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Learning objectives 

• To through light on the relation between 
pandemic and addiction behavior 

• how to deal with the addiction behavior in 
the covid-19 pandemic 

• Management of drug misuse in the pandemic 
time 



Introduction:

Coronavirus Disease (COVID)-19 pandemic is 
having a negative impact on the mental 
health of the general population through a 
range of suggested mechanisms: fear, 
uncertainty, and anxiety, social 
distancing/isolation; loneliness; and 
economic repercussions. 



Previous disasters such as the Severe 
Acute Respiratory Syndrome (SARS) in 2003 
contributed to increased anxiety,3 times 
more (25%versus 8%), mood,4 times more 
(24%versus 6.5%), and thought disorders, 
adjustment disorders, and post-traumatic 
stress disorders (PTSD). 



This results, in extreme cases, in suicidal 
behaviours (10.7%versus 4.3%)(e.g., 
suicidal ideation, suicide attempts, and 
actual suicide), especially in cases of 
concomitant Substance Use Disorder 
(SUD), Ocd(contamination obsession and 
cleaning compulsions).



The high levels of stress, isolation and 
unemployment due to the COVID-19 
pandemic could cause “deaths of 
despair” related to drug, alcohol, and 
suicide. 



High risk of mental illness was 
previously identified in individuals 
with existing or history of mental 
illnesses but also vulnerable 
categories might be considered the 
elderly (>80 years old), individuals 
from deprived areas, peri-natal 
women.



Healthcare workers have been 
experiencing emotional overload due to 
several reasons, including both: 
*organizational issues relating to the 
shortage of suitable personal protective 
equipment.
*Reduction in human resources and 
relentless work shifts.
*The burden developed by the fear of 
becoming infected and infecting relatives. 



*High mortality rates, grieving the loss 
of patients and colleagues, separation 
from families 



Drug Addiction :
SUD who may experience: 
*Changes in levels of drug use,an
increase is often seen as a reactive 
behaviour to negative impact of 
disasters; 
*A shift to other substances if access to 
those previously used become limited 
*A relapse, if they had already 
recovered from alcohol/drug addiction. 



Risks of severe COVID and intensified 
mental health issues in people who use 
drugs include:
*physical comorbidity, e.g., lung or 
cardiovascular disease, HIV, viral 
hepatitis infections.
*Psychological comorbidity, e.g., 
general distress, sleep disorders, 
anxiety/mood disorders, psychotic 
symptoms; 



and homelessness, incarceration.
*Economic difficulties, and 

socioeconomic issues deriving from 
drug addiction.



Overdose
Overdose risk for addicted people who 
are home-isolating, and hence with 
typically no one to inject them with 
naloxone, should be considered in a 
time of overloaded emergency services 
and healthcare systems in general. 



Drug market
*The COVID-19 pandemic is already 
impacting drug markets, including 
shortages of numerous types of drugs 
at



the street level:
* Price increases for consumers on the 
black market and 
*Reductions in purity.



Synthetic drugs’ availability, such as 
methamphetamine, is drastically 
reduced due to air travel restrictions 
and flight cancellations.
*Cocaine, mostly trafficked by sea, 
continues to be detected in European 
ports during the pandemic. 



*Heroin and opioids seem to be 
pushed toward being trafficked along 
maritime routes. 
*Cannabis appears to be less available, 
due to restrictions on movement 
across regions and borders under 
coronavirus lockdown. 



*These disruptions are likely to 
opioids, such as fentanyl. These issues 
can also encourage shifts to more at-
risk drug using behaviours such as use 
of drugs such as street 
benzodiazepines, and synthetic 
cannabinoids.



Treatment
Additionally, the COVID-19 crisis is likely to 
increase the need to access drug treatment 
and services, e.g., extra demand for opioid
substitution therapy and other medication. 
*Access to drug services is being disrupted 
by self-quarantine, social distancing and 
other public health measures adopted for 
dealing with COVID-19.



In response to the long-lasting and 
wide-ranging challenging effects of 
the pandemic some new strategies. 
have been adopted, including: 
*More flexible take-home-medication 
treatment programmes for opioid
addicted patients. 



*Guidance for facilitating controlled 
substance 
prescribing tele-health for monitoring 
drug-dependent patients.
*Access to virtual support groups through 
online meetings.



Conversely: 
*Peer-support groups and rehabilitation 
facilities have suspended. 
*Limited clinic visits. 
* Limited new admissions.



*Telehealth has demonstrated to enable 
continuity of services, while protecting 
service providers from infection. 
*However, in-person consultations are still 
needed for certain groups of patients 
where maintenance in treatment is at risk,
eg.severe depression ,over dose, problems 
with personality disorders, and patients 
with side effects of medications.



*Alternative drugs or medications 
might be considered by users 
including quetiapine, gabapentinoids, 
Z-drugs (e.g., zolpidem) and some 
Over-The-Counter (OTC) medications, 
such as codeine; ephedrine and 
pseudoephedrine; and the 
antidiarrhoeal loperamide (“poor 
man’s methadone”).



Implications in Practice:
Healthcare professionals have an 
important role in educating patients 
about the common psychological 
effects of a pandemic. COVID-19, 
together with general environmental 
factors, such as stress or trauma, may 
contribute to both a mental illness and 
a SUD developing.



A proactive approach to upscale our 
mental health care:
* Emergency preparedness and response 
for people with SUDs is urgently needed.
*Mental health services should develop 
and evaluate: 

*Clear remote assessment. 
*Care pathways for people at risk



*Psycho-education 
strategies, regarding self-harm/suicide, 
overdoses, and domestic violence. 
*Staff training to support new ways of 
working.










