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Abstract

The rapid spread of the coronavirus disease (COVID-19) has impacted the lives of millions around
the globe. The COVID-19 pandemic has caused increasing concern among treatment professionals
about mental health and risky substance use, especially among those who are struggling with a
substance use disorder (SUD). The pandemic’s impact on those with an SUD may be heightened
in vulnerable communities, such as those living in under-resourced and rural areas. Despite
policies loosening restrictions on treatment requirements, unintended mental health consequences
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may arise among this population. We discuss challenges that under-resourced areas face and
propose strategies that may improve outcomes for those seeking treatment for SUDs in these areas.
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The COVID-19 pandemic has been a chaotic and stressful event across the world. The
sudden disruption to economies, health care, community and social events, interpersonal
interaction, and myriad other systems has led to heighted mental health distress among
people of all ages (Holmes et al., 2020; Organization, 2020; Torales et al., 2020). Increased
stress is a particular concern for those with mental health conditions, especially among
those with a co-occurring substance use disorder (SUD; Grant et al., 2004; Lai et al., 2015;
Mericle et al., 2012). While there are more than 20 million people in the United States
with a diagnosed SUD, there is evidence of disproportionately high prevalence of OUD,
polysubstance use, and other mental health comorbidities in economically distressed areas
such as Appalachia (Meit et al., 2017; Moody et al., 2017; SAMHSA, 2019; Schalkoff et al.,
2020).

Despite common co-occurrence of SUDs and psychiatric conditions, treatments often utilize
a one-size-fits-all approach, and often interventions involve targeting either the SUD or
associated mental health disorders, but not both. This separate treatment becomes more
pronounced given the typically siloed systems for SUD and mental health treatment,

yet treatment of SUD in conjunction with other comorbid mental health conditions is
essential, especially if patients are experiencing heightened distress or severe symptomology
(Bergman et al., 2019).

SUD treatment saves lives, but disruption of treatment can trigger relapse, placing
individuals at high risk for overdose and death (Davoli et al., 2007; Mathers et al.,

2013). Anticipating this potential crisis, the Substance Abuse and Mental Health Services
Administration (SAMHSA) and the Drug Enforcement Administration (DEA) acted to
facilitate access to opioid agonist treatment (OAT) with buprenorphine, the medication used
at office-based opioid treatment (OBOT) facilities, while also allowing patients to adhere
to social distancing guidelines. Historically, providers could not prescribe buprenorphine
via telehealth, nor could outpatient treatment services admit patients without a physical
examination. The regulatory modifications allow for the use of audio and/or video
appointments for admission into treatment, counseling services, and providing a continued
supply of buprenorphine. The current pandemic helped to largely expand OAT treatment.
Discussing the new reality of telehealth-based OUD treatment, a collaborating addiction
medicine physician stated:

“Over the past three weeks telehealth has helped me build relationships that are so
much better in rural areas because | can have consistent meetings with my patients.
... | hate missing the in-person connection, but | have increased my contacts with
them by at least a third with the best coverage in a rural area, ever. | don’t have
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to worry about securing transportation for them, and | have a pharmacy that’s
awesome that delivers!”!

While changes allowed public health and clinical systems to focus on reducing morbidity
and mortality associated with COVID-19 infection, we do not yet know the impact of these
changes on delivery of counseling services and success in treatment. In fact, research has
under-studied and is without consensus on the topic of counseling services in support of
OUD treatment (Blanco & Volkow, 2019; Dugosh et al., 2016). Patients receiving telehealth
SUD treatment may find themselves isolated, without social support, and with diminished
interpersonal contacts, which may exaggerate risk for relapse and missed opportunities for
clinical intervention for existing or new onset mental health disorders. Such a scenario
would result in gaps in care when it is needed most. New strategies for treatment delivery
may serve as ways to reduce barriers to care during the COVID-19 emergency response.
However, future research should evaluate the extent to which such strategies are effective or
create unintended consequences for patients with need for enhanced mental health services.

Prior to the COVID-19 pandemic, rural areas had a scarcity of mental health resources,
including limited access to psychiatrists, psychologists or other behavioral health specialists
(Kirby et al., 2019). Moreover, there has also been a scarcity of methadone clinics in

these areas, resulting in a continued gap in access to an effective and relatively low-cost
medication for treatment of OUD (Calcaterra et al., 2019; Lister et al., 2020). Reductions

in clinical service, policy changes, and diminished resources resulting from the pandemic
response are now further straining these under-resources areas. Increased gaps in care could
potentially lead to a ripple effect among those with an SUD. We have early evidence of the
impact of COVID-19 on marginalized and under-resourced communities as the pandemic
exposes underlying vulnerabilities long associated with health disparities (Pareek et al.,
2020; Wadhera et al., 2020). We can reasonably assume that persons with SUD may live

in vulnerable communities with many experiencing limited economic resources, histories of
infectious and chronic disease, high prevalence of psychiatric comorbidities, lack of public
transportation, limited access to educational resources, and histories of housing instability
(Jenkins et al., 2020). Personal stressors may also be higher among people with SUDs.
Individuals may be experiencing increased stress and anxiety due to isolation, home life, or
other psychosocial factors, such as unemployment, social support, or encounters with the
criminal justice system. (Columb et al., 2020; Greig et al., 2006; Volkow, 2020; Wilk et al.,
2006).

Given the likely general increases in emotional distress during and after the pandemic, along
with changes in system-wide capacity to meet the mental health needs of the population, a
subsequent wave of the COVID-19 pandemic will likely result in an increase in the burden
of mental health disorders among the most vulnerable members of our communities. This
pandemic provides an opportunity to rethink our approach to treatment of other mental
health disorders among persons with SUDs while we also work to reduce the harm resulting
from the current opioid epidemic.

Lpersonal text communications with Stephen Loyd, MD, April 2, 2020.
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This is a critical moment in time. States and local communities should be innovators when
considering changes to SUD and mental health treatment. People with SUDs living in under-
resourced areas may find value in further reducing barriers to SUD treatment through the
use of mobile treatment or reducing in-person requirements, including urine drug screening
requirements that facilities often use but lack evidence of therapeutic benefit (Krawczyk et
al., 2019; McEachern et al., 2019; Sigmon, 2019). Clinicians could use systematic methods
to identify patients at risk during this time, to proactively alert health care providers about
patients that may need additional services. Further, real-time surveillance systems could help
to expand services and improve the scope of recovery for those seeking SUD treatment
(Krawczyk et al., 2019; Sigmon, 2019). For instance, an overdose surveillance system could
provide a way for rural or under-resourced communities to quickly detect and respond to
areas of need using targeted public health strategies, such as enhanced naloxone distribution
to reduce mortality (Marshall et al., 2017; Waye et al., 2018). Other complementary
strategies that clinicians should further support include enhancing, adapting, and evaluating
the use of behavioral therapies, especially within under-resourced areas where treatment is
already scarce. Research should establish clear and meaningful outcome measures that are
consistent with best practices in the industry, such that effectiveness can be compared across
sites and contexts.

As systems realign to address this pandemic, treatment for SUD and co-occurring mental
health conditions must be expanded rather than weakened, especially for those already
living in differentially impacted communities. The pandemic underscores the need to
support innovative treatment solutions that reduce barriers and provide necessary treatment,
especially in under-resourced and rural areas. In addition, researchers and practitioners
should systematically evaluate and share the impact of changes, especially when those
changes reduce barriers to treatment. The systematic evaluation and refinement of strategies
to reduce barriers to and enhance SUD treatment in under-resourced areas during this
pandemic will provide insights and a much-needed evidence base for allocation of resources
to and support for programs that are best positioned to meet the needs of those with an SUD.
Individuals deserve access to treatment that is responsive to their complex needs.
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