
The Coronavirus Preparedness and Response Supplemental Appropriations Act was signed into law due to 
expectations that the COVID-19 pandemic will continue into the foreseeable future. Social distancing, hand 
washing and self-quarantine were instituted in an attempt to contain viral spread. One important additional 
provision of the Coronavirus Act is the use of telehealth/telemedicine to limit patient and healthcare  
provider exposure to the virus.  

While it is critical to deal with the immediate and short term demands of the COVID-19 pandemic, 
it is important to keep in mind the needs of patients with chronic pain, behavioral health disorders, 
substance use disorders, and individuals with comorbid conditions. These individuals may be  
particularly impacted by loss of employment, rising psychological distress, changes in access to care and 
social isolation.1

• Studies assessing the impact of natural disasters or pandemics on patients have demonstrated: 
 • Significant increases in rates of self-reported psychological distress,  including symptoms of depression and/or  
  anxiety2-4

 • Increase in probable alcohol and/or substance use disorder diagnoses5

• Unemployment rates have been significantly impacted by the COVID-19 outbreak.6  Studies have  
 demonstrated that unemployment is a risk factor for:
 • Either continued or new onset substance use;
 • Increased risk of relapse after treatment of substance use disorder;7 
 • Increased use of alcohol, tobacco, and cannabis use.8 

• Patients with either chronic pain, behavioral health disorders, or comorbidity across the two conditions have  
 demonstrated increased risk for development of opioid and/or substance use disorders independent of other  
 major stressors.
 • In patients with opioid use disorder, rates of co-occuring mental illness and severe mental illness may be as  
  high as 64% and 26%, respectively;8 
 • Other studies have demonstrated significant co-occurrence of mental illness, substance use disorder, and  
  opioid use disorder.9 

Amidst current complexities of patient care caused by the COVID-19 outbreak, including the impact 
of  ongoing events on substance use and/or medication adherence, it is important to remember 
that urine  and oral fluid medication monitoring options remain available to providers. Due to the 
potential need for ongoing social distancing, organizations such as the American Society of  
Addiction Medicine have recommended seeking out monitoring options that allow for reduced 
face-to-face contact in hopes of maintaining the ability to provide effective patient care.10  For 
patients with chronic pain, mental health disorders, substance use disorders or individuals with comorbid 
conditions, medication monitoring at a distance will continue to allow for determination of:11,12 

• Appropriate use and adherence of prescription opioids, benzodiazepines, stimulants, and other medications,  
 as appropriate, and
• Abstinence from illicit substances and non-prescribed substances

515 Great Circle Road, Nashville, TN 37228  |  615.255.2400  |  800.533.7052  |  ©2020 Aegis Sciences Corporation  |  All Rights Reserved  |  vHC112 4.2020

COVID-19 BULLETIN



515 Great Circle Road, Nashville, TN 37228  |  615.255.2400  |  800.533.7052  |  ©2020 Aegis Sciences Corporation  |  All Rights Reserved  |  vHC112 4.2020

REFERENCES:

1. Barry DT, Cutter CJ, Beitel M, Kerns RD, Liong C, Schottenfeld RS. Psychiatric Disorders Among Patients Seeking Treatment 
for Co-Occurring Chronic Pain and Opioid Use Disorder. J Clin Psychiatry. 2016;77(10):1413-1419.

2. Qiu J, Shen B, Zhao M, Wang Z, Xie B, Xu Y. A nationwide survey of psychological distress among Chinese people in the 
COVID-19 epidemic: implications and policy recommendations. Gen Psychiatr. 2020;33(2):e100213.

3. Ho CS, Chee CY, Ho RC. Mental Health Strategies to Combat the Psychological Impact of COVID-19 Beyond Paranoia and 
Panic. Ann Acad Med Singapore. 2020;49(1):1-3.

4. Wang C, Pan R, Wan X, et al. Immediate Psychological Responses and Associated Factors during the Initial Stage of the 
2019 Coronavirus Disease (COVID-19) Epidemic among the General Population in China. Int J Environ Res Public Health. 
2020;17(5).

5. Brown MRG, Agyapong V, Greenshaw AJ, et al. Significant PTSD and Other Mental Health Effects Present 18 Months After 
the Fort Mcmurray Wildfire: Findings From 3,070 Grades 7-12 Students. Front Psychiatry. 2019;10:623.

6. Unemployment Insurance Weekly Claims. 2020; https://www.dol.gov/sites/dolgov/files/OPA/newsreleases/ui-
claims/20200592.pdf. Accessed April 9, 2020.

7. Henkel D. Unemployment and substance use: a review of the literature (1990-2010). Curr Drug Abuse Rev. 2011;4(1):4-27.

8. Airagnes G, Lemogne C, Meneton P, et al. Alcohol, tobacco and cannabis use are associated with job loss at follow-up: 
Findings from the CONSTANCES cohort. PLoS One. 2019;14(9):e0222361.

9. Jones CM, McCance-Katz EF. Co-occurring substance use and mental disorders among adults with opioid use disorder. 
Drug and alcohol dependence. 2019;197:78-82.

10. Adjusting Drug Testing Protocol. 2020; https://www.asam.org/Quality-Science/covid-19-coronavirus/adjusting-drug-test-
ing-protocols. Accessed April 9, 2020.

11. Kale N. Urine Drug Tests: Ordering and Interpreting Results. American family physician. 2019;99(1):33-39.

12. Cohen AN, Collins G, Nucifora FC, Jr., Strobel R, Wait DB, Young AS. Clinical Consensus Recommendations for Urine 
Testing of Adherence to Antipsychotics Among People With Serious Mental Illness. Psychiatric services (Washington, D.C.). 
2018;69(3):345-348.


