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RESUMO 
Objetivo: explorar as implicações biopsicossociais da COVID-19 para indivíduos com 
transtornos relacionado ao uso de substâncias psicoativas, bem como as estratégias de atenção 
a essa população durante o surto de SARS-CoV-2. Método: estudo descritivo que incluiu 
diferentes desenhos de estudos em bases de dados virtuais para mostrar o crescimento do 
número de publicações na área da saúde mental com ênfase em álcool e outras drogas durante 
a pandemia de COVID-19. Para isso, foram selecionadas duas bases de dados (Biblioteca 
Cochrane, via Cochrane Database of Systematic Reviews e Medline, via PubMed). Resultados: 
pessoas com transtornos relacionados ao uso das substâncias psicoativas geralmente 
apresentam condições de saúde pré-existentes que podem indicar maior risco a infecção por 
COVID-19. Por outro lado, indivíduos que já faziam o uso de substâncias, podem se beneficiar 
do uso para alívio temporário da ansiedade causada por essa situação, aumentando os riscos 
de uso nocivo. Conclusão: questões biológicas, individuais (cognitivo comportamentais) e 
sociais afetam sobremaneira indivíduos com transtornos relacionados ao uso de substâncias 
psicoativas colocando-os em alto risco para o contágio e desenvolvimento da COVID-19. 
Descritores: Usuários de drogas; Transtornos relacionados ao uso de substâncias; Consumo de 
Bebidas Alcoólicas; Pandemias; COVID-19. 

 
ABSTRACT 
Objective: to explore the biopsychosocial implications of COVID-19 for individuals with 
disorders related to the use of psychoactive substances, as well as the strategies to care for this 
population during the SARS-CoV-2 outbreak. Method: a descriptive study that included 
different study designs in virtual databases to show the growth in the number of publications 
in the area of mental health with an emphasis on alcohol and other drugs during the COVID-
19 pandemic. For this, two databases were selected (Cochrane Library, via Cochrane Database 
of Systematic Reviews and Medline, via PubMed). Results: people with disorders related to the 
psychoactive substances use generally have pre-existing health conditions that may indicate a 
higher risk of COVID-19 infection. On the other hand, individuals who already used substances 
can benefit from the use for temporary relief of anxiety caused by this situation, increasing the 
risks of harmful use. Conclusion: biological, individual (cognitive behavioral) and social issues 
greatly affect individuals with disorders related to the use of psychoactive substances, placing 
them at high risk for the contagion and development of COVID-19. 
Descriptors: Drug users; Substance-related disorders; Alcohol Drinking; Pandemics; COVID-
19 

 
RESUMEN 
Objetivo: explorar las implicaciones biopsicósociales del COVID-19 para las personas con 
trastornos relacionados con el uso de sustancias psicoactivas, así como las estrategias de 
atención a esta población durante el brote de SARS-CoV-2. Método: estudio descriptivo que 
incluyó diferentes diseños de estudios en bases de datos virtuales para mostrar el crecimiento 
en el número de publicaciones en el área de salud mental con énfasis en el alcohol y otras drogas 
durante la pandemia COVID-19. Se seleccionaron dos bases de datos (Cochrane Library, a 
través de Cochrane Database of Systematic Reviews y Medline, a través de PubMed). 
Resultados: Las personas con trastornos del consumo de sustancias psicoactivas generalmente 
tienen condiciones de salud preexistentes que pueden indicar un mayor riesgo de infección por 
COVID-19. Por otro lado, individuos que ya utilizaron sustancias pueden beneficiarse del uso 
para el alivio temporal de la ansiedad causada por esta situación, aumentando los riesgos de 
uso nocivo. Conclusión: biológicos, individuales (cognitivo-conductuales) y problemas sociales 
afectan en gran medida a individuos con trastornos relacionados con el uso de sustancias 
psicoactivas, poniéndolos en alto riesgo de contagio y desarrollo covid-19,  
Descriptores: Consumidores de drogas; Trastornos por consumo de sustancias; Consumo de 
alcohol; Pandemias; COVID-19. 
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Introduction 
 

In March 2020, the World Health Organization (WHO) recognized 
COVID-19 as a pandemic. One of the public health responses to COVID-19, from 
WHO, was the recommendation of social isolation as one of the most efficient 
measures to reduce the spread of COVID-19.1 Currently available, on the other 
hand, the wider consequences of confinement are accumulating rapidly. Recent 
notes2 in countries subjected to this drastic measure have shown worrying 
increases in anxiety, depression and substance abuse in the general population. 
In addition, specialists2,3 have suggested a deterioration in mental health during 
confinement, which can contribute to the emergence of severe psychiatric 
pathologies and an increased need to receive medical care during and after 
confinement. 

Among the most common responses to the COVID-19 pandemic are the 
fear of becoming ill, of death, of losing livelihoods, and feelings of helplessness, 
boredom, loneliness, depression, anger and distrust. These situations lead to a 
worsening of mental health conditions and an increase in the use of alcohol, 
tobacco or other drugs4. Studies carried out after an outbreak of severe acute 
respiratory syndrome (SARS) 5,6 concluded that exposure to the outbreak of a 
serious infectious disease can, like other exposures to disasters, lead to abuse / 
dependence on alcohol and other drugs.6 Thus, COVID -19 has implications for 
the care of individuals with disorders related to the use of SPAs, considered more 
vulnerable during periods of pandemic.1  

Given the above, the objective is to explore the biopsychosocial 
implications of COVID-19 for individuals with disorders related to the use of 
psychoactive substances, as well as the strategies of care for this population 
during the outbreak SARS-CoV-2. 
 
Method 
 

This is a descriptive study that included different study designs in virtual 
databases to show the growth in the number of publications in the area of mental 
health with an emphasis that provide a high level of evidence for decision 
making and thus seek to justify the impacts of COVID-19 among people with 
disorders related to the use of psychoactive substances that can directly affect 
their treatment, as resources for specialized services and primary health care may 
be scarce, leaving the population at the margin of necessary care.  

For this, two databases were selected (Cochrane Library, via Cochrane 
Database of Systematic Reviews and Medline, via PubMed Portal). 

 
Results and Discussion 
 
Biological and physical factors: increased vulnerability to COVID-19 among 
users of psychoactive substances 
 

Individuals who use SPAs generally have pre-existing health conditions 
that may indicate a higher risk of infection with Sars-CoV-2 and its evolution.7 
Individuals who already used alcohol during periods of isolation may benefit 
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from the use for the temporary relief of anxiety caused by this situation. 
However, from a biological point of view, the substance tends to potentiate 
anxiety due to the initial physical effects of alcohol consumption. In addition, 
alcohol consumption increases the production of cortisol8,9 contributing to the 
dysregulation of the immune response, 10 predisposing to lung problems, of a 
mental nature, and other communicable and non-communicable pathologies.11  

The pandemic period is also a risk for individuals who are being treated 
for alcohol use disorder. Relapses of relapses can be constant, which increases 
the levels of circulating cortisol, 12 causing impairment of the modulation of the 
immune system. Immune impairment due to chronic alcohol consumption has 
been evidenced in several studies, both in animal models and in human beings. 
A study carried out in mice with chronic use of alcohol showed greater severity 
and mortality due to the influenza virus.13 There is also evidence that the 
immunological conditions and liver diseases in the use of alcohol (moderate or 
abusive) predispose the increased risk for viral and bacterial infections.9, 14 In 
addition, SPA users, when they develop pneumonia, are more likely to need the 
use of mechanical ventilation.15 

Like alcohol, tobacco has also been identified as responsible for changes in 
the immune system, such as a reduction in immunoglobulins and TCD4 + 
lymphocytes, which weaken the body of passive and active smokers against 
bacterial pneumonia, 16 in addition to causing changes in lung function and 
inflammation. local and systematic.17 Despite these notes on the possible 
weaknesses of smokers, the published literature on cases of COVID-19 and the 
use of tobacco is controversial about this vulnerability. Authors point out that 
being a smoker adversely compromises the evolution of infection and severity of 
the coronavirus18 and that it can induce death.19 On the other hand, studies20,21 
have highlighted the low rate of smokers among patients with more severe 
symptoms. A possible explanation for these observations would be the fact of the 
competition of the Sars-CoV-2 virus for the binding site in the nicotinic 
acetylcholine receptor (nAChR), suggesting that nicotine would have a 
protective factor against the coronavirus.22 The use of SPAs may favor the 
infection by COVID-19; 23 but social detachment and the other consequences of 
the pandemic favor relapses increasing the risks for excessive alcohol 
consumption.24,25 
 
Psychological and individual factors: the use / abuse of SPA in response to 
negative feelings, and the exacerbation of problematic use during and after the 
pandemic 

It is still unclear the real psychological impact of the countless factors 
experienced by those who use SPAs and the general population during and after 
the pandemic. According to the WHO, the current moment exacerbates several 
psychological factors that can contribute to relapses to alcohol use, or this use can 
be a risk factor for depressive episodes.26 Social / economic factors and negative 
feelings (fear of becoming infected and infecting loved ones) , grief, imposed 
social isolation, loneliness, stress, sadness and depression), have affected a large 
part of the population during quarantine.14 These negative feelings can 
exacerbate substance use and abuse.27 The use of alcohol is associated with 
isolation social and has been detected as a strategy used by individuals to face 
negative emotional problems.7,27,28 
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 The combination of stress, anxiety and the availability of alcoholic 
beverages are factors that favor the increase in addictive behavior. Studies 
carried out at the beginning of the pandemic showed an increase in alcohol 
consumption, depression and poor management in coping with stress; 27,29 being 
the greatest impairment in the 21 to 40 age group. A study carried out in China, 
the first epicenter of the disease, showed the psychological impact of COVID-19. 
The symptoms of stress, anxiety and depression (moderate and severe) were 
more prevalent in women and in individuals with low education.30 Stress is 
considered a risk factor for the initiation and maintenance of alcohol 
consumption. The occurrence of neuroadapatation to chronic alcohol use that 
causes positive feedback, due to its potential to raise cortisol levels that activate 
the desire to consume alcohol.24 

 
Association of the use of SPAs and risk behaviors 
 
The use of SPA can be associated and or contribute to other risk behaviors for the 
relief of negative feelings caused by the pandemic, such as gambling25 and 
increased impulsivity, with the prioritization of substance use, which can lead to 
non-compliance of the containment strategies for the dissemination of the 
coronavirus.24,31 Other individual factors must be taken into account, such as the 
use of equipment for the use of some SPAs such as crack, which usually 
improvised with inappropriate and shared materials32 can favor contamination 
by the virus, as well as the act of use performed in a group which stimulates 
crowding, 33 abstinence itself and the search for the acquisition of SPA can be a 
factor of exposure to the virus for the individual himself, his family and also for 
health professionals.23  

The age group can also be a factor related to the individual, we currently 
have a large number of users of SPAs in the age group of 50 years or older 34 and 
many have associated, communicable and non-communicable comorbidities, 35 
increasing the vulnerability to contamination. 

Scholars29 from Poland found the presence of suicidal ideation, and a 
higher probability of consuming alcoholic beverages, especially among those 
who used the strategy of denying the pandemic event and had a low score in the 
assessment and mental health. 

In general, the use of psychoactive substances has been identified as a 
predictor of self-harm and suicidal behavior.26,36 The intensification of negative 
feelings during the pandemic can lead not only to suicidal behavior, 25,37 but also 
to suicidal ideation, self-mutilation and self-injury.38 This behavior assumes 
greater repercussion among individuals undergoing treatment for the use of 
SPAs, since a study pointed out that those without a psychiatric history were 
seven times more likely to commit suicide, increasing to 13 times more when the 
use of SPAs was associated with psychiatric history, than in the general 
population.39 

Fear of becoming a source of contamination for loved ones, 40 the economic 
crisis and high unemployment rates36 represent a risk factor for suicide during 
the pandemic. Alcohol consumption can also be used as a mechanism to alleviate 
negative emotions, 41 since, under the effect of the substance, the individual has 
a greater chance of ending the self-extermination plan. Although American 
studies have pointed to a drop in the rate of suicidal ideation during social 
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isolation, there has been an increase in the emergency sector of complications 
from alcohol use.42 
 
Implications of using smoked or inhaled SPAs for COVID-19 
 
Studies have pointed out that the use of inhaled or smoked SPAs causes 
pulmonary and cardiovascular morbidities, 7 increasing the inflammatory levels 
in these individuals, increasing the risk of COVID-19.25 infection. Pre-existing 
respiratory problems due to the use of tobacco and marijuana, for example , may 
increase the risk of exposure to COVID-19,31 as well as other pathologies 
associated with these substances. 7 However, studies43,44 have suggested that 
marijuana benefits proven for other purposes through the use of cannabinoids 
can be applied to control inflammatory effect of COVID-19, and that this 
substance has the potential to limit the progression of the disease. 
Tobacco is responsible for several changes in the respiratory system, increasing 
the risks for pulmonary inflammations, worsening in cases of influenza16 and a 
higher number of hospitalizations and ICU use when compared to non-
smokers.45 In the MERS-CoV outbreak in 2014, being a smoker, having diabetes 
mellitus, chronic kidney disease and being elderly were among the factors 
associated with mortality.46 

During the pandemic, tobacco was highlighted by the association of its 
consumption and the risks to people's health. South Africa and India have 
banned the sale of cigarettes, disregarding the smoker's difficulty in quitting 
addiction.47  

Although there is little evidence in the literature on tobacco and COVID-
19, the toxins present in cigarettes (nicotine, carbon monoxide and polycyclic 
aromatic hydrocarbons) cause an increase in blood pressure, cardiovascular, 
pulmonary and immunological impairments (48), increasing vulnerability among 
smokers for COVID-19 infection. The smoker has five times more risk of 
contracting "Influenza". Studies in China have shown that smokers are 1.4 times 
more likely to have severe symptoms of COVID-19 and up to 2.4 times more 
likely to need respirators and die.19 In the UK, the risk was 1.25 times greater 
death by COVID-19.47 Evidencing an unfavorable prognosis when compared to 
those who never smoked.18 The most recent review to date, which included eight 
systematic reviews and meta-analysis on the relationship between tobacco and 
COVID-19, confirmed that smokers have a lot more chances of developing 
aggravations resulting from COVID-19 and that the recommendation is to stop 
smoking as soon as possible, corroborating the WHO suggestion.49 

Due to the conditions of consumption of hookahs, which have shared 
mouthpieces, the risk of contamination by COVID-19 increases, in addition to 
herpes, influenza, among others.50 Regarding electronic cigarettes, which has 
been an alternative among tobacco users, studies have pointed out that the 
burning of solvents / aromas causes pulmonary and immunological 
impairments.51,52 At the moment, there is no evidence on the increased risk of 
SARS-CoV-2 contamination by the use of this substance.47 

In general, relevant studies on the consumption of illicit drugs and their 
implications for COVID -19 are scarce. A French study showed an increase in 
marijuana use of 31.2% during the pandemic.53 In the same country, a significant 
increase in the number of overdoses per Methadone was also reported from the 
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second week of lockdown.54 Due to possible sharing of pipes, the crack user has 
the risk of viral transmission, such as HIV, Hepatitis C and Tuberculosis, 32 
which may also apply to the new coronavirus. Not only in viral transmission, but 
also in respiratory problems. The COVID-19 pandemic requires legislative 
changes to reduce harm, since users of inhaled drugs, such as crack and cocaine, 
are included in the risk group because they are more susceptible to lung 
diseases.32 This applies to marijuana (cannabis) due to the fact that it is a smoked 
illicit drug and because it carries with it the same burden of risks already 
mentioned.  

In view of what was exposed about the use of SPAs and the risk factors 
that may represent a situation of vulnerability during and after the pandemic. 
Chart 1 presents the recommendations and possible management for individuals 
who use SPAs.. 
 
Table 1- Recommendations for biological, physical, psychological and individual management 
of individuals with disorders related to the use of SPA during the COVID-19 pandemic 
 

Biological and physical factors 
- Monitor individuals undergoing treatment with pre-existing health conditions; 
-Monitor the use of medications for continuous use, in order to minimize the risk of 
complications due to pre-existing conditions; 
- Observe and investigate changes in the pattern of consumption, lapses and relapses; 
- Attention to clinical pictures of intoxication due to the use of SPAs or abstinence, which can 
be a confounding factor for the diagnosis of COVID-19. 
 
Psychological and individual factors 
- Encourage maintenance and contact, even if virtual, with the existing support network 
(family, friends and mutual support groups). 
- Provide access lines to accommodate grief, stress, sadness, depression, anxiety; 
- Investigation of self-harm, self-mutilation and suicidal ideation; 
- Intensification of harm reduction policies among users of illicit substances. 
- Guidelines on the risks of consuming inhaled and smoked drugs for contamination; 
- Guidelines for the risks of sharing cigarettes and utensils for the use of smoked and inhaled 
drugs; 
- Contribute to the recognition of craving / cracking as a risk factor for contamination. 

 
Social factors and social vulnerability: predisposition for COVID-19 among 
individuals with disorders related to the use of SPA. 
 

Approximately 32% of people who currently use alcohol and 20% of 
smokers increased their consumption during the pandemic. Relapses to alcohol 
and tobacco abuse were relatively common in 19% and 25%, respectively.55 
Chinese study showed that the risky use of alcohol increased to 29.1%, the 
harmful use to 9.5% and alcohol dependence reached 1.6% .56 

Among the psychoactive substances consumed during the pandemic, 
alcohol has been the most identified among the population. More than 30% 
changed their drinking habits, about 16% reported drinking less, while 14% 
declared an increase in the consumption pattern.29  

The North American demand for alcohol was demonstrated since the 
beginning of the pandemic when the commercialization of this substance 
increased 55%. Sales of distilled beverages such as tequila, gin and cocktails 
increased by 75%, due to storage before the early closure of liquor stores in some 
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states.57 Another problem resulting from the decrease in the availability of 
alcohol in commerce due to the closing of bars and liquor stores. The sale of the 
product can be attributed to 70% alcohol intake among individuals with a 
disorder related to alcohol use, demanding greater attention from their family 
members on this issue.  
This increase in the demand for alcoholic beverages associated with the social 
isolation imposed by COVID-19 has led to numerous consequences of a social 
nature, increasing the rates of violent behavior and aggressiveness among 
families. Children, women and the elderly being the most likely to experience or 
witness conditions of domestic violence.58 

These potential situations of violence that occurred during social isolation 
were used as the main justification for the increase in excessive alcohol 
consumption that maximizes the risks, frequency and severity of perpetration of 
intimate partner violence, physical and psychological violence and sexual 
violence against children and adolescents; 59 and health professionals should be 
aware of these signs of domestic violence.60  
Worldwide, rates of domestic violence have increased considerably. In China, 
reports of these aggressions tripled during social distance. France indicated a 
30% increase in reports of domestic violence, in Brazil it is estimated that these 
violent behaviors increased by 40 to 50% and Italy and the United States also 
observed an increase in this type of violence.57 The main factors associated with 
the increased violent attitudes have been attributed, among others, to the abusive 
use of alcohol and other substances, suspension of work activities and loss or 
decrease of family income.60 Although children are more susceptible to situations 
of violence, reports of domestic violence against this population have reduced 
during social distance, possibly due to the closure of schools, daycare centers and 
other community social protection organizations that favor detection, mainly by 
educators.57 
 
Potentialization of social vulnerability of individuals with disorders related to the use of 
SPA and COVID-19 
 

Globally, people on the street are more prone to precariousness and the 
abusive use of alcohol and other substances.19 There is evidence in the literature 
that previous epidemics have considerably impacted these individuals, 
increasing the pattern of SPA use and that this estimate is maintains in the current 
context of COVID-19.23  

Even with evidence of increased use in the population, a study points 
out61 that the issues of vulnerability compromise even the most accurate 
estimates, given that due to the marginalization and social exclusion of crack 
users, for example, it is possible that a large portion of them have not even been 
heard, making evident the fragility and social vulnerability of these individuals 
in relation to health care and adequate guidance in the context of the pandemic. 

In addition to these implications, individuals with disorders related to the 
use of SPA on the street are confronted by a continuous stay in unhealthy 
conditions, which contribute to a greater risk of infection by COVID-19 and, 
consequently, increased transmissibility.62 This can be attributed to the lack of 
personal hygiene materials and hand hygiene facilities.23 
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Influence of social media on alcohol consumption during social isolation 
 

During the pandemic, countless social networks like Facebook, Twitter 
and Instagram, became important vehicles of communication for the acquisition 
of alcohol. Given this, social media have influenced people to the behavior of 
drinking during the period of social detachment.63,64 In addition to these 
applications, worldwide, several restaurants and businesses that offer alcoholic 
beverages or delivery services (delivery) are considered essential and have led to 
the excessive use of these substances. 63 It is also observed the use of social media 
by digital influencers disseminating cocktail and drinks recipes for consumption 
with friends through virtual happy hour.65 Such propagations have contributed 
to the increase in the standard consumption of alcoholic beverages at home, 63 

increasing the risks of COVID-19 infection, due to its impact on the impairment 
of the immune system.9 

 
(Mis) information in the context of a pandemic related to alcohol use 

Advertising about hand sanitizer containing alcohol to prevent the spread 
of the virus, apparently led to the mistaken belief that alcohol consumption can 
protect against COVID-19.66 This campaign contributed to the dissemination of a 
series of misinformation associated with the effects of alcohol on COVID-19. 
Among them, that alcohol would strengthen the immune system, protecting the 
person from viral infection. In addition, the erroneous content has spread that 
the consumption of alcoholic beverages with a concentration greater than 60% 
would have the same effect on the body that 70% alcohol has for hand hygiene 
and that drinking in large quantities would destroy the virus inhaled from the 
air.59 

These misunderstandings aroused concern among health authorities and 
agencies. These situations highlight the need to implement strategies to improve 
information related to the use of alcohol and COVID-19, through the media and 
social media (59), so that the news are disseminated according to reality, avoiding 
the misinformation that causes damage to the health of the populations. 56 In this 
same direction, results that marijuana could bring benefits in the treatment of 
COVID-19,43,44 were transmitted and reached the general population very easily, 
constituting a risk for the incentive to use and increase the use of this substance 
due to the belief in the benefit of smoking marijuana.  
 
COVID-19 implications for health care and care for people with disorders 
related to the use of SPA 
 

The impacts of COVID-19 among people with disorders related to the use 
of SPAs can directly affect their treatment, as resources for specialized services 
and primary health care can be scarce, leaving the population at the margin of 
necessary care.67 

Various complications due to the use and abuse of SPAs and psychological 
problems can also have important repercussions on specialized mental health 
services. According to the Pan American Health Organization (PAHO), 68, in the 
post-pandemic period, we must prepare for a likely increase in the demand for 
assistance to individuals with abuse of alcohol and other SPAs, and of a mental 
nature. In this context, nursing will have an important role, mainly for carrying 
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out actions that can help the identification of these individuals during the search 
for care and reintegration into the psychosocial care network. 

If, in the pre-pandemic period of COVID-19, only one in five people with 
harmful alcohol consumption received adequate treatment, 69 this relationship 
currently tends to increase, requiring the services that make up the apparatuses 
of the psychosocial care network to reorganize themselves to ensure access and 
follow-up for people with disorders related to the use of SPAs, either due to the 
need to continue treatment related to addictions or because of COVID-19.70 
infection. 

Many countries have limited access or reorganized health services during 
the pandemic, especially for the most vulnerable populations, with the risk of 
interrupting harm reduction actions, reversing the gains obtained in the 
promotion, prevention and treatment of the human immunodeficiency virus 
(HIV) and Sexually Transmitted Infections (STIs), as they are not considered 
essential services, 31 which may also have occurred with the treatment of 
disorders related to the use of SPAs. 

Some challenges are posed to support principles that ensure access to 
treatment with equity and quality during the pandemic, since this population is 
subjected to carrying in their histories the marginalization, prejudice and stigmas 
that in health services are accentuated by mistaken perceptions professionals, 31 
and may further compromise the attention to this population during this period. 

The expansion of access to health and intersectoral policies for people with 
disorders related to the use of SPAs needs to be seen for issues that go beyond 
substance use, mainly because they are more vulnerable and with greater risks 
of morbidity and mortality due to COVID-19.7,71,72 

In order to not only guarantee access to services, but also biopsychosocial 
care strategies in a unique way, several actions have been proposed. In line with 
the current PAHO recommendations related to isolation or social distance, the 
fundamental role of health services in the dissemination of preventive measures 
for this population is highlighted, such as increased basic care, personal hygiene, 
hand washing and use of equipment personal protection.73 

However, the recommendations for distance and social isolation have 
produced paradoxes that reverberate in the care of people with disorders related 
to the use of SPAs, as there is an increase in consumption, association with other 
more available substances, 25 greater risk of intoxication and overdose 7,74 as well 
as abstinence syndrome, 75–77 leading to a greater demand for specialized services 
in alcohol and other drugs.78 In addition, these factors enhance the risks already 
faced by this population, such as: the presence of comorbidities, immunity 
compromised and difficulties in complying with the measures established to 
prevent the transmission of COVID-19.79 
 
Attention / care strategies 
 

Despite the existing challenges, the pandemic gives rise to innovative 
ways to ensure the continuity of follow-up for people with disorders related to 
the use of SPAs. Among the strategies, the use of teleservice has been an 
assistance resource for assessing the beginning of treatment and for specific drug 
monitoring for additions, 80.81 for monitoring users who remain abstinent and are 
at risk of relapses due to social isolation the absence of possibilities to participate 
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in support group meetings.7 As well as in the identification and monitoring of 
subjective aspects such as anxiety, 82.83 ideation and attempted suicide, 84 cases 
of psychic comorbidities such as: depression83,85–87 affective disorder bipolar88.89 
and post-traumatic stress disorder. 82.83  

Another strategy to keep the socio-affective network active, establishing 
contact, even if virtual, with family, friends and colleagues is the use of social 
networks that can promote the sharing of care and solidarity actions, in order to 
favor the feeling of support and social comfort. 90 

Virtual connections seem to be safe strategies to initiate and maintain 
treatment, however these platforms require some resources that will depend on 
the computer, telephone and internet access, which highlights the drastic gap 
that exists between drug users who are in a situation of social vulnerability91 
besides to require trained professionals to use these tools. 

The relaxation of rules and protocols in specialized services also deserves 
to be reviewed in the pandemic period. In the United States, in order to reduce 
the chances of deaths from opioid overdose, government agencies, the Drug 
Enforcement Administration and the Substance Abuse and Mental Health 
Services Administration, issued reorganization guidelines for accessing and 
continuing drug treatment through telehealth.80,81 
 
Monitoring and follow-up of the use of SPAs by Primary Care services during the 
pandemic 

Primary health care plays an important role in organizing and 
coordinating care to cope with COVID-19, as it develops health promotion and 
prevention actions for the population and community, reducing referral to 
hospitals and urgent and emergency devices. 92 These services should also 
increase attention to psychic and social aspects arising from social isolation and 
precariousness of life, such as alcoholism, chronic conditions resulting from use93 
panic syndrome, anxiety disorder, depression, mental disorders and risk of 
violence domestic.59 

Betting on biopsychosocial care strategies with the involvement of the 
entire network is necessary not only for access to clinical treatment for those who 
already suffer from disorders related to the use of SPAs, in specialized services 
such as the Psychosocial Care Centers for Alcohol and Drugs (CAPS- AD), but 
also to prevent diseases related to the use of the general population through 
screening, 94 using instruments validated for this purpose, such as: Alcohol Use 
Disorders Identification Test (AUDIT), Alcohol, Smoking and Substance 
Involvement Screening Test (ASSIST) and Cut Annoyedby Criticism, Guilty and 
Eye-opener (CAGE) developed to identify the pattern of consumption of alcohol 
and other drugs in the general population, 95 since alcohol consumption tends 
to increase during these periods.55,56 this, the recognition and the use of 
technological care tools to manage situations identified in the service, such as the 
brief intervention and motivational interview. onal can contribute to the care of 
the population in preventing the aggravation of problems related to the use of 
SPAs during the pandemic. 

In situations of greater severity related to the use of substances that may 
occur in the period of social detachment, such as intoxication or severe 
withdrawal syndrome, access to appropriate places and specialized care should 
be guaranteed, (96) paying attention to the fact that the resulting symptoms the 
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consumption of alcohol or abrupt withdrawal can be confused with symptoms 
of COVID-19 or even be associated with it.72 Therefore, the importance of making 
a differential diagnosis that will assist in the proper management of the case. In 
this sense, specialized services that do not operate continuously should provide 
their users with information and guidance on where to seek emergency help, if 
they need it. 
 
Grupos de autoajuda 
 

Daily, thousands of people globally find recovery for SPAS addiction in 
anonymous groups. In Brazil there are more than 15 different groups of 
anonymous, including Narcotics Anonymous (NA), Gamblers Anonymous 
(JOG-ANON), Smokers Anonymous (FA), among others.97 Although therapeutic 
communities have been listed as essential services, 98 self-help groups did not 
have the same recognition, causing numerous difficulties to the thousands of 
individuals with problems related to the use of SPAS who use groups of 
anonymous people without access to “treatment”. Because they are 
organizations without a government connection, they mostly depend on spaces 
such as churches and schools to maintain their activities, so they were forced to 
close their doors during the quarantine.99 

 This becomes more worrying when considering the fact that a large 
portion of individuals who attend self-help group meetings are often not in 
government statistics, as they are not connected to health services. The 
interruption of reception in self-help groups can put these individuals at risk 
mainly for lapses and relapses in the use of SPAS, since the uncertainties and 
fears imposed by the pandemic can trigger the craving / craving for use. Once 
they were prevented from meeting, the digital means that were already used in 
a discreet way, started to be used more and became the only alternative for 
maintaining the Groups. Alcoholics Anonymous (AA), for example, has made 
daily online meetings available on its website, enabling attendees to migrate to 
digital platforms.100 In addition, several groups have conducted their own online 
meeting methods either on their own website or through applications such as 
Zoom, Zello, Google Meet, Whatsapp, among others.101 Despite the impacts of 
COVID-19 on the functioning of self-help groups, there is still no published 
evidence on the consequences of the absence of face-to-face meetings. Studies 
capable of monitoring these consequences should be encouraged. 
In Table 2, we address and present the recommendations on the key points 
identified about social factors and the implications for health care and care for 
these individuals in the context of the pandemic. 
 
Table 2- Recommendations for the management of social factors and health care and attention 
of individuals with disorders related to the use of SPAs during the COVID-19 epidemic. 

Social factors and social vulnerability 
-Promote social actions to welcome the homeless population; 
-Monitor the pattern of substance use during the pandemic; 
-Promote educational actions through social media to reduce SPA consumption; 
-Provide community initiatives that ensure that citizens are aware of the increased risk of 
domestic violence during the pandemic; 
-Encourage neighbors, friends and family to observe signs of violence by children, women 
and the elderly and encourage them to report the aggressors to local authorities. 
- Clarify and advise on untrue news and rumors about the use of SPAs and COVID-19; 
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Attention and care in health services 
-Tracking the use of SPA in the population in all health services; 
- Ensuring access to health services and intersectoral devices; 
-Offer continuous monitoring, of territorial and community basis, to people with disorders 
related to the use of SPAs; 
-Provide information on COVID-19 and means of mitigation; 
- Encourage precautionary measures to mitigate contagion (wearing masks, adequate social 
distance and hand washing); 
-Stimulate actions aimed at autonomy and self-care; 
-To guide the search for urgent and emergency services in cases of severe intoxication or 
severe withdrawal syndrome caused by SPAs; 
-To guide and inform about services available to deal with emergency situations during the 
pandemic. 
-Use phones, whatsapp and other forms of video contact to support people with disorders 
related to the use of SPAs in specialized services; 

- Disclosure of websites and telephones of self-help groups (Alcoholics Anonymous, 
Narcotics Anonymous, Smokers Anonymous). 

 
 
Conclusion 
 
Biological, individual (cognitive behavioral) and social issues greatly affect 
individuals with disorders related to the use of psychoactive substances, 
placing them at high risk for the contagion and development of COVID-19. 
While those who already suffer from some disorder may face difficulties in care 
during the pandemic, there may be an increase in consumption among the 
general population, increasing the harmful consumption of these substances, 
which represents a great risk for families and communities, not only due to 
social problems such as domestic violence during periods of social detachment, 
but also due to the increase of these disorders in the post pandemic, causing an 
overload in health services with economic repercussions. Guarantee access to 
specialized services seeking other alternatives of remote care during this period 
and implement preventive actions in primary health care services such as 
screening and early identification of harmful substance use during the 
pandemic, considering other alternatives for socialization such as groups of 
self-help seems to be important strategies for coping with issues associated with 
disorders related to the use of psychoactive substances during the COVID-19 
pandemic. 
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