 people had prior experience with telemed (11.1%)

• 50% were in practice 0-9 years
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Uscher-Pines L, Sousa J, Raja P, Mehrotra A, Barnett M, Huskamp HA. Treatment of opioid use disorder during COVID-19: 
Experiences of clinicians transitioning to telemedicine. J Subst Abuse Treat. 2020 Nov;118:108124. doi: 10.1016/j.jsat.2020.108124. 
Epub 2020 Aug 30. PMID: 32893047; PMCID: PMC7456454.



HCP survey of telemedicine for OUD
• Most participants who offered telemedicine offered a mix of video and telephone visits.  

Those offering both favored video visits.  Some continued in-person visits.

• When deciding on modality several patient factors contributed to decision

• Limited tech literacy or no device

• Tech problems during video 

• Patient disliked video

• Comorbid conditions

• Distance from clinic

• Relapse, suspected nonadherence or diversion

• Receiving injection

• Homeless

• Need for lab testing

• New patients

Uscher-Pines L, Sousa J, Raja P, Mehrotra A, Barnett M, Huskamp HA. Treatment of opioid use disorder during COVID-19: 
Experiences of clinicians transitioning to telemedicine. J Subst Abuse Treat. 2020 Nov;118:108124. doi: 10.1016/j.jsat.2020.108124. 
Epub 2020 Aug 30. PMID: 32893047; PMCID: PMC7456454.
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• Frequency of visits and lab testing

• Multiple clinicians required urine toxicology testing less often or no such 
testing at all depending on patient stability

• Some required fewer visits in general, prescribed greater supply of 
buprenorphine

• Several accepted new patients via telemedicine in early weeks of pandemic, 
some did not

• Most clinicians had nursing staff onsite to help with intake/induction or 
injections

Uscher-Pines L, Sousa J, Raja P, Mehrotra A, Barnett M, Huskamp HA. Treatment of opioid use disorder during COVID-19: 
Experiences of clinicians transitioning to telemedicine. J Subst Abuse Treat. 2020 Nov;118:108124. doi: 10.1016/j.jsat.2020.108124. 
Epub 2020 Aug 30. PMID: 32893047; PMCID: PMC7456454.
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HCP Perceptions of Telemedicine
• Pros

• Increased access and convenience for patients

• Decreased anxiety because don’t need to leave home for appointment 

• Decreased no shows

• Offered visits outside of usual office hours

• Video visits offer different level of connection, see home environment

• Cons 

• Loss of structure, less accountability

• Less information to guide medical decision making in terms of physical examination

• Decreased rapport

• Tech difficulties

• Visits tend to be shorter, less in depth

Uscher-Pines L, Sousa J, Raja P, Mehrotra A, Barnett M, Huskamp HA. Treatment of opioid use disorder during COVID-19: 
Experiences of clinicians transitioning to telemedicine. J Subst Abuse Treat. 2020 Nov;118:108124. doi: 10.1016/j.jsat.2020.108124. 
Epub 2020 Aug 30. PMID: 32893047; PMCID: PMC7456454.
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Challenges for OTP staff and patients 
during COVID-19

Public Health Measures

• Increased take-home doses

• Telemed & Teletherapy visits

• Mask-wearing by patients and staff

• Alternate delivery of methadone 

• Naloxone dispensing and prescribing

Potential Health Risks

• Diverted, lost, and stolen doses of 
methadone

• Not following dosing instructions

• Less engagement in treatment

• Less support for patients

• Toxicity and death



Psychosocial Treatments during COVID-
19 Pandemic

• Psychosocial treatment for SUDs is often done in group settings and 
residential rehabs

• Changed to videoconferencing for group therapy

• Residential rehabs needed to develop new procedures

• Masking, physical distancing, COVID-19 testing prior to admission

• Mutual support groups pivoted to online and phone meetings

• Recovery houses needed to develop policies

Barocas, Joshua, Blackstone, Elizabeth, Bouton, Tara, et al. Prevalence of Covid-19 Infection and Subsequent Cohorting in a 

Residential Substance Use Treatment Program in Boston, MA. J Addict Med. 2020;14(5):e261-e263. 
Mericle AA, Sheridan D, Howell J, Braucht GS, Karriker-Jaffe K, Polcin DL. Sheltering in place and social distancing when the services provided are 
housing and social support: The COVID-19 health crisis and recovery housing. J Subst Abuse Treat. 2020 Aug 1:108094. PMID: 32868142; PMCID: 
PMC7395628.
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GAMBLING AND COVID-19
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Online gambling & COVID-19

• Some reports of decreased gambling due to closure of casinos, no sporting comps, 
financial instability

• Cross-sectional online survey of 2005 gamblers to assess risky gambling, motivations, 
and influence of COVID-19 on online gambling, MH, substance use

• Sub-sample of 1081 online gamblers 

• Survey conducted ~6 weeks after the province of Ontario declared a state of 
emergency for COVID-19 

• Declaration resulted in the closure of rec centers, public parks and playgrounds, 
schools, libraries, bars, restaurants, movie theatres, concert venues, places of 
worship, gambling venues, and extended further restrictions on non-essential work 
and public gatherings of 5 or more people

Price A. Online Gambling in the Midst of COVID-19: A Nexus of Mental Health Concerns, Substance Use and Financial Stress. Int J 
Ment Health Addict. 2020 Jul 13:1-18. doi: 10.1007/s11469-020-00366-1. Epub ahead of print. PMID: 32837444; PMCID: 
PMC7357671.
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• Odds Ratios for high risk 
gambling and associated 
factors among online gamblers

• Age 25-44 years

• Mod-Severe anxiety

• Mod-severe depression

• Gambling under influence of 
alcohol or cannabis

• Helps when feeling nervous 
or depressed

• Win back money

• Earn income
Price A. Online Gambling in the Midst of COVID-19: A Nexus of Mental Health Concerns, Substance Use and Financial Stress. Int J 
Ment Health Addict. 2020 Jul 13:1-18. doi: 10.1007/s11469-020-00366-1. Epub ahead of print. PMID: 32837444; PMCID: 
PMC7357671.
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THE END
QUESTIONS/COMMENTS
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