
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



ARTICLE IN PRESS 

JID: DRUPOL [m5GeSdc; May 2, 2022;16:35 ] 

International Journal of Drug Policy xxx (xxxx) xxx 

Contents lists available at ScienceDirect 

International Journal of Drug Policy 

journal homepage: www.elsevier.com/locate/drugpo 

Letter 

Response to “COVID-19 economic impact payments and opioid overdose 

deaths ”

Bridget Freisthler a , Ayaz Hyder b , ∗ , Kathryn E. Lancaster c , Elaine M. Louden 

d , 

Abigail Marie Rinderle 

e 

a College of Social Work, The Ohio State University, 1947N. College Road Columbus, OH 43210, USA 
b Division of Environmental Health Sciences, College of Public Health and Translational Data Analytics Institute, The Ohio State University, 1841 Neil Ave., Columbus, 

OH 43210, USA 
c Division of Epidemiology, College of Public Health, The Ohio State University, 1841 Neil Ave., Columbus, OH 43210, USA 
d Department of Health Policy and Management, Yale School of Public Health, Yale University, 60 College St, New Haven, CT 06510, USA 
e Department of Health Behavior, Gillings School of Global Public Health, University of North Carolina at Chapel Hill, 135 Dauer Dr, Chapel Hill, NC 27599, USA 

 

p  

A  

r  

(  

Q

 

p  

a  

i  

a  

o  

t  

g  

i  

d  

t  

r  

n  

o  

i  

t  

t  

t  

“  

s  

f  

n  

o  

i  

i  

i  

a  

L

t  

i

 

c  

e  

d  

b  

a  

w  

o  

2  

a  

a  

w  

(  

M  

m  

e  

m  

2  

a  

m  

G  

t  

p  

(  

a  

w  

t  

s  

t  

t

h

A

0

Sprague and colleagues ( Sprague et al., 2022 ) investigated the tem-

oral link between stimulus checks and opioid deaths in Ohio, US.

s forecasted by public health experts, the authors found that opioid-

elated deaths have risen since the onset of COVID-19 in the US

 Ochalek, Cumpston, Wills, Gal, & Moeller, 2020 ; Slavova, Rock, Bush,

uesinberry, & Walsh, 2020 ). 

We have three areas of concern in Sprague et al. (2022) and provide

otential remedies. The first area is the overreliance on causal language

nd interpretations that do not align with the study design for causal

nference. While the authors state that their findings do not provide

 direct causal link between economic incentive payments and opioid

verdose deaths, they use language suggesting otherwise. For example,

he last sentence in the Introduction says the authors set out to, “investi-

ate the timing of the COVID-19 economic impact payments and the increases

n opioid overdose deaths that have been reported during the COVID-19 pan-

emic (Vieson, Yeh, Lan, & Sprague, 2021). ” This is misleading because

he methodology from their time series analyses focuses on the temporal

elationships in a single time series (opioid overdose deaths in Ohio) and

o data from the COVID-19 pandemic (e.g., case rates, hospitalizations)

r economic impact payments (e.g., number of eligible individuals, tim-

ng of payment receipt) are presented in the analysis. Another example is

he use of the Granger causality test. Here the authors acknowledge that

he test does not indicate causality, but that is not quite accurate. Even

he reference the authors provide ( Barrett & Barnett, 2013 ) states that

In summary, GC measures causal effect in a clear and unambiguous way on

tationary multivariate autoregressive processes. ” Therefore, we were con-

used as to why the authors claim that the Granger causality test does

ot indicate causality. The authors further go on to say in the context

f the Granger causality test that, “A significant test in our study would

ndicate that the identified change point is predictive of a temporal increase

n opioid overdose deaths, not simply a happenstance in time. ” This is an

ncorrect interpretation of a significance test in Granger causality, as

 significant test indicates that one time series Granger-causes another
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deaths ”, International Journal of Drug Policy, https://doi.org/10.1016/j.dr
ime series, rather than saying anything specific about the direction of

ncrease in the effect time series. 

The second area of concern is the methodology. With regards to

onfounding, their misleading association between overdose deaths and

conomic incentive payments explicitly fails to consider socioeconomic

ata such as race, ethnicity, sex, and residential address, which could

e used to assign area-level socioeconomic status. These data are avail-

ble in the death certificate data. The authors fail to account for the

ide-ranging impacts of social isolation due to the COVID-19 pandemic

n mental health and on substance abuse ( Bartel, Sherry, & Stewart,

020 ; Zaami, Marinelli, & Vari, 2020 ) and potential confounding vari-

bles such as lapses in harm reduction resources due to the pandemic,

nd high rates of synthetic opioids in the drug supply during a time at

hich adulteration of nearly all illicit drugs with fentanyl was on the rise

 O’Donnell, Tanz, Gladden, Davis, & Bitting, 2021 ; Ohio Department of

ental Health and Addiction Services [OhioMHAS], 2021 ). Unemploy-

ent may be an underlying factor on their causal pathway, with the

conomic impact payment being an instrumental variable. Unemploy-

ent has been consistently associated with overdose ( Rudolph et al.,

020 ) and national unemployment claims peaked in April 2020 at 15%,

pproximately around the time of the first distribution of impact pay-

ents ( US Congressional Research Service, 2021 ). With regards to the

ranger causality test, we recommend that the authors should be using

wo different time series to test whether one time series can be used to

redict another time series. This was done in the reference they provided

 Otterstatter, Amlani, Guan, Richardson, & Buxton, 2016 ) where those

uthors had time series data on weeks when checks were issued and

hen checks were not issued —the exposure time series —and could test

he causal link with the time series on overdose deaths —the effect time

eries. In the current study, there is no such exposure time series, and

he use of a single change-point is hardly sufficient for Granger causality

est analysis. 
yder), lancaster.111@osu.edu (K.E. Lancaster), elaine.louden@yale.edu (E.M. 

ponse to “COVID-19 economic impact payments and opioid overdose 

ugpo.2022.103713 

https://doi.org/10.1016/j.drugpo.2022.103713
http://www.ScienceDirect.com
http://www.elsevier.com/locate/drugpo
mailto:freisthler.19@osu.edu
mailto:hyder.22@osu.edu
mailto:lancaster.111@osu.edu
mailto:elaine.louden@yale.edu
mailto:abbyrind@email.unc.edu
https://doi.org/10.1016/j.drugpo.2022.103713
https://doi.org/10.1016/j.drugpo.2022.103713


B. Freisthler, A. Hyder, K.E. Lancaster et al. International Journal of Drug Policy xxx (xxxx) xxx 

ARTICLE IN PRESS 

JID: DRUPOL [m5GeSdc; May 2, 2022;16:35 ] 

 

b  

p  

“  

l  

i  

T  

d  

s  

o  

b  

d  

p  

T  

t  

i  

t  

t  

s  

t  

p  

T  

u  

a  

r  

s  

(  

d

D

 

i  

t

R

B  

B  

 

O  

 

O  

 

 

O  

 

 

O  

 

 

R  

S  

 

 

S  

 

S  

 

T  

 

 

U  

 

Z  

 

The third area of concern is the use of stigmatizing language that has

een used since the publication of the article by public officials to further

erpetuate stigma for people who use drugs. The study mentioned the

check effect ”, which the authors describe as a phenomenon in which

ow-income individuals use government assistance to pay for drugs. This

s akin to calling women on government assistance “welfare queens ”.

his is incredibly stigmatizing for social welfare programs and will un-

oubtedly lead to political fear mongering and possibly reduced use of

ervices. In fact, after the publication of this study a leading government

fficial in Ohio stated that based on the findings of this study “The link

etween pandemic relief money and opioid overdose deaths is now evi-

ent, ” Yost said. “The intent was to help Americans navigate this deadly

andemic but it also fueled a tidal wave of overdoses. ” ”( Sullivan, 2022 ).

he press release ( Sullivan, 2022 ) further stated that “The introduc-

ion of economic-assistance payments facilitated substance abuse and

ncreased overdose deaths. “Throwing money at a problem isn’t always

he best solution, ” Yost said. “Let the data be the guide to learn from

he past. Addiction is a sickness you can’t cure with just cash. ”” These

tatements are highly stigmatizing of social welfare programs and have

he potential to be used as misinformation with long-term harms to peo-

le who need the diverse supports to mitigate the impact of addiction.

hese inflammatory remarks contribute to stigma towards people who

se drugs, which can reduce public support for harm reduction services

nd evidence-based drug policies and can limit our ability to effectively

espond to the opioid overdose crisis ( Tsai et al., 2019 ). Further, these

tatements ignore that fentanyl is found in the supply of other drugs

including psychostimulants) that can increase a person’s risk for over-

oses. 
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