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KEY POINTS

� The impact of the COVID-19 pandemic on adolescent substance use is not clear, because
emerging studies have yielded inconsistent results.

� The COVID-19 pandemic has significantly disrupted daily life for adolescents, leading to
increased stress, social isolation, boredom, anxiety, and depression, all of which are
risk factors for adolescent substance use.

� Stay-at-home and social distancing orders might create unexpected benefits for reducing
adolescent use.

� The full impact of partial clinic closures on substance abuse treatment for adolescents is
currently unknown. Special considerations should be taken by clinicians working remotely
with adolescents.

� Although substance abuse treatment may be affected by clinic shutdowns, health care
workers may use adolescents’ lack of access to substances as a means for setting sub-
stance cessation goals.
Adolescence is a critical period for social and emotional development. Important tasks
during this time include fashioning a social identity, developing a degree of emotional
and personal independence from parents and caregivers, and moving toward self-reli-
ance.1 The coronavirus disease 2019 (COVID-19) pandemic has caused tremendous
upheaval and disruption of this process. Since March 2020, most teens have been un-
able to go to school in person, interact with peers, or engage in sports and extracur-
ricular activities. Traditional milestone events like prom, graduation, and going away to
college have been missed. Many teens have had to take on childcare duties, such as
caring for younger siblings while their parents work. Remote schooling requires hours
of screen time and remaining engaged and motivated can be difficult. Sheltering in
place is a drastic shift for adolescents who are accustomed to spending much of their
time with peers, teachers, coaches, and others. The loss of routine and few
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opportunities to take healthy risks or to express developmentally appropriate indepen-
dence may be slowing the individuation process that is a critical part of adolescence.2

It is unsurprising that pandemic-related isolation, uncertainty, and fear are leading to
increased depression, anxiety, stress, and boredom and it is possible that a new
cohort of adolescents may be at heightened risk for developing substance use
disorders.3,4
SUBSTANCE USE PREVALENCE BEFORE THE COVID-19 PANDEMIC

Experimentation with alcohol and drugs often begins during adolescence,5 and in non-
pandemic times alcohol and drug use by adolescents are quite common. The Moni-
toring the Future (MTF) survey, administered annually to middle and high school
students across the United States, asks about substance use and attitudes toward
various drugs. According to results from the 2019 MTF survey by the time teens
reached their senior year of high school more than 50% reported alcohol use, more
than 40% had vaped, and about 36% had used cannabis in the past year. The use
of other substances was fairly low. Table 1 shows the percentage of twelfth graders
reporting past year use of various substances in 2020 compared with 2019.6

From 2019 to 2020, there were nonsignificant increases in alcohol, LSD, over-the-
counter cold and cough medications, and heroin use.7 However, it is not clear whether
these changes are related to the COVID-19 pandemic, because annual surveys on sub-
stanceusealsohavebeen impactedby thepandemic. Forexample, theMTFgenerally is
administered fromFebruary throughMay,with results released later in theyear.Because
of the pandemic, schools closed in-person operations inmid-March 2020 and only one-
quarter of theusual sample hadcompleted the survey.8 These 2020dataare considered
nationally representative, however, and indicate that the rates of vaping of both nicotine
and marijuana had leveled off somewhat compared with the alarming increases in pre-
vious years. The use of drugs like cocaine, MDMA, and heroin remained relatively low
among twelfth graders. Whether these trends will continue throughout the pandemic
will not be known until this year’s MTF survey data are available in late 2021.
The National Survey on Drug Use and Health (NSDUH) is another major national sur-

vey that provides data on the use of alcohol, tobacco products, and illicit drugs. Ac-
cording to results of the 2019 survey, 13.2% of adolescents (12–17 years of age)
Table 1
Past-year prevalence rates of various substances reported by twelfth graders in the 2019 and
2020 MTF surveys

Substance 2019 2020

2019–
2020
Change

Alcohol 52.1 55.3 D3.2

Vaping 40.6 39.0 �1.6

Cannabis 35.7 35.2 �0.5

Any prescription drug 8.6 7.6 �1.1

LSD 3.6 3.9 D0.3

Over-the-counter cold or
cough medicine

2.5 3.2 D0.7

Cocaine 2.2 2.9 D0.7

MDMA 2.2 1.8 �0.4

Heroin 0.4 0.3 �0.1
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reported cannabis use in the past year, and 9.4% reported past year alcohol use.9 Of
note, 1.4 million teens initiated cannabis use in 2019, which equates to 3700 teens a
day starting cannabis use. The overall use rates differ between the MTF and NSDUH
surveys owing to differing methodologies, different age groupings (ie, the NSDUH
groups 12- to 17-year-olds together and puts 18-year-olds, who generally have high
rates of use, in an 18- to 25-year-old group, whereas the MTF groups by grade level).
In addition, the NSDUH interviews are conducted in homes, where a lack of privacy
might result in adolescents underreporting their drug use.10 The NSDUH 2020 results
will not be available until fall 2021.
EFFECTS OF THE COVID-19 PANDEMIC ON ADOLESCENT SUBSTANCE USE

Although data are lacking, it seems that adult substance use has increased in
response to the stress and isolation associated with months of lockdown and social
distancing.8 This point may be true for adolescents, as well; data from the Centers
for Disease Control and Prevention indicated that 10% of individuals aged 18 to 24
in their sample of 5412 online survey respondents increased their substance use in
the past month (the survey was completed during June 2020), with the greatest in-
creases observed at the younger ages within the cohort.11 However, this study did
not include teens under the age of 18 years. The only studies published to date that
specifically examined the effects of the pandemic on substance use in younger ado-
lescents include online surveys conducted in Canada and an online survey on vaping
from Stanford University.12–14 The results of these studies indicate that the impact of
the pandemic on adolescent substance is far from clear.
An online survey was administered to 1054 Canadian teens (aged 14–18 years) who

provided information about their alcohol, cannabis, and vape use in the 3 weeks
before and 3 weeks after the start of the COVID-19 stay-at-home orders. The results
indicated that, overall, fewer teens reported binge drinking, vaping, or using cannabis
after COVID compared with before COVID, and alcohol use was unchanged. However,
among teens who did use substances, the mean number of days they used alcohol
(0.76–0.96 days) and cannabis (0.94–1.1 days) were significantly greater after COVID
compared with before COVID.12

Interestingly, use patterns changed after COVID as well. Substance use by these re-
spondents was most often solitary (49%), followed by with parents (42%), with friends
via technology (32%), and face-to-face with peers (24%). Given that adolescent sub-
stance use is a highly social behavior, the proportion of teens who reported solitary
substance use rather than virtual or face to face with friends is fairly unexpected. Sol-
itary use was associated both with increased fears about COVID-19 and depressive
symptomatology. The authors posited that teens who tend to use substances to
cope with negative affect may increase their use in response to pandemic-related
stress and isolation.12 This finding is in contrast with previous reports that teens are
less likely to use drugs to cope with stress and less likely to use them alone.15,16

This change in use patterns is particularly concerning, because solitary teen sub-
stance use has been linked with poorer mental health,17

Similarly, the rather large percentage of teens who reported using alcohol with their
parents is surprising and distressing, particularly because 26% of them reported binge
drinking with their parents. Through this behavior, parents not only are communicating
approval of alcohol use by their teens, which is a known risk factor for risky substance
use,18 but they also are presumably providing alcohol to their teens. Although teens
tend to use alcohol moderately when using with their parents, they are also more likely
to engage in higher risk drinking outside of the home.18,19
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Conversely, it is not surprising that teens would use substances with peers via video
chat or post photos on social media of themselves engaged in substance use,
because these behaviors offer a means of feeling more connected during social
distancing. Finally, and somewhat alarmingly, 24% of teens reported using sub-
stances face to face with peers, apparently not adhering to emergency stay-at-
home orders. It is not clear from the study whether parents were aware of or permitting
social interaction with peers. It may be that adolescents do not consider themselves to
be at high risk for developing severe coronavirus symptoms and were more willing to
take chances with their health. Although this study was conducted very early in the
pandemic and patterns of use may not have been established, results provide prelim-
inary information on COVID-19–related substance use trends.
Other studies have demonstrated decreased substance use during the pandemic.

Some evidence suggests that decreased commercial availability and access to
vape products may have decreased rates of vaping.20 A survey on self-reported vap-
ing habits was conducted in May 2020, 2 months after stay-at-home orders were is-
sued. Data from 2167 e-cigarette users aged 13 to 24 years indicated that 67% of the
1442 participants who were 21 years and younger reported quitting or decreasing their
use of vaping products in the 2 months since the pandemic started. Among reasons
given for this change included concerns about lung function, an inability to purchase
products, and worry about parents finding out. Because adolescents typically report
obtaining e-cigarettes from friends or brick-and-mortar retail stores and not online,
stay-at-home orders that closed vape shops and decreased social contact prevented
many teens from obtaining vape products from stores or friends, resulting in
decreased rates of vaping.21

Social distancing was offered as an explanation for the decrease in substance use
during the first 2 weeks after closure of nonessential services in Canada, according to
data collected using an online survey of 622 youth and young adults in established
clinical and community settings.13 Unfortunately, no information was provided on
the types of the substances used or the frequency or quantity of use, and the findings
were not reported by age groups.
ADDITIONAL COVID-19–RELATED FACTORS LIKELY TO IMPACT ADOLESCENT
SUBSTANCE USE

Until it is possible to fully characterize the effects of the pandemic on adolescent sub-
stance use patterns, we can look to well-known risk and protective factors for sub-
stance use to anticipate potential use and plan for current and future treatment
needs, even in these exceptional circumstances. For example, factors typically asso-
ciated with an increased risk for use include drug availability, association with peers
who use drugs, a lack of parental supervision, boredom, and coping with negative
affect, among others. In contrast, parental monitoring, a lack of negative peer influ-
ence, academic achievement, and strong family and community attachments are
considered protective factors. Although the pandemic might cause the rates of sub-
stance use to increase as teens seek relief from stress, isolation, or boredom, it is
also possible that pandemic-related restrictions will decrease known risk factors
and decrease substance use.2,22

Certainly, the COVID-19 pandemic has disrupted daily life and contributed to higher
levels of stress and anxiety in both adults and adolescents. Adult drinking has
increased substantially during the pandemic, resulting in greater teen exposure to
parent alcohol use and possibly greater accessibility to alcohol and other drugs in
the home.23 In turn, adolescents who have access to a variety of substances within
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their homes may be at risk for increased substance use. In 2019, 87% of reports made
to poison control centers in the United States involving exposures among individuals
13 to 19 years old occurred in the home. The most common substances these adoles-
cents were exposed to included prescription or nonprescription pain relievers, antide-
pressants, sedatives, hypnotics, antipsychotics, antihistamines, and stimulants or
street drugs. More than 60% of these exposures were reported as intentional.24 A
related potential risk factor involves parents modeling substance use to relieve stress,
which increases the risk that teens will use substances to relieve stress, manage nega-
tive affect, and cope with feeling isolated. Similarly, older siblings in the homemay also
be facilitating use by their younger siblings through co-use or providing their younger
siblings with access.22 Additional reasons for post-COVID increases in alcohol and
cannabis use could include an increase in unstructured time resulting from asynchro-
nous remote learning and a lack of extracurricular and other leisure activities, as well
as social isolation, boredom, and life stress, which may all have increased for adoles-
cents during stay-at-home orders.4,25

Conversely, several factors likely contribute toadecreased riskof substanceusedur-
ing the pandemic.2 Perhaps the greatest risk reduction comes from the increased time
that parents are at home with their children. Not only are families eating meals together
and participating in shared activities, which might decrease the risk of engaging in un-
healthy behaviors like substance use, but parental and caregiver monitoring is likely
increased, as well. Having parents and caregivers homemuch of the time might curtail
activities conducive to binge drinking, such as parties, and make it much more difficult
for teens to obtain and use vaping products and other substances.26 Similarly, stay-at-
home orders have limited opportunities for teens to spend time with peers who engage
in unhealthy behaviors like substance use, which is significant, because the time spent
with substance-using peers is a major risk factor for substance use.27

For teens who experienced academic or social pressure at school, remote or hybrid
learning offer less anxiety and stress. This decreased stress may have decreased sub-
stance use by teens who use drugs to cope with stress and negative affect. In addi-
tion, remote learning does not require early morning start times, thus alleviating the
sleep deprivation that is a risk factor for substance use.2

Finally, for teens who have not yet started substance use, fewer opportunities to
engage in risky behavior and restricted access to alcohol and drugs that result from
parents being at home and social distancing may translate into delayed initiation of
substance use. Delaying the onset of substance use is a primary target of prevention
strategies, given the effects of substances on the developing adolescent brain.28 In
addition, the earlier the onset of use, the greater the risk of developing substance
use disorder in adulthood.29 Thus, social distancing may be offsetting the first use
of substances, which may decrease the risk of future problematic use.2
EFFECTS OF SUBSTANCE USE ON COVID-19 SUSCEPTIBILITY AND SEVERITY

Although it seems that younger people are less likely to contract COVID-19 than older
adults, it is not clear whether using substances or having a substance use disorder
makes an individual more susceptible to coronavirus transmission or increase the like-
lihood of severe infection.30 Alcohol and/or other drug use can lead to changes in im-
mune, pulmonary, and respiratory function that affect the ability to fight infection.31,32

For example, alcohol consumption can impact the immune system and heavy use can
lead to chronic weakening of lung function over time, increasing the risk of developing
pneumonia.33 Stimulants like cocaine and methamphetamine act as vasoconstrictors
that can cause pulmonary and cardiovascular damage. Opioids, particularly at high
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doses, can slow breathing and cause hypoxia, putting users at risk of overdose. Drugs
that are administered via smoking or inhalation, such as nicotine or cannabis, can
worsen respiratory conditions like asthma and may increase risk of severe illness
from COVID-19, even for adolescents. Emerging evidence indicates that smoking
and vaping can cause lung irritation, inflammation, and damage to lung tissue, which
can increase the risk of viral infection.34–36 Youth who smoke or vape may be more
likely to develop complications from coronavirus, such as pneumonia or acute respi-
ratory distress. Behaviors associated with smoking and vaping also increase the risk
of viral transmission. For example, teens often exhale forcefully when vaping and
cannot wear masks while they are using. In addition, smoking and vaping behaviors
typically include the sharing of joints, blunts, and vaping devices, which increases op-
portunities for exposure.37

Gaiha and colleagues14 conducted the first (and only, to date) population-based,
cross-sectional online survey study to investigate associations among smoking, e-cig-
arettes, and COVID-19. A total of 4351 adolescents and young adults (13–24 years)
completed the survey, and the results indicated that youth who used e-cigarettes
were 5 times more likely to become infected with COVID-19 illness compared with
nonusers, and those who co-used e-cigarettes and tobacco cigarettes were 7 times
more likely to become infected.14 The high rates of vaping in teens combined with links
between smoking and vaping and increased risk for COVID-19 illness underscore the
need for health care providers to screen all youth and COVID-19–infected youth for
cigarette and e-cigarette use.6,7,14
ADOLESCENT SUBSTANCE USE TREATMENT

According to the most up-to-date NSDUH, approximately 1.1 million adolescents in
the United States met diagnostic criteria for a substance use disorder in 2019, a sig-
nificant increase from 2018.38 Despite a greater number of adolescents using sub-
stances, there was no significant increase in the number of adolescents engaged in
treatment for a substance use disorder. Only 8.3% of these adolescents received sub-
stance abuse treatment in the year leading up to the survey.38 Among those who did
not receive any treatment, approximately 98.5% reported that they felt they did not
need treatment, despite meeting criteria for a substance use disorder diagnosis (Sub-
stance Abuse and Mental Health Services Administration, 2020).38 Thus, clinicians
working with adolescents with a substance use disorder must consider the needs of
the adolescent as well as their level of motivation to change when choosing a specific
intervention. The following evidence-based treatment approaches have been found to
be efficacious for treatment of substance use disorders among adolescents with vary-
ing needs and levels of readiness for treatment.39

Behavioral Interventions

Cognitive behavioral therapy (CBT), motivational interviewing (MI), contingency man-
agement (CM), and motivational enhancement therapy are all approaches to treating
substance use that, according to Division 12 of the American Psychological Associa-
tion, have strong research support. The National Institute on Drug Abuse has also
recognized the adolescent community reinforcement approach (A-CRA) and 12-
step facilitation therapy as acceptable treatments for adolescents with substance
use problems.39

CBT for substance use encourages adolescents to monitor their emotions, recog-
nize thought distortions, and identify substance use triggers. CBT therapists attempt
to teach adolescents to anticipate high-risk substance use situations and to develop
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coping strategies for those situations.39 MI is used to enhance a person’s motivation
for and commitment to change, largely using change talk facilitated by the therapist. It
can be particularly helpful for adolescents who are ambivalent about their substance
use.40 Motivational enhancement therapy is based on the principles of MI and incor-
porates individual assessment feedback. The goal of motivational enhancement ther-
apy for adolescent substance use is to help patients to develop a motivation and
desire to engage in treatment. Generally, both MI and motivational enhancement ther-
apy are not used as standalone treatment methods, but are combined with CBT.39,40

CM uses the principles of reinforcement for decreasing substance use. CM for sub-
stance abuse usually involves monitoring drug use behaviors and reinforcing desired be-
haviors (treatment participation, achieving specified goals, not using drugs, etc) using
tangible rewards. CM is typically used as an adjunct to other psychosocial treatment.39,40

A-CRA is a treatment that attempts to replace reinforcements for substance use in
the patient’s life with more effective family, social, educational, or vocational rein-
forcers. Finally, the aim of 12-step facilitation therapy is to increase the likelihood
that an adolescent receiving treatment for substance use will become involved in a
12-step program such as Narcotics Anonymous.39

Family-Based Interventions

Family-based therapeutic interventions involve the adolescent’s family in their sub-
stance abuse treatment. These approaches often address problems beyond
the adolescent’s substance use, and may address issues regarding family conflict,
co-occurring disorders, and school problems. Interventions that involve the family
may be particularly useful for adolescents because most of them live with at least 1
parent or guardian and are subject to their rules and supports.39

Several iterations of family-based interventions have been shown to be efficacious
for the treatment of substance abuse among adolescents. Brief strategic family ther-
apy views problem behaviors as stemming from unhealthy family interactions and
seeks to resolve negative interaction patterns among family members. Family
behavior therapy combines the principles of CM with behavioral contracting to
decrease problem behaviors, including substance use. Functional family therapy
combines the principles of brief strategic family therapy and family behavior therapy;
problem behaviors are viewed as a response to unhealthy family functioning, and
behavioral techniques are used to increase family communication and problem solv-
ing. Functional family therapy also incorporates principles of CM.39

Multidimensional family therapy combines family- and community-based interven-
tions for adolescents with substance use problems. The goal of multidimensional fam-
ily therapy is to foster collaboration between the adolescent’s family and the school
and/or justice system. For juvenile detainees, ‘Multidimensional family therapy is often
used to facilitate their reintegration into their community. Similarly, multisystemic ther-
apy incorporates the principles of family- and community-based interventions. In this
model, the adolescent’s substance use is not only viewed in terms of the adolescent
and their family, but also in terms of peers, school, and neighborhood qualities.39
COVID-19 IMPACT ON TREATMENT

The majority of adolescents who were in treatment for a substance use disorder in
2019 received care in an outpatient setting; only 9.1% received nonhospital inpatient
care, and 1.3% received inpatient care in a hospital setting.38 These percentages are
similar to reports spanning 2009 to 2017. Although 2020 treatment data have not yet
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been published, it is likely that outpatient services will continue to be the most com-
mon setting for adolescents in treatment for substance use disorder.
Following the stay-at-home orders and social distancing guidelines that were put into

place in March 2020, many outpatient substance abuse clinics experienced partial clo-
sures andwere forced to suspend certain types of treatment. Group therapiesmay have
been halted to comply with social distancing, and in some instances therapeutic inter-
ventions have moved to online formats such as video conferencing. Recent studies
have indicated that telehealth interventions showpromise in treating substance use dis-
order among adult patients. For example, the Houston Emergency Opioid Engagement
System (HEROES) has transitioned to telehealth services for substance use disorder.
Initial studies indicate that this systemhasmaintainedpatient engagementandhasactu-
ally experienced an increase in attendance at some virtual recovery group meetings.41

Other researchers have been in the process of creating various digital platforms
aimed at supporting individuals with substance use disorder, such as RAE (Realize,
Analyze, Engage). RAE is a digital treatment for substance use disorder that includes
a wearable device that measures biomarkers of stress and craving. The platform also
includes several levels of dialectical behavior therapy interventions, connection to a
clinician when a need for help is indicated, and a clinician-facing portal that delivers
client information to a treatment team. Clinical trials are set to take place throughout
2021 to better understand the efficacy of this type of platform.42

It is important to note that these studies only included adult samples. There may be
unique considerations for using telehealth services to treat adolescents with a sub-
stance use disorder. Unlike adults, most adolescents live with a parent or guardian
as well as other family members, which may result in limited privacy within their
homes. Adolescents may be less likely to be open and honest with health care workers
if they fear being overheard by others in the household. Additionally, adolescents with
a substance use disorder are more likely to have a parent or caregiver who also has a
substance use disorder and 1 in 8 children live with at least 1 parent with a substance
use disorder.4,43 An adolescent who is seeking treatment for a substance use disorder
but who has a parent with an active substance use disorder may feel particularly un-
safe engaging in treatment from the confines of their own home. Community-based
interventions may be particularly helpful for an adolescent in this position, but the
lack of in-person outpatient services may hamper service providers’ ability to integrate
an adolescent patient with community supports. Alternatively, adolescents may feel
reluctant to seek out any form of in-person treatment for fear of COVID-19 exposure.
Adolescents who are members of at-risk groups likely face additional barriers to

receiving treatment during the COVID-19 pandemic. Impoverished and homeless
youth, for example, appear to be facing even greater resource insecurity during the
pandemic than pre-pandemic. Many of these adolescents are likely unable to engage
in telehealth services owing to a lack of internet, phone, or computer access. Addition-
ally, the halt of in-person services and decreased admissions to community service
providers/shelters may also create barriers to obtaining mental health and substance
use disorder treatment. Not only do health risks associated with both homelessness/
poverty and substance use disorder put these adolescents at heightened risk for
COVID-19 infection, but lack of treatment may result in an increase in engaging in risky
behaviors to obtain substances.44

Lesbian, gay, bisexual, transgender, and gender and sexuality questioning (LGBTQ)
youth represent another at-risk group that may be disproportionately affected by the
COVID-19 pandemic. Adolescents who identify as LGBTQ are at an increased risk for
physical and sexual abuse; stay-at-home orders may inadvertently increase contact
with abusers in the home and having an abuser in the home would likely decrease
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engagement in telehealth treatment. LGBTQadolescentsarealreadyat ahigher risk fora
multitude of psychological disorders, including substance use disorder; this risk,
coupled with the potential for increased victimization, may contribute to an increase in
substance use.44

Finally, adolescents have not been spared from the opioid epidemic. From 1999 to
2016, overdose deaths owing to prescription opioids, heroin, and fentanyl increased
by 95%, 405%, and 2925%, respectively, in youth under the age of 20.45 Recent find-
ings indicate that opioid overdoses have increased during the COVID-19 pandemic46

with disproportionate increases observed among Black Americans.47 Data from the
Centers for Diseaswe Control and Prevention48 from more than 42 states show that
nonfatal opioid-related overdoses have also risen dramatically since the pandemic
was identified in March 2020. Heroin overdose rates peaked in May 2020 and have
gradually decreased, although the rate in September 2020 (the most recent month
with available data) remained elevated compared with almost all of 2019. Similarly,
nonfatal overdoses from opioids peaked in July and slightly decreased in August
and September, although the rate in September is greater than prepandemic 2020
and any month in 2019.48 Although these COVID-19–related results did not examine
adults and youth separately, the significant increases in adolescent opioid overdoses
observed in prepandemic years largely mirrored those seen in adults. Thus, it is
reasonable to suspect that the number of fatal and nonfatal opioid-related overdoses
have also increased significantly in adolescents during COVID-19. The increase in
opioid overdoses may be due to several factors, including disruption to treatment,
an increase in mental health stressors, and an increased prevalence of solitary sub-
stance use, leading to a decrease in readily available assistance.
IMPLICATIONS FOR TREATMENT

Although an increase in substance use among adolescents during the COVID-19
pandemic is not definitive, treatment providers may benefit from preparing for an in-
crease in the number of adolescents who need treatment for a substance use disorder
as services begin to return to in person. Pediatricians andprimary care providers should
screen for substance use during routine checkups and may want to consider adminis-
tering urine drug screens to concerning patients.4 Additionally, clinicians who are
providing general psychological services to adolescents should consider incorporating
substance-related programming into their services; even adolescents who do notmeet
criteria for a substance use disorder may benefit from some substance-related treat-
ment.39 Treatment providers who service impoverished, homeless, or LGBTQ adoles-
cents in particular may experience an increase in demand for in-person services owing
to barriers to telehealth treatment, as discussed elsewhere in this article.
In the meantime, there are steps that both families and clinicians can take during this

time to help adolescents with substance use problems. Stay-at-home orders provide a
unique opportunity for parents and caregivers to create and maintain structure in the
home. For example, they may implement a morning routine, encourage activities that
build connection among familymembers, and facilitate nonjudgmental open communi-
cation within the home to support adolescent recovery efforts. Parents and caregivers
should also monitor the adolescent for signs of ongoing substance use or withdrawal
symptoms. A publication by J. Wolfe offers some examples of substance use signs
that parents and caregivers might report to health care professionals.49 Both with-
drawal aswell as continued substance use during social isolationmay result in difficulty
controlling emotions or extrememood swings among adolescents. Attempts to isolate
oneself in the home may also be a sign that an adolescent is hiding efforts to obtain or
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use substances. Isolation may look like sleeping throughout the day, staying locked in
one’s room, or simple avoidance of interaction with family. Additionally, multiple argu-
ments about leaving the home to be with friends or sneaking out behavior may indicate
that the adolescent is attempting to obtain or use substances. Last, strange smells
coming from the adolescent or the adolescent’s room may also indicate ongoing sub-
stance use. For example, marijuana has a distinct skunk-like smell when smoked. Un-
usually sweet scents may result from the use of a vape or from sweet drinks mixed with
alcohol. Additionally, an excessive use of air fresheners, perfume, or cologne may be a
tactic used to cover up the smell of substances. If a parent or caregiver is concerned
that their adolescent is engaging in substance use, they may consider reaching out
to their pediatrician for advice about treatment options.
Service providers who conduct remote services for adolescents with a substance

use disorder should make efforts to check-in with the patient about their safety and
difficulties they may be experiencing at home. If possible, health care workers should
also encourage adolescents to seek out a private space from which to engage in
remote treatment. If an adolescent is unable to openly discuss problems they are hav-
ing because of lack of privacy or fear of safety, providers may want to consider
resuming in-treatment services while following social distancing guidelines (ie, staying
6 feet apart, wearing masks, and washing hands and surfaces).
Health care workers may also see this time as an opportunity for encouraging com-

plete cessation of substance use behaviors, including smoking and vaping. Adoles-
cents may be experiencing increased difficulty in accessing various substances,
including cigarettes and vapes owing to stay-at-home orders. Thus, treatment pro-
viders may use this time to increase motivation to quit; pediatricians or other health
care professionals may also consider prescribing nicotine replacement treatments
to help with craving or withdrawal symptoms experienced by adolescents.50 Last,
many 12-step support groups such as Alcoholics Anonymous and Narcotics Anony-
mous have transitioned some of their meetings to an online platform. Their respective
websites now have entire pages devoted to providing information about virtual meet-
ings, including how to find and join a virtual meeting. Adolescents with substance use
problems may benefit from receiving this type of support, particularly if they have
experienced a disruption in their in-person treatment.
FUTURE DIRECTIONS

Exploring the various impacts of the COVID-19 pandemic on adolescent substance
use provides a unique opportunity to understand factors that both increase and
decrease the risk of future substance use among teens. Some pandemic-related life
changes, such as social isolation and boredom, seem to exacerbate the risk of sub-
stance use. Other changes seem tomitigate some of the risk, including increased fam-
ily time, parental monitoring, and decreased access to substances.
Longitudinal studies are needed to monitor shifts in substance use patterns over

time as the pandemic evolves to fully characterize the impact of pandemic-related
stresses on teen substance use, motivations for use, and mental health correlates.
Given the key role of peer pressure and social group dynamics in determining drug
experimentation and use in teens, important factors to examine include the long-
term consequences of school closures, remote and hybrid learning, social distancing,
and quarantining. Studies also are needed to understand how the pandemic changed
opportunities for teens, and their family members, to engage in substance use, and
whether these changes increased or decreased use.
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Studies should also examine the parental permissiveness that allowed for the
parent–teen drinking and binge drinking behavior reported in the early weeks of the
pandemic in the study by Sumas and associates.12 Although some parents may
have relaxed some rules in the face of the exceptionally challenging circumstances
created by the shutdown, perhaps considering alcohol use with parents at home rela-
tively safer for their teens than sneaking out and drinking with friends, there may be
lasting effects of this co-use drinking behavior, because parental permissiveness
has been linked to higher rates of substance use.22,51

SUMMARY

Currently, it is not clearwhether substance useby teens has increasedor decreased since
the state of emergency was declared in mid-March 2020. Stressors such as uncertainty,
fears about contracting the virus, social isolation, boredom, and sheltering in place poten-
tially increase the risk of use, whereas increased parental monitoring and reduced access
to substances and substance-using peers likely decrease the risk. Regardless, the sus-
tained social disruption related to the COVID-19 pandemic will have lasting effects on ad-
olescents. Future research should identify protective factors that decrease use, because
these factors might be continued once normal life resumes. Similarly, identifying risk fac-
tors associatedwith increased use could provide targets for treatment. In themeantime, it
is likely that partial clinic closures as well as the transition to providing services online
uniquely affected the way adolescents engage in treatment. At-risk adolescents may
have been particularly affected by these changes. As such, it is important that health
care providers consider screening all adolescents for problematic substance use, and
regularly monitor adolescents’ safety in addition tomaintaining treatment gains. Although
stay-at-home orders and social distancing guidelines have made certain aspects of sub-
stance use disorder treatment more difficult, these restrictions also present a unique op-
portunity for parents and caregivers, as well as for health care workers. Parents and
caregivers can use this time to increase structure in the home and build stronger connec-
tions with their children, and health care workers can use lack of access to substances to
set up substance cessation goals for their adolescent patients.

CLINICS CARE POINTS
� Telehealth providers should be mindful that adolescents live with a parent or caregiver and
because of possible limited privacy within their homes may be less open and honest about
their substance use.

� About 1 in 8 adolescents with a substance use disorder lives with at least one parent who is
actively using substances; this adolescent may not feel safe engaging in substance use
treatment while in their home.

� Pediatricians and primary care providers should screen for substance use during routine
checkups and may want to consider administering urine drug screens to concerning patients.

� Treatment providers may want to take advantage of the limited access teens have to
cigarettes and vapes during stay-at-home orders and increase motivation to quit;
pediatricians may consider prescribing nicotine replacement treatments to help with craving
or withdrawal symptoms experienced by adolescents.
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