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A B S T R A C T   

Objective: To compare over ten weeks the number of relapses, hospital admissions, calls made, admissions to 
therapeutic communities, face-to-face visits, treatment adjustment, number of injectables administered, and 
number of emergencies attended due to emotional and behavioral alterations and/or substance use disorder, and 
to describe and quantify social emergencies in an outpatient drug clinic (ODC) in Salamanca (Spain) from March 
16, 2020, to May 22, 2020. 
Methods: This is an ecological study of the COVID pandemic over ten weeks. The study examines the set of 
alcohol or other drug-dependent or dual disorder patients in the population of Salamanca, Spain. The mea-
surements were: professionals; calls made; percentage of successful calls; face-to-face visits; first visits made; 
reviews made; techniques; injectable treatments; other treatments; evolution; relapses. The ODC includes about 
375 new patients each year and another 650 other patients annually. 
Results: The study found the number of relapses to be greater in the last five weeks of the 10-week study period. 
Patients’ psychopathological instability also increased, and face-to-face visits were necessary. The most frequent 
psychopathology that required face-to-face intervention was depressive disorder. The number of interventions 
with patients increased. In parallel, social workers’ efforts were greater after the seventh week. There was a 
decrease in response to calls. Throughout this time, the ODC attended to patients who needed to be treated for 
the first time. 
Conclusions: Confinement due to the coronavirus pandemic generated maladaptive emotional responses and 
other behaviors, such as excessive alcohol consumption. The number of face-to-face consultations, admissions, 
and referrals to therapeutic communities increased. Patients under stress and in social isolation resorted more 
often to substance use. The ODC had to adopt a flexible approach to evaluate patients with more serious 
problems, by using face-to-face assessments.   

1. Introduction 

Starting in December 2019, cases of an acute respiratory disease 
were being reported in Wuhan (China). The agent responsible was 
identified as a new coronavirus, previously unknown in humans, called 
COVID-19, which causes a syndrome called severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) (ECDC, 2020). The characteris-
tics of this disease include, apart from pulmonary involvement, the 
involvement of other organs (Li et al., 2020), including the central 

nervous system (CNS) (Asadi-Pooya & Simani, 2020). The virus is very 
easily transmitted between humans (Li et al., 2020). At the time of this 
writing (July 7, 2020), the disease had been identified in more than 
239,228 cases of coronavirus that had been diagnosed with PCR in 
Spain, and it had caused more than 27,125 deaths (Ministry of Health, 
Consumption and Social Welfare, 2020). This situation led to the 
confinement of the population (Official Bulletin of Castile and Leon 
(BOE), 2020) and it has had a major impact that has involved the 
restructuring of health services, including mental health care, as 
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suggested by some authors from China (Li et al., 2020; Xiang et al., 
2020). Many patients with addictions suffer respiratory problems 
derived from the consumption of opioids, cannabis, or other substances 
(Volkow, 2020). The presence of preexisting conditions is associated 
with a higher risk of suicide (Liu et al., 2020). 

Individuals with mental disorders present a higher risk of infection 
due to their lower capacity to protect themselves, because in some cases 
they may have lower self-control (Xiang et al., 2020). They are also at a 
higher risk of worsening their preexisting medical problems, including 
other infections that are usually present (Roncero et al., 2017), and they 
are more likely to overdose because they buy substances that are more 
adulterated or to consume substances manufactured in their homes 
(EMCDDA, 2020; Jenkins et al., 2019; Kar et al., 2020). 

The confinement measures have led to a situation in which, except 
under very serious circumstances, communication with patients has 
been carried out over the telephone. Videoconference-based tele-
psychiatry would have been an ideal solution (Hollander & Carr, 2020), 
but, considering the relatively fast pace with which the restrictions have 
been imposed over several resources, the required equipment was not 
available. Telephone consultations may be as effective as face-to-face 
interaction (Urness, Wass, Gordon, Tian, & Bulger, 2006). This is 
particularly relevant in the cases of addiction during the pandemic, in 
which patients’ external support structures to maintain the rehabilita-
tion process were less accessible (Cowan, McKean, Gentry, & Hilty, 
2019). A flexible approach was necessary to assess the patients despite 
concerns related to COVID-19 (Marsden et al., 2020). 

Obligatory confinement, which was necessary to prevent further 
spreading of the virus, is a potentially critical situation that can lead to 
substance consumption. Given the circumstances, alcohol and other 
drugs could be used as a means for self-medication (Kontopantelis et al., 
2018). The following may be considered risk factors for addictive 
behavior and relapses: anxiety, uncertainty about the future, loneliness, 
depression, and even suicidal tendencies induced by social distancing 
Marsden et al., 2020). On the other hand, the lower availability of 
alcohol (with bars and restaurants closed and the impossibility to leave 
the house) and of money (with increased unemployment rates) could be 
considered factors that promote a decrease in consumption. The fact that 
all the alcohol sales outlets are closed may improve overall health and 
reduce domestic violence and other types of violence (Rehm et al., 
2017). 

However, there are no real data available on substance use disorders 
that reveal an increase in consumption as a consequence of confinement. 
For this reason, we have analyzed the multidisciplinary intervention 
carried out in an outpatient drug clinic (ODC) throughout the first ten 
weeks of strict confinement. The objectives of this research were: (1) to 
compare throughout this period the number of relapses, hospital ad-
missions, calls made, admissions to therapeutic communities, face-to- 
face visits, treatment adjustment, and number of injectables adminis-
tered; (2) to analyze the number of emergencies attended throughout 
this period due to emotional and behavioral alteration and/or substance 
use disorder; and (3) to describe and quantify social emergencies: 
homeless patients, lack of bonds with which to maintain active 
communication, patients living in risk environments, domestic violence, 
loneliness, lack of support networks, job losses, and economic 
precariousness. 

2. Materials and methods 

2.1. Data source 

There are 165 professionals linked to the psychiatric service (PS), 32 
of whom are working in the Addiction and Dual Disorders Unit (ADDU) 
that develops care programs for addictive disorders and dual disorders 
(C. Roncero et al., 2020). The ADDU includes one outpatient unit for the 
treatment of alcohol- and cocaine-related disorders (the alcohol treat-
ment unit, ATU), an outpatient dual disorders program (ODDP), and a 

hospitalization service fulfilling the roles of a hospital detoxication unit 
and an inpatient dual disorder unit (HDU/IDDU), which is a reference 
unit for the region of Castile and León, and which closed on March 16, 
2020. 

After the declaration of the state of alarm in Spain, the treatment 
program put into practice a contingency plan on the week of March 16. 
The program established a system of regular communication with all the 
specialists in the PS in all services and units. An intense re-adaptation 
process took place in three ways: reorganization of human resources, 
physical shutdown of some health care resources such as the IDDU, and 
implementation of telemedicine programs in the ODC and the ODDP. 

Some of the measures that the ADDU adopted in the health area of 
Salamanca (Spain) include the implementation of telemedicine. Simul-
taneously, two new health care programs were initiated: one aimed at 
mental health care for professionals and patients (PASMICOR) and 
another program for homeless people (HP) (Martin et al., 2020). The 
staff in the ADDU have maintained face-to-face assessment with patients 
who required an immediate check-up, and they implemented different 
protective measures: the patient answered questions aimed at detecting 
symptoms of COVID-19 before the patient came for consultation, pa-
tients and staff wore face masks during the entire check-up, and they 
maintained social distance at all times. Group activities had been 
canceled on March 10. This study assesses phone consultations, the 
number of relapses, and the number patients transferred to the emer-
gency room in a naturalistic 10-week follow-up. 

2.2. Subjects 

The activity of the ODC is the subject of this study, which includes 
the alcohol treatment unit (ATU) and the outpatient dual disorders 
program (ODDP), from March 16, 2020, to May 22, 2020. Both services 
(ATU and ODDP) belong to the PS of the Salamanca University Hospital. 
The ODC provides treatment to approximately 375 new patients each 
year and to another 650 different patients annually, all of them for 
alcohol use problems. Normally, in a year, treatment the ODC provides 
treatment to more than 1000 patients with alcohol dependence. The 
ODDP started to operate in October 2019, and it provides treatment to 
approximately 25 patients per year. The ODDP has established three 
weekly groups with approximately 25 patients. 

2.3. Design 

We carried out a longitudinal ecological study (which studies the 
group of users who are consumers of alcohol and other drugs in the 
population of Salamanca, Spain), throughout 10 weeks. This study based 
its analysis on the work that the addiction treatment services ATU and 
ODDP carried out; their main patients present with alcohol use disorder, 
either by itself or in combination with other drugs. They also see patients 
with dual disorder. The objective was to assess the health care provided 
in the interventions that took place during the COVID outbreak, the 
evolution of patients, and the influence of confinement on patients with 
alcohol or other drug use disorders. The period of 10 weeks was divided 
into two 5-week subperiods for later comparison. We established the 
hypotheses for this study as follow:  

- If the crisis improves, then number of professionals attending the 
ATVand PAPD will increase;  

- Number of calls will increase as time passes;  
- Number of relapses will increase gradually; and  
- Injectable treatment will not vary because of its importance. 

We pre-registered the hypotheses in ORCID: https://osf.io/b4g2k. 

2.4. Measures 

The recorded variables of interest for the study include: 
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- Professional workers: Number and type of professionals who worked 
in that week in the different units. This variable is an indicator of the 
state of the crisis, because as the number of workers approaches the 
normal figures, we can observe a lower contagion rate.  

- Calls attempted: Number of times that a user of the unit was called. 
This variable is associated with the workload of the unit.  

- Successful calls: Number of times that the calls managed to reach the 
users. This variable shows the response rate of the patients.  

- Percentage of successful calls: The result of dividing the number of 
successful calls by the number of calls attempted, expressed as a 
percentage. This is a secondary outcome calculated from the data, 
which shows the effectiveness of the contact attempts.  

- Face-to-face visits: Number of face-to-face user visits to the unit. 
Similar to the number of professionals, face-to-face visits are related 
to lower mobility restrictions and, therefore, a lower risk of 
contagion.  

- First visits: Number of contacts with new users who come voluntarily 
or are transferred to the unit by another center. This factor shows the 
effects of the crisis on individuals who had not used this resource 
before to treat their problems with alcohol.  

- Reviews: Number of contacts with users who were already registered 
in the unit. This variable, together with the number of first visits, 
provides information about the increase or decrease of the propor-
tion of new cases.  

- Techniques: Type of main technique used in the interventions. The 
type of technique provides information about the needs of the pa-
tients and the type of professionals who were in the unit each week.  
o Support techniques  
o Psychotherapy techniques: Number of psychotherapeutic 

interventions. 
o Pharmacological adjustment techniques: Number of pharmaco-

logical interventions.  
- Injectable treatments: Number of injectable treatments administered 

in the unit. It shows the importance of depot treatments in a health 
crisis.  

- Other treatments: Number of treatments other than injectable 
treatments. It shows the importance of the pharmacological treat-
ment in a health crisis.  

- Progress: shows the evolution in each of the cases. These measures 
show the consequences of the health crisis on the patient population 
throughout these 10 weeks:  
o Steady progress: Number of cases contacted who maintained 

abstinence and continued with their established treatment.  
o Unstable progress: Number of cases contacted who showed a 

worsening in their symptoms and required some type of 
adjustment.  

o Progress to emergency: Number of cases contacted who were 
transferred to emergency services because of the severity of the 
symptoms (either psychological or medical).  

- Relapses: Number of confirmed cases of relapse into consumption. As 
with the factor analyzing patient progress, this factor indicates the 
consequences of the health crisis on patients’ consumption during 
the crisis.  

- Social work: Number and type of interventions that social workers 
carried out throughout these 10 weeks.  
o Transfer to therapeutic communities (Transfer to community): 

Number of requests for transfer from the unit to a residential 
therapeutic community.  

o Processed documents for admission into therapeutic communities 
(Processed admission into community): Number of times in which 
the documents were processed for patients to be admitted into a 
residential therapeutic community.  

o Contact with PAPT (PAPT): Number of times that the personal 
autonomy protection team (PAPT) was contacted to manage pa-
tients in our unit.  

o Reports for the Regional Child Protection Office (Child protection 
reports): Number of times that cases that could involve minors 
were detected and the authorities were contacted through official 
reports. 

2.5. Analysis 

This study carried out a descriptive analysis (Table 1), with the main 
variables mentioned in the previous section. The study divided the 10- 
week period into two parts, one prior to the declaration of the state of 
emergency (weeks 1–5) and one in the acute stage (weeks 6–10), so as to 
compare the results from each of these groups as independent samples. 
The analysis used Student’s t-test to compare the mean values in each of 
these periods. For this analysis, nonparametric tests confirmed the as-
sumptions (Table 2). 

3. Results 

Along the 10 weeks included in our study, the mean number of 
professionals working at the ODC was 3.6 (SD = 1.17), with an 
increasing trend as the crisis continued. The maximum number of pro-
fessionals at work within the same week was 5 (1 psychiatrist, 1 psy-
chologist, 1 nurse, 1 social worker, and 1 nursing assistant). 

The number of relapses was irregular, and there were weeks with and 
without relapses within the first 5 weeks (Fig. 1). From week 6 onward, 
the study observed at least one relapse every week. The study observed 
the maximum number of relapses in week 7. The study observed no 
changes between the two periods of the study. 

The study first observed cases of unstable progress in week 4 (two 
cases with depression and anxiety) (Fig. 2). From week 6 onward, the 
study found cases of unstable progress in all weeks, with depression, 
anxiety, and insomnia. None with schizophrenia. The study found the 
maximum number in week 9. However, the frequencies are still very 
low, and the study found a tendency when comparing both periods (p =
0.051). Only two patients had to be transferred to the emergency ser-
vices: one of them in week 5 and one in week 6. 

Table 1 
Summary of interventions/variables.   

Minimum Maximum Total/ 
Avg 

Average 
(SD) 

Descriptive variables     
Total no. of professionals/ 

week 2 5 – 3,6 (1,17) 

Calls made 118 226 1645 
164,5 
(32,7) 

Successful call 110 177 1414 
141,4 
(20,184) 

% of successful calls 74,41 98,67 – 
86,9 
(17,10) 

In-person consultation 0 35 171 
17,1 
(10,67) 

First consultations 0 3 13 1,3 (1.05) 
Follow-up consultations 103 189 1480 14 (28,36) 

Support techniques 23 160 1109 
110,9 
(49,87) 

Psychotherapy techniques 9 98 369 
36,9 
(30,31) 

Pharmacological adjustment 
techniques 5 24 117 11,7 (6,53) 

Injectable treatments 0 9 41 4,1 (2,88) 
Other pharmacological 

treatments 4 24 117 11,7 (7,07) 

Favorable evolution 110 183 1475 
147,5 
(23,28) 

Unstable evolution 0 6 16 1,6 (2,01) 
Relapses 0 7 21 2,1 (2,12) 

Most important variables registered with minimun and maximum frequency 
reached, total frequency in 10 weeks period and average by week. 
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The type of techniques and treatments show irregular curves with a 
slightly decreasing trend during the middle weeks (psychotherapy 
techniques) or an increasing trend (support techniques). Injectable 
treatments and pharmacological adjustment techniques remained rela-
tively stable (Fig. 3). 

The study recorded almost no specific interventions from social 
workers within the first 6 weeks, with the exception of one intervention 
for admission into a residential community in week 5. A similar inter-
vention was carried out in week 7. From this point, Fig. 4 shows a 
progressive increase in area of social work. The study registered the 
maximum number of interventions in week 9. The most common type of 
intervention was contact with the personal autonomy protection team 
(35 contacts in total). The study found that two reports for the Regional 

Child Protection Office were prepared in week 9. 
The percentage of successful calls (successful calls/attempted calls 

*100) increased progressively over the first 4 weeks (98.67%) and then 
decreased progressively down to a 78.32% success rate in week 10 
(Fig. 5). The study observed differences regarding the successful calls 
between the first 5 weeks and the last 5 weeks (p = 0.000). 

The study observed an increasing trend regarding the number of in- 
person consultations. After the first two weeks (with stricter confine-
ment measures), in person consultations started to rise and reached their 
peak in week 10 (p = 0.024). 

4. Discussion 

There is contradiction among certain studies about the increase of 
alcohol consumption in situations that can cause stress and anxiety, such 
as the confinement that the COVID-19 pandemic imposed. In our case, 
there was a clear upturn in consumption and relapses in week 7, partly 
because the hours in which people were allowed to go out increased, the 
psychopathological instability was greater, and small food stores started 
to open again, as some authors have suggested (North, Kawasaki, 
Spitznagel, & Hong, 2004; Shimizu et al., 2000). Other authors, how-
ever, claim that consumption decreases due to the lower access to 
alcohol and drugs (Boscarino, Adams, & Galea, 2006; Lebeaut, Tran, & 
Vujanovic, 2020). 

As weeks passed, psychopathological instability increased, as did the 
number of patients consulted with depressive disorders and anxiety, 
which matches the previous descriptions on the most common effects of 
confinement: stress, depression, irritability, insomnia, fear, confusion, 
anger, frustration, and boredom. There is also concern that these 
symptoms may persist after the quarantine period (Brooks et al., 2020). 
One study recently demonstrated a correlation between the coronavirus 
diagnosis and a history of anxiety and alcohol/drug coping (Lee, Mathis, 
Jobe, & Pappalardo, 2020). These measures may have a significant 
impact on the increased risk of suicide in the population (Reger, Stanley, 
& Joiner, 2020), which is already elevated in addicted patients and 
patients with dual diagnoses (Senior et al., 2020). This situation could 
also lead to a lack of compliance with the established measures and to 
substance use (Pfefferbaum & North, 2020). Psychopathological 

Table 2 
Comparison between 1 and 5 and 6–10 weeks with t-student.   

Compared periods P-value 

Weeks 1–5 Weeks 6–10  

Mean SD Mean SD 

Total no. of professionals 7,6 0,54 9,2 2,58 0.213 
Calls made 147,2 21,33 181,8 34,68 0.094 
Successful calls 138,2 18,39 144,6 23,51 0.644 
% of successful calls 94,036 3,65 79,92 4,24 0.000** 
In-person consultations 10 9,08 24,2 6,90 0.024* 
First consultations 1,4 1,14 1,2 1,09 0.784 
Follow-up consultations 142,8 22,02 153,2 35,45 0.593 
Support techniques 99,2 69,83 122,6 19,45 0.505 
Psychotherapy techniques 46,8 41,33 27 10,7 0.352 
Pharmacological adjustment 

techniques 
14,8 41,33 27 10,7 0.141 

Injectable treatments 2,4 1,81 8,6 3,36 0.055 
Other pharmacological 

treatments 
14,6 8,93 8,8 3,42 0.212 

Favorable evolution 146,2 26,01 148,8 23,21 0.872 
Unstable evolution 0,4 0,89 2,8 2,16 0.051 
Relapses 1 1225 3,2 2,38 0.104 

First column shows most important variables registered. Means and standard 
deviations are compared between 1 and 5 weeks and 6–10 weeks period using T 
for Student. Significative values appeared with * (P < 0.05) and ** (P < 0.01). 

Fig. 1. Relapses (weeks 1–10).  
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instability could account for the increased number of face-to-face visits. 
However, we should note that there were no episodes of decompensa-
tion in patients with psychotic disorders, which may be because the unit 
administered long-acting antipsychotics for dual psychotic patients, 
which made it possible to control their evolution and to carry out a 
telephonic monitoring in which they were reminded of the administra-
tion date. 

China has put forward different psychological support measures for 
the COVID-19 pandemic, which include a multidisciplinary approach 

that includes, among others, psychologists, psychiatrists, and nurses 
specialized in mental health; providing reliable and updated informa-
tion on the pandemic; and establishing different services to provide 
psychological support (Bilal, Latif, Bashir, Komal, & Tan, 2020), which 
may include online treatment programs (Xiang et al., 2020). This study 
shows that the number of interventions by our team increased over the 
last weeks of the study: more psychotherapy sessions with each patient; 
a higher number of calls within a narrower margin of time; on-site 
administration of medication in the adherence unit; more 

Fig. 2. Cases of unstable evolution (week 1–10).  

Fig. 3. Intervention (week 1–10).  

L. Aguilar et al.                                                                                                                                                                                                                                  



Journal of Substance Abuse Treatment 125 (2021) 108303

6

prescriptions requested; and changes of treatment for anxiety, depres-
sion, and insomnia. 

When facing such a radical change in behavior and routines (social 
distancing, telecommuting, limitation of sport and leisure activities 
outside the house, etc.), people should find alternative activities, such as 
the expression of negative emotions, keeping in contact with relatives 
and friends, taking up regular hobbies and new leisure activities, and so 
on (Park & Park, 2020). 

Addressing social problems that emerged as some of the shelters for 
the homeless closed down was essential, and the study observed an in-
crease in the number of relapses and episodes of psychopathological 
destabilization among this population. Treatment providers and social 
workers had to find them housing, to manage their admission into 
therapeutic communities, and to maintain constant contact with the 
psychosocial support team of the city council. These homeless patients 
with substance use problems find it more difficult to access the health 
system and to maintain self-isolation and social distancing, even when 

they present symptoms of COVID-19 (Lima et al., 2020). 
The decrease in telephone calls, particularly in weeks 6 and 7, could 

be due to the fact that some patients had started to work in some 
essential services, to a decrease in the restrictions of curfew during those 
weeks, and to the fact that the patients did not require as much support 
as during the first weeks of confinement. 

Based on previous crises, some authors have suggested that the main 
mechanism that affects the increase in alcohol consumption is the in-
crease in stress levels, promoted by the economic difficulties, social 
isolation, and uncertainty about the future (de Goeij et al., 2015; Rehm 
et al., 2017)After the SARS crisis of 2003, in a group of 800 Hong Kong 
residents who were regular drinkers, 4.7% of the men and 14.8% of the 
women reported an increase in alcohol consumption after 1 year (Lau, 
Kim, & Tsui, 2005). Research should consider this population’s capacity 
for self-regulation and self-awareness, because individuals with AUD 
who are more interoceptively sensitive may have problems controlling 
their behaviors while experiencing negative emotional states 

Fig. 4. Social work interventions (week 6–10).  

Fig. 5. Intervention modality applied (Week 1–10).  
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(Jakubczyk et al., 2020). In our case, the number of first visits motivated 
by an increased consumption of drugs during the confinement was very 
similar in the two periods considered in our study: most of the cases were 
transferred from the emergency department and from different mental 
health care teams after being discharged from the short-stay unit of the 
hospital. On the other hand, the easy access and contact with the team 
explains why so few patients were transferred to the emergency room, 
which confirms the findings from previous studies that increasing access 
to ambulatory care, and care continuity in outreach programs for acute 
MH disorders, including substance-related disorders, may reduce ED 
visits (Gentil, Huỳnh, Grenier, & Fleury, 2020). 

The social distancing guidelines that were required to prevent the 
spread of the virus have made it necessary to reassess our plans and 
protocols. Group therapies are a significant part of the treatment that we 
provide; these group sessions were canceled. In the future, we will have 
to reduce the number of participants in each group, and we will have to 
reduce the number of groups. Separating members within the groups 
may alter the dynamics that the previous group had, which is another 
important aspect in this type of therapy (Columb, Hussain, & O’Gara, 
2020). Therefore, we will have to consider the implementation of online 
therapy; some authors have already reported that group telepsychiatry 
may have a clinical effectiveness similar to that of traditional group 
therapies (Chakrabarti, 2015). Telepsychiatry could also be useful to 
limit anxiety and to adress addiction during confinement. 

Treatment providers should consider patients’ emotional changes 
and their changes in substance consumption, and assess treatment pro-
tocols prospectively to design specific interventions that fit current 
needs. The COVID-19 pandemic poses significant challenges to health 
care services. 

One limitation of this study is that it is a single-center study and, 
therefore, may not be representative of all patients. However, this is a 
real-world study that we developed during the pandemic, despite the 
difficulties in carrying out longitudinal studies, even under normal 
conditions (Azcárate-Jiménez et al., 2019; C. Roncero et al., 2019). The 
study conducted most patient interviews by phone. That made it hard to 
assess anxiety, so the study conducted clinical evaluations. We placed 
special attention on those who had a history of multiple relapses and 
those who required more frequent contact. 

The ODC responded to the pandemic in a noticeably short timeframe, 
and we believe that its execution of that response was successful, 
considering the low number of relapses among patients. The response 
was coordinated with the other services in the health care system, 
including primary care and other resources in the drug-dependence 
assistance network (Roncero, 2020). Using telephone support and 
therapy looks promising for patients with mental disorders, and we 
believe it should be implemented beyond the current crisis (Bilal et al., 
2020; O’Brien & McNicholas, 2020). There is an urgent need to provide 
services to patients with addiction disorders (Marsden et al., 2020). 

We can conclude that: (1) The period of confinement that the coro-
navirus pandemic caused has led to nonadaptive emotional responses 
and other behaviors, such as excessive consumption of alcohol. As the 
weeks in confinement went by, the number of face-to-face visits, ad-
missions, and transfers to therapeutic communities increased. (2) Pa-
tients in social isolation reverted to substance use more frequently, and 
showed greater psychopathological instability, particularly as depres-
sion, anxiety, and insomnia. (3) The ODC had to establish telephone 
communication with patients, except for 10% of the severe cases, which 
it treated in face-to-face visits. The effectiveness of therapy via tele-
phone was similar to that of face-to-face visits in cases that required a 
check-up, treatment adjustment, or psychological support. This kind of 
therapy was particularly relevant in patients with substance use disorder 
because they were less able to access external support structures to 
maintain rehabilitation. (4) ODC required a flexible approach for onsite 
assessment of its more severe patients, despite concerns related to the 
pandemic. 

The response to the pandemic described here will surely change, and 

thus research will need to continue to evaluate it. The COVID-19 
pandemic has been a challenge for clinicians, due to new clinical pre-
sentations (Majadas et al., 2020) and new treatment approaches. 
Research should continue to study the impact of COVID-19 on drug 
dependence and its treatment. 
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life: A 23 weeks study. Actas Españolas de Psiquiatría, 47(2), 37–44. 

Senior, M., Burghart, M., Yu, R., Kormilitzin, A., Liu, Q., Vaci, N., … Fazel, S. (2020). 
Identifying predictors of suicide in severe mental illness: A feasibility study of a 
clinical prediction rule (Oxford Mental Illness and Suicide Tool or OxMIS). Frontiers 
in Psychiatry, 11, 268. https://doi.org/10.3389/fpsyt.2020.00268. 

Shimizu, S., Aso, K., Noda, T., Ryukei, S., Kochi, Y., & Yamamoto, N. (2000). Natural 
disasters and alcohol consumption in a cultural context: The Great Hanshin 
earthquake in Japan. Addiction (Abingdon, England), 95(4), 529–536. https://doi. 
org/10.1046/j.1360-0443.2000.9545295.x. 

Urness, D., Wass, M., Gordon, A., Tian, E., & Bulger, T. (2006). Client acceptability and 
quality of life–telepsychiatry compared to in-person consultation. Journal of 
Telemedicine and Telecare, 12(5), 251–254. https://doi.org/10.1258/ 
135763306777889028. 

Volkow N. D. (2020). Collision of the COVID-19 and addiction epidemics. Annals of 
internal medicine, M20-1212. doi: 10.7326/M20-1212. 

Xiang, Y. T., Li, W., Zhang, Q., Jin, Y., Rao, W. W., Zeng, L. N., … Hall, B. J. (2020). 
Timely research papers about COVID-19 in China. Lancet, 395(10225), 684–685. 
https://doi.org/10.1016/S0140-6736(20)30375-5. 

L. Aguilar et al.                                                                                                                                                                                                                                  

https://doi.org/10.1016/j.jns.2020.116832
http://refhub.elsevier.com/S0740-5472(21)00029-5/rf0010
http://refhub.elsevier.com/S0740-5472(21)00029-5/rf0010
http://refhub.elsevier.com/S0740-5472(21)00029-5/rf0010
https://doi.org/10.1016/j.psychres.2020.113041
https://doi.org/10.1016/j.addbeh.2005.05.035
https://doi.org/10.1016/j.addbeh.2005.05.035
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.5498/wjp.v5.i3.286
https://doi.org/10.1017/ipm.2020.47
https://doi.org/10.1016/j.mayocp.2019.04.018
https://doi.org/10.1016/j.socscimed.2015.02.025
https://doi.org/10.1016/j.psychres.2020.112805
https://doi.org/10.1056/NEJMp2003539
https://doi.org/10.1056/NEJMp2003539
https://doi.org/10.3389/fpsyt.2019.01028
https://doi.org/10.3389/fpsyt.2019.01028
https://doi.org/10.1016/j.jsxm.2019.09.017
https://doi.org/10.1016/j.jsxm.2019.09.017
https://doi.org/10.1016/j.ajp.2020.102064
https://doi.org/10.1016/S2468-2667(18)30177-4
https://doi.org/10.1016/S2468-2667(18)30177-4
https://doi.org/10.1081/ja-200048454
https://doi.org/10.1081/ja-200048454
https://doi.org/10.1016/j.addbeh.2020.106353
https://doi.org/10.1016/j.psychres.2020.113112
https://doi.org/10.1016/j.psychres.2020.113112
https://doi.org/10.7150/ijbs.45120
https://doi.org/10.7150/ijbs.45120
https://doi.org/10.1016/j.psychres.2020.112915
http://refhub.elsevier.com/S0740-5472(21)00029-5/rf0100
http://refhub.elsevier.com/S0740-5472(21)00029-5/rf0100
http://refhub.elsevier.com/S0740-5472(21)00029-5/rf0100
https://doi.org/10.1111/pcn.13107
https://doi.org/10.1111/add.15080
http://refhub.elsevier.com/S0740-5472(21)00029-5/or0025
http://refhub.elsevier.com/S0740-5472(21)00029-5/or0025
http://refhub.elsevier.com/S0740-5472(21)00029-5/or0025
http://refhub.elsevier.com/S0740-5472(21)00029-5/or0025
http://refhub.elsevier.com/S0740-5472(21)00029-5/rf0110
http://refhub.elsevier.com/S0740-5472(21)00029-5/rf0110
http://refhub.elsevier.com/S0740-5472(21)00029-5/rf0110
https://doi.org/10.1017/ipm.2020.54
https://www.boe.es/eli/es/ins/2020/03/19/
https://www.boe.es/eli/es/ins/2020/03/19/
https://doi.org/10.3346/jkms.2020.35.e161
https://doi.org/10.1056/NEJMp2008017
https://doi.org/10.1056/NEJMp2008017
https://doi.org/10.1001/jamapsychiatry.2020.1060
https://doi.org/10.1001/jamapsychiatry.2020.1060
https://doi.org/10.1111/add.13757
https://doi.org/10.1111/add.13757
https://doi.org/10.1080/09540121.2017.1313384
https://doi.org/10.1080/09540121.2017.1313384
https://doi.org/10.1016/j.psychres.2020.113252
http://refhub.elsevier.com/S0740-5472(21)00029-5/rf0135
http://refhub.elsevier.com/S0740-5472(21)00029-5/rf0135
http://refhub.elsevier.com/S0740-5472(21)00029-5/rf0135
https://doi.org/10.3389/fpsyt.2020.00268
https://doi.org/10.1046/j.1360-0443.2000.9545295.x
https://doi.org/10.1046/j.1360-0443.2000.9545295.x
https://doi.org/10.1258/135763306777889028
https://doi.org/10.1258/135763306777889028
https://doi.org/10.1016/S0140-6736(20)30375-5

