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Concerns about the negative consequences of the COVID-19 pandemic on people with substance use disorder (SUD) were raised by experts in the field around the world. Here we provide an Austrian perspective, discussing the impact of the pandemic on help-seeking patient with drug use disorder during the initial stage of the pandemic. Our perspectives are based on the situation as perceived at our clinical facility, and supported by original data collected from a small clinical sample of patients with drug use disorder (N = 32). The viewpoints and related descriptive data include the perceived individual impact of COVID-19, as well as various aspects of drug use behavior and the Austrian drug market before and after the onset of the pandemic. The consequences for a subgroup of patients in opioid substitution treatment (N = 24) are discussed. Surprisingly and in contrast to anticipated developments, we had the impression of a rather stable situation in Austria, at least at this early stage of the pandemic. The immediate impact of COVID-19 on these help-seeking patients with high levels of drug dependency seemed less severe than anticipated so far. Importantly, this observation might be a short-term effect for this already fragile group and careful monitoring of further developments as well as preparation of long-term strategies are advised. In general, problematic drug use is associated with many health risk factors and finding appropriate long-term health care strategies has to remain a top priority facing the pandemic. Our perspectives are restricted to observations from help-seeking patients at our clinic, and no conclusions for the general population can be directly drawn.
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INTRODUCTION

Experts around the world have clearly articulated their concerns about the impact and consequences of the COVID-19 pandemic on the mental health. The impact of COVID-19 might be particularly challenging for vulnerable populations (1) including people suffering from substance use disorder (SUD) (2). The reciprocal impact between Covid-19 and SUD have been described, categorized in spread of disease, risk of infection, increased severity of COVID-19 symptoms, psychological stress, and reduced access to addiction treatment services (3). Reports from different countries suggest reduced availability of illicit and prescribed drugs, altered consumption patterns, higher probability of relapse, and even elevated risk of deadly overdose without opportunity for rescue due to social distancing and isolation (4–8). All this is seen as a result of government control strategies and border closures, leading to interruptions in illegal drug supply, self-manufacturing of substances, changes in quality and strength of those substances, poor access to health services, psychological stress due to isolation, worries about employment, and personal financial situation and even suicide (9–13).

As a direct consequence, people who use drugs (PWUD) are at higher risk of COVID-19 from a physiological perspective (4). Preexisting conditions regarding the respiratory system from inhalation drugs, damaging effects of drugs on the cardiovascular system and an overall worse health condition further increase the risk of mortality associated with COVID-19 (10). In fact, mortality in the population with OUD appears to be higher than in the general population (6). From a psychological perspective, recent literature indicate a serious impact of COVID-19 on the feelings, thoughts and behavior of patients with substance addiction (14, 15). The current pandemic can lead to indirect consequences on PWUD, as additional stressors on mental health conditions could trigger relapses (5). Direct and indirect consequences can even grow more acute for PWUD given the poor access to health services (9). For patients in opioid substitution treatment (OST), misuse and diversion of OST medicine can result in many negative effects on health, including risks from injecting behavior and overdose, and these problems have been discussed long before the COVID-19 crisis (16). Furthermore, progress in recovery might be at risk and the indirect impact on the whole society ranges from economic costs of untreated opioid dependence to drug-related criminal behavior (17). In the context of COVID-19, experts warn about fatal opioid poisoning due to increased medication diversion (10). People in OST already experience vulnerabilities in their medical, mental, and social health (13), making the COVID-19 pandemic as potential source of additional distress especially challenging. Providing stable OST services for this clinical population is therefore advised to remain a priority (13).

Regarding the initial stage of the pandemic in Austria, cases of confirmed COVID-19 (total population of 8.859 Million) are displayed in Figure 1 between March and June 2020. Government measures for health care systems included reduction of face-to-face contacts, postponement of non-urgent procedures and major restrictions for outpatient clinics. For most patients in OST, less strict regulations were applied for medication prescription (extension from 1–2 months) and dispensation (from daily to weekly). In sum, Austria adopted early and aggressive control strategies (18). Development of COVID-19 incidents and mortality was comparable to other European countries like Germany or Switzerland at this stage of the pandemic.


[image: Figure 1]
FIGURE 1. COVID-19 in Austria between mid of March and mid of June 2020: confirmed cases per day and related government measures during the shutdown and re-opening phases.1


Closely looking at the situation reported by health care systems of other countries, we feared a major impact on our drug addicted patients, whether in OST or not. As the largest addiction care facility in our province (Upper Austria) we prepared for different scenarios including an onrush of patients suffering from withdrawal due to reduced availability of illicit drugs or relapse of former patients, loss of contact in ongoing OST due to restricted access to our outpatient clinic, severe intoxications due to altered consumption patterns, etc. As an attempt to quantify the impact of COVID-19 pandemic on our patients, we added specific questions to our routine anamneses for later analysis.

Data is presented in a descriptive manner additionally to our perspectives in the following sections (for more details see tables in the Supplementary Material). Our sample consisted of 32 patients (27 male, 5 female; mean age = 28.8 years), who sought treatment for drug addiction at our clinical facility. Data collection was conducted in accordance to the Declaration of Helsinki and approved by the local ethics committee. Current drug consumption was evaluated by the first four items of the “Drug Used Identification Test” (19) [DUDIT-C (20) with a total score ranging between 0 and 16], whereas subjective craving was indicated by the patients on a 5-point Likert-scale ranging from 0 (no craving) to 4 (strong craving). Additionally, various aspects of drug consumption patterns and drug supply (e.g., availability and prices) were evaluated, and perceived changed due to COVID-19 were documented. For patients in substitution treatment (N = 24) misuse and concomitant use of other drugs were assessed. Data collection started 1 month after the onset of the COVID-19 crisis in Austria, determined by the first official Austrian government measures mid of March 2020. Data was collected for 2 months (mid of April until mid of June 2020). Please note that this original data supports our personal perspectives, but that our views are based on our general perception of the situation in a clinical setting at the beginning of the pandemic.



PERSPECTIVES


Individual Impact of COVID-19 on Drug Use Behavior

Our overall impression at our clinical facility was that patients were less affected by the pandemic than anticipated. In this clinical setting often mostly highly addicted patient are treated, which is also reflected by high levels of drug dependency in our sample (mean DUDIT-C score = 9.9; mean craving = 2.3, correlation coefficient Spearman's rho = 0.43, p = 0.015). The impact of COVID-19 on personal life was categorized into physiological, psychological, economic, social, and other aspects, and indicated by the patients as either absent or present (see Table 1).


Table 1. Individual impact of COVID-19 on different areas of life: Physiological, psychological, economic, social, and other factors are displayed with respective examples, total numbers and percentages (N = 32; multiple references were possible).
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At the beginning of the pandemic, especially psychological and social aspects seemed to affect the personal life. Among our sample, struggling with anxiety, fear, and isolation was reported, but no direct association with factors due to COVID-19 could be observed for levels of craving or drug dependency.

From our point of view, drug consumption patterns seemed hardly affected by the COVID-19 pandemic among the patients in Austria at the initial stage. Preferred drugs and consumption forms appeared to be unaltered by COVID-19, which was also reflected in our sample. (All consumed drugs and substances, as well as those indicated as “preferred drug” are displayed in Supplementary Table 1). None of our patients indicated a change in their preferred drug, nor how they consumed it (i.e., inhalative, intravenous, oral etc.) before and after the onset of COVID-19. Related government measures like physical distancing resulted in reduced contact only for the minority of our participants, in terms of consuming alone instead of in groups or only in private spaces. Furthermore, we found a wide range of consumed illicit drugs in our sample, with many reporting regular consumption of more than one substance or drug. The unaltered pattern of consumption is also tightly connected to a stable drug availability at the illicit drug market.

Our impression is that this group of patients was struggling with many aspects brought along by the pandemic. These aspects include high levels of unemployment, financial instability, health problems, social isolation, and psychological stress. This might be a reason why the observed direct impact of COVID-19 on drug use behavior seems less severe at this initial stage, but can result in fatal long-term effects, if no specific treatment for this group is provided. Therefore, a special emphasis on this already deprived population is of utmost importance to avoid a further downward spiral, and enabling access to psychological support and therapy is essential during the next phases of the pandemic.



Developments at the Illegal Drug Market in Austria

Developments of the illegal drug market were deflected by participants' information regarding source, pricing and quality of illicit drugs, as well as other aspects of drug supply and potential changes due to COVID-19 (see Supplementary Table 2). The way of receiving drugs (active: having to leave the house; passive: getting drugs delivered) did not change for any of our participants, even though government measures included movement restrictions.

Only 16% of our sample reported changes in their usual source of drugs due to COVID-19. In terms of availability and pricing, only a small proportion reported increased difficulties (from 9% before to 22% after COVID-19) in obtaining certain substances. An increase in pricing was indicated by 20% of our patients and reported for heroin, cannabis, and methamphetamine. The majority of our patients (81%) judged the quality of the consumed substances unaffected by the pandemic. Stockpiling of drugs due to concerns about future availability was not observed in our study, and expected disruption in drug availability (21) could rarely be observed.

Overall, the situation at the Austrian drug market seemed stable at the initial stage of COVID-19. This might be related to the fact that in Austria COVID-19 incidence (i.e., confirmed cases relative to the size of the population) was lower compared to many other European countries and also worldwide so far (18). This overall impression of stability is in line with expert opinions on drug retail prices and availability at the consumer level reported for Austria (EMCDDA: European Monitoring Center for Drugs and Drug Addiction) (22). According to this report, this stability on the drug market could also be observed for Czechia, Hungary, Netherlands, and Sweden, whereas changes were perceived for countries heavily impacted by COVID-19 like France or Spain (22). In contrast, the EMCDDA expected a decline in drug use during the first 3 months of the pandemic (as summarized in their related trendspotter briefing) (23). While this might be true for other countries or in other populations with lower levels of drug dependency like recreational drug users or social substance use, our results did not confirm this anticipation. This observation is restricted to the initial stage of the pandemic, but we do not expect a long-term diminution for this specific population due to lack of drug availability or increase in pricing. In other words, drug addiction will not disappear due to outer circumstances, and again, stability in treatment and therapy is strongly advised.



Patients in Opioid Substitution Treatment: Misuse and Concomitant Use

Misuse and concomitant use among patients in OST appeared to be a prevalent problem, even before the pandemic. We anticipated that the less restricted access to substitution medicine might lead more patients to use OST medication divergent from its purpose. From our point of view, it would also have been possible that disruption in illicit drug supply might lead patients to less concomitant use of other drugs. Another expectation was that new patients were prone to start OST due to a potential lack of availability in opioids at the illicit drug markets. All of these anticipations were not confirmed by our observations.

Among our sample of patients in OST misuse and diversion were found to be very common. Patients in OST (N = 24) were evaluated as a subsample regarding misuse and diversion of OST medication, as well as concomitant use of other illicit drugs (see Supplementary Table 3). In Austria pharmacological treatment in OST includes buprenorphine, buprenorphine/naloxone, methadone, levomethadone, and retarded morphine. In our sample 79% reported concomitant use of other illicit substances. Misuse (e.g., injecting or snorting) of the prescribed oral OST medication was indicated by 50%, with estimates on how often they used their OST medication divergent from the prescription ranging from 20 to 100% (mean 92.5%). In respect to diversion, 16.7% reported additional consumption of unprescribed OST medication. We further asked all participants (N = 32) for their judgment on the frequency of misuse and diversion of OST medication in their social environment. Fifty-six percentage indicated misuse of OST medication by others, with estimated misuse frequencies ranging between 20 and 100% (mean = 79.4%). Again, no changes between before and after the onset of COVID-19 were observed. The remaining 44% of participants did not provide an answer.

Importantly, no changes in consumption patterns related to OST due to COVID-19 were indicated at all. In Austria, access to health care providers (1) was less affected than the situation required in heavily impacted countries like Italy, Spain, or France. Essentially, regulations regarding prescriptions for OST medication were temporarily eased to ensure maintenance of therapy despite the lock down. It is widely acknowledged that misuse and regular concomitant use of illicit drugs in addition to prescribed OST medication is highly prevalent among these patients (17). In our opinion, the impression that the less rigid OST supply policies had no direct impact on these problematic topics, could only be a short-term effect and the situation can get out of hand rapidly. From our perspective, during lock-down only the main pharmacological supply of these patients was enabled, while long-term treatment including psychological and psychiatric support was nearly impossible due to restricted access to all outpatient clinics. For the future, it is important to provide patients suffering from addictive disorders with all possible resources in order to maintain a high standard in addiction care practice, including use of telehealth and adopting proactive policies (3). In this context, we strongly recommend the EMCDDA's conclusion that developments in the area of PWUD due to COVID-19 should be closely monitored in respect to potential risky and hazardous patterns of use (23).



Risk of Overdose Due to COVID-19

Many factors that are brought along by the predominant COVID-19 crisis lead to an anticipated increase in overdoses and fatal outcomes, including disruption in drug supply and social distancing (13). In Austria these risk factors seem to play a minor role so far, which can only be indirectly deduced from our study. At least for now, drug availability is not a major concern as indicated by our participants. Fear of overdose was prevalent in only 13% of patients in our sample and even dropped to 6% since the onset of COVID-19. This lack of awareness of possible overdoses in our sample is also a cause for concern, as the majority of our participants usually consumed alone, even before the onset of the pandemic. This bears the danger that no help can be administered in case of an overdose as discussed earlier (7). Crucially, our observations are restricted to patients in treatment. We can therefore not assure that drug users, who are not seeking help, might be at greater risk of overdose during the pandemic. Therefore, emphasizing the increase of potential overdoses for persons who use drugs due to many factors brought along by COVID-19 should be implemented in current health care strategies.




DISCUSSION

At the initial stage of the pandemic, the impact of the COVID-19 pandemic in terms of incidents and mortality has been less severe in Austria compared to other countries in Europe and worldwide. From our point of view as a clinical facility treating patients with drug use disorder, drug use behavior, and the drug market seemed also less directly affected by COVID-19 than anticipated in Austria, at least at the initial stage of the pandemic. This is also reflected in our data collected from a small clinical population of patients with a high level of drug dependency. Although this group clearly indicated an impact of the pandemic on many aspects of their personal life, individual drug use patterns seemed less affected at this initial stage. Furthermore, the Austrian drug market in terms of pricing and availability appeared also rather stable, which is in line with other expert opinions and our overall observations at our clinical facility. The overall maintenance of the Austrian health system due to the less severe impact of COVID-19 so far could be hypothesized as possible reasons for the stable drug situation.

We urge to not misinterpret this surprising lack of direct massive impact of COVID-19 on this clinical group as an all-clear. In fact, close monitoring of the development of this clinical population is of great importance, since long-term effects have yet to be investigated. For instance, the already difficult job situation for patients struggling with addiction might result in long-term negative consequences given the general increase in unemployment due to COVID-19 in the general population. Furthermore, existing psychological problems might deteriorate resulting in higher numbers of comorbidities and co-addictions. Finally, pushing this clinical group further to the edge of society can have severe consequences for their well-being. In this still ongoing pandemic it cannot be foreseen, when the impact on this already deprived population struggling with many problems reaches its peak and the situation starts getting out of control. Therefore, stability in access to addiction treatment should be emphasized with regard to the COVID-19 pandemic and resulting government measures.

Prevalent misuse and concomitant use in OST are particularly alarming and need to be addressed rapidly, while maintaining a high standard in care. This is especially challenging during the COVID-19 pandemic, with many resources of the health care system fully occupied with controlling the disease and its impact on other mental health issues. With COVID-19 on the rise again and the multiple known risk factors for people with drug addiction, development of long-term strategies to improve the outlook for this vulnerable group cannot be neglected.

In conclusion, the immediate impact of COVID-19 on highly addicted patients with drug use disorder in treatment, was less severe than expected. We emphasize, that our perspectives are based on observations at a clinical facility and restricted to the described clinical sample. As a major health care provider in our region (Upper Austria), a wide range of consequences on our patients can directly be observed and developments on the Austrian drug market can be deflected from our patients' reports. However, we emphasize that no direct conclusions for the general population can be drawn from our impressions and our small sample.
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