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Editorial

Substance use and abuse associated with the behavioral immune system during COVID-19: The
special case of healthcare workers and essential workers

The COVID-19 pandemic has resulted in unprecedented stress on
healthcare systems throughout the world (Tanne et al., 2020). It has
also led to worldwide economic distress. This has resulted in a splin-
tering of the population, with healthcare workers bearing the burden of
caring for those afflicted with COVID-19, a consequence of which is
direct and sustained infection risk. Essential workers, such as grocery
store employees, food delivery service workers, and postal employees,
to name a few, also shoulder significant health risks by ongoing contact
with the public.

As essential workers face these increased infection risks, they also
face higher rates of stress from the pandemic. The recently developed
COVID Stress Scales (CSS; Taylor et al., 2020) categorizes stressors from
the pandemic into five categories: danger and contamination fear, so-
cial and economic stress, traumatic stress symptoms, checking and re-
assurance seeking behavior, and xenophobia. Recent findings suggest
that the five factors of the CSS form a COVID Stress Syndrome (Taylor
et al., in press). In the general population each of these factors can
contribute to increased substance use and abuse risk (McKay &
Asmundson, 2020). These factors can be compounded in essential
workers and place this group at particularly high risk for substance use
and abuse.

Pandemics activate a behavioral immune system (BIS; Schaller &
Park, 2011). The BIS is an alarm system whereby individuals show
increased monitoring of physical sensations to track possible signs of
infection, which in turn would mobilize action to secure medical care.
Recent research has shown that disgust, an emotion designed to protect
from contact with pathogens, is critically involved in COVID-19 fear for
higher levels of interoceptive awareness (McKay et al., 2020). Ac-
cording to the BIS model, activation of this protective system also leads
to efforts to identify tangible infection sources, which in turn promotes
xenophobia and stigma.

Essential workers in general, and healthcare workers in particular,
who themselves would have active BIS during the COVID-19 pandemic,
face unique pressures from the general population. While research on
disgust suggests that chronic exposure to pathogens may dampen one’s
concern with infection (i.e., Haidt, McCauley, & Rozin, 1994), the other
factors of the CSS would be expected to be highly relevant to healthcare
workers and other essential workers in increasing substance use risk.

Economic stress has been shown to increase the risk of alcohol use
in healthcare workers, particularly for women and lower education
workers (Saridi et al., 2016). Similar findings have been observed for
other drug use, particularly in lower education individuals (Carpenter,
McClellan, & Rees, 2017). Social stress has long been documented to
increase substance use risk in healthcare workers (Bennett &
O’Donovan, 2001) and other essential workers (Lehman & Simpson,

1992).
Past pandemics have resulted in significant traumatic reactions

among healthcare workers (Marunder, et al., 2008; Wu, Chan, & Ma,
2005). Trauma symptoms have been found associated with substance
use in healthcare workers, such as following a terror attack (Bogstrand,
Skogstad, & Ekeberg, 2016). There is emerging evidence that many
medical and non-medical health care workers will develop PTSD
stemming from COVID-19-related experiences (Tan et al., 2020).

Checking behavior serves as a protective factor during pandemics,
such as to inspect for possible pathogen sources. This in turn can lead to
occupational stress, such as reluctance to work in the face of infection
risk, further compounding economic stress. Checking behaviors also
contribute to hypervigilance to infection risk, a specific aversive con-
sequence of activation of the BIS. Further, checking behavior in this
context is a proxy for obsessive–compulsive actions, another potential
substance use risk (Mancebo, et al., 2009).

Finally, among the factors that form the COVID Stress Syndrome,
xenophobia is a unique and specific stressor for healthcare and essential
workers, as they are more likely to be the targets of discrimination from
the general population. For instance, some job titles of the essential
workforce are disproportionately from under-represented groups, thus
allowing a conflation of these groups with both their ethnic or racial
status and infection risk by the general population. Beyond the xeno-
phobia faced by under-represented groups, the COVID-19 pandemic has
resulted in stigmatization of essential workers (Gold, 2020). Broadly,
stigma has been shown to increase risk of alcohol and drug use (Room,
2009).

Collectively, it appears that the COVID Stress Syndrome, through
activation of the BIS and the unique constellation of stressors, places
essential workers at high risk for alcohol and substance use. Lessons
from past pandemics have shown that the need for additional substance
use interventions increases. This has already been noted in relation to
COVID-19 (Kar et al., 2020). This constellation of stressors warrants
unique programs of intervention to manage drug use and abuse. Re-
search to develop such programs is needed, particularly in considera-
tion of the broad impact of COVID-19. We encourage researchers to
systematically tackle these important issues in preparation for chal-
lenges people may face with substance use and abuse in the face of
present pandemic-related circumstances, post-COVID-19, and for future
pandemics.
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