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Introduction
The COVID-19 pandemic has affected healthcare services 
worldwide.1 Since early 2020, many countries have been 
affected by an unprecedented health crisis with the arrival of 
the SARS-CoV-2 coronavirus.2 Most countries were forced to 
adopt new public health measures to mitigate the spread of the 
virus. These measures included quarantines, reorganisations of 
health services, relocations of patients and reductions in patient 
numbers.3 This situation has also prompted the implementa-
tion of stricter requirements for patient admission to treat-
ment4 and care activity.5

People with pre-existing medical conditions, particularly 
those with mental health issues, were significantly affected by 
the pandemic. Several studies have suggested that lockdowns 
increase symptoms of anxiety, depression and suicide attempts.6 
This was particularly concerning for patients with substance use 

disorders (SUDs), since these individuals represent a vulnerable 
population due to their dependence on care services and because 
uncertainty, stress, isolation and economic crises further exacer-
bate their situation.7,8 Consequently, some authors have reported 
an increase in drug use,9-11 along with relapses and overdoses in 
the clinical population during the pandemic.12-14

Given these challenges, it is critical to ensure access to treat-
ment for SUD patients during times of crisis, as this can be 
protective against relapse.11 However, various studies have 
shown that support services, particularly outpatient services, 
experienced a decrease in admissions within the first 2 months 
of the pandemic.5,15 Many services were forced to close, and 
those that remained open often faced difficulties in admitting 
new patients due to the implementation of measures designed 
to ensure social distancing.2 Similarly, patients expressed fear of 
infection12 and encountered barriers to accessing treatment, 
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especially those living in rural areas affected by mobility restric-
tions between cities or a lack of resources for online therapy 
(eg, computers, internet connections).14

This situation led to a significant reduction in treatment 
admissions during the initial months of the pandemic. 
According to the European Monitoring Center for Drug 
and Drug Addiction’s (EMCDDA) report on the impact of 
COVID-19 in Europe in 2021, countries such as Bulgaria, 
Ireland, Lithuania and Portugal experienced a reduction in 
treatment admissions rates of up to 50%.2 Regarding care 
activity, some studies have reported an increase in the num-
ber of appointments per patient during this period8 along 
with a rise in the number of women accessing treatment.16 
Regarding consumption patterns, research indicates a decline 
in cannabis use during lockdown,15 while the odds of testing 
positive for drug use doubled during the final weeks of the 
confinement period.17

Most studies on the impact for COVID-19 on treatment of 
persons with drug dependence have been carried out in the 
early stages of the pandemic and on specific patient groups. For 
example, some studies have focused on the impact of the pan-
demic on patients with comorbid mental disorders,16,18 in 
patients diagnosed by opioid use disorder,19,20 or on the first 
stages of pandemic.21,22 However, there is limited empirical 
evidence on how the situation has evolved over time in drug 
addiction centres. In this sense, several studies have emphasised 
the importance of studying the post-pandemic period to 
understand how treatment units were functioning after this 
situation.5 The lack of evidence on patient characteristics and 
outcomes during and after the COVID-19 pandemic makes it 
difficult to provide an overview of whether patients’ needs have 
changed and how treatment can be adapted. Therefore, our 
research aims to provide an overview of how the profile of 
patients with substance use disorders and the care activity of 
addiction centres have changed at different times during the 
pandemic. To do this, the present research proposes the follow-
ing specific objectives: (i) To analyse how the profiles of the 
patients admitted to treatment changed across the periods: 
‘Pre-pandemic’ (14/03/2019-13/03/2020), 2. ‘The first state of 
alarm and extensions’ (14/03/2020-21/06/2020), and 2 post-
COVID-19 periods: 3. ‘Return to normal’ (22/06/2020-
21/06/2021) and 4. ‘Post-lockdown’ (22/06/2021-22/06/2022). 
According to prior research,15-18 we hypothesise that there will 
be differences in treatment admissions based on the primary 
drug of use across different periods. Similarly, we hypothesise 
that differences will be found in sociodemographic variables 
and co-occurring mental disorders across these periods; (ii) To 
compare care activity indicators and treatment outcomes after 
1 year of treatment. Based on previous findings,2,5,15 we hypoth-
esise a general reduction in treatment admissions during the 
confinement period, followed by an increase after this period, 
returning to previous levels. Also, an increase of drop-out was 
hypothesised during the lockdown period.

Methods
Design

This study was a retrospective observational study, analysing 
data collected from addiction centres in Andalusia (a region of 
Spain with over 8 000 000 inhabitants) between March 14, 
2019, and June 22, 2022.

Participants

The present study included outpatients with a diagnosis of 
substance use disorder admitted to one of the addiction centres 
in Andalusia. All patients were followed up for 1 year after 
onset treatment. Therefore, the data analysed are up to June 22, 
2023. The inclusion criteria were: (i) initiate treatment at one 
of the public or affiliated centres of addiction in Andalusia dur-
ing the specified period; (ii) having at least one International 
Classification of Diseases 10 (ICD-10) diagnosis of an addic-
tive disorder (cocaine, opiates, alcohol, cannabis or hypnoseda-
tives); (iii) only patients who were 18 years of age or older were 
included. The exclusion criteria were: (i) having 1 International 
Classification of Diseases 10 (ICD-10) diagnosis of another 
addictive disorder (eg, other stimulants than cocaine, halluci-
nogens, tobacco, etc.), (ii) patients under 18 years old.

The final sample consisted of 29 740 outpatients from 112 
outpatient centres for addictions. It is estimated that 95% of 
outpatients with addiction problems in Andalusia are treated in 
1 of these centres. The main treatment demands were for 
cocaine-related disorders (45.2%), alcohol-related disorders 
(40.8%), cannabis-related disorders (22.2%), opiate-related dis-
orders (16.1%) and benzodiazepine-related disorders (3.2%). A 
total of 22.3% of patients exhibited disorders related to more 
than 1 drug.

The patients were categorised according to the period dur-
ing which they were admitted to the addiction centre. During 
the year prior to the pandemic (March 14, 2019-March 13, 
2020) 11 320 patients were admitted for treatment. During the 
lockdown (March 14, 2020, June 21, 2020) a total of 1135 
patients were admitted for treatment. During the period 
termed as ‘return to normality’ ( June 22, 2020-June 21, 2021) a 
total of 8436 patients were admitted for treatment. Finally, in 
the ‘post-lockdown’ period ( June 21, 2021-June 22, 2022) a 
total of 8849 patients were admitted to treatment.

Procedure

The data utilised in this study were collected through the 
Information System of the Andalusian Plan on Drugs (siP-
ASDA). Professionals from each centre had a designated pro-
file that allowed them to code and access information related to 
individual patients. The information recorded corresponds to 
the variables of the Treatment Demand Indicator (TDI) 
Standard Protocol 3.0 of the EMCDDA.23 The TDI provides 
basic information about sociodemographic variables, drug use 
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history, previous treatments, and infectious diseases at the start 
of treatment. In addition, the professionals coded information 
about the diagnosis of the patients according to the ICD-10 
criteria, prescribed pharmacological treatments, psychological 
evaluation and treatments, results of toxicological tests, social 
status of the patient, and treatment progress.

All professionals underwent training to ensure accurate data 
recording. Previous research using the same dataset has shown 
adequate reliability values.24

Statistical data analysis

Pearson’s chi-square test was used to analyse differences 
between periods in terms of qualitative variables, and Cramer’s 
V statistic was used to calculate effect sizes. The association 
was considered weak if this value was less than 0.2. Quantitative 
variables, such as age, were analysed with the nonparametric 
Kruskal‒Wallis’s test and post-hoc analysis was conducted with 
the Games–Howell test since the data were not normally dis-
tributed. A P-value of less than .05 was considered significant 
for all tests. Analyses for the present study were conducted 
using IBM SPSS statistics software version 27.

Ethics

The registration of the data and storage of the information 
complied with the General Health Law, and ethical approval 
was granted by the Research Ethics Committee of the 
Andalusian Ministry of Health, which has certified compliance 
with the requirements for the ethical handling of the informa-
tion. Patients provided their consent for their information to be 
included in the system. The database is completely anonymous 
to both patients and professionals, and it is not possible to 
inform participants about the study. The storage and coding of 
these data comply with the General Health Law of April 25, 
1986 (Spain) and Law 41/2002 of November 14 on Regulating 
Patient Autonomy, Rights, and Obligations regarding Clinical 
Information and Documentation. Moreover, compliance with 
the Organic Law 3/2018 of December 5, 2018, on protecting 
personal data and guaranteeing digital rights, adapted to 
European regulations, was also ensured.

The study received ethical approval from the Research 
Ethics Committee of the Ministry of Health in Andalusia 
(Cod. 0661-N-22), ensuring that it met the ethical standards 
for data management.

Results
Sociodemographic characteristics, drug use and other 
mental health disorders

Table 1 shows statistically significant differences in all the 
socio-demographic variables analysed. However, no clear trend 
is found for any of the variables except for gender. With respect 
to this variable, after the lockdown, although fewer number of 

women were admitted for treatment (n = 1612 in ‘return to nor-
mal’ period and n = 1696 in ‘post-lockdown’ period compared to 
n = 1925 in pre-pandemic period), the proportion of women/
men has increased compared to pre-pandemic rates, reaching 
19.2% of woman in the post-lockdown period.

The analysis of the substance use disorders during the lock-
down showed that admissions of patients with opioid depend-
ence increased by more than 7%. Conversely, during this period, 
admissions of patients with alcohol use disorder decreased by 
more than 6%. After the lockdown, admissions of patients with 
opioid dependence decreased to levels below those of the pre-
pandemic period (14.7% and 14.4% on ‘return to normal’ and 
‘post-lockdown’ period respectively). In contrast, admissions for 
alcohol dependence increased to pre-pandemic levels (41.5% in 
the return to normal period; Table 2). It was also observed that 
the number of patients with poly-dependence admitted for 
treatment remained stable (24.9%-25.6%) until the ‘post-lock-
down’ period. During this period, a decrease of more than 10% 
was observed. No significant changes were observed in the fre-
quency of drug use.

Analysis of the different periods revealed that the number 
of patients with other primary comorbid mental disorders – 
not induced by substance use – also decreased in addiction cen-
tres. Before the pandemic, dual disorder patients represented 
nearly 17% of the patients. After that, they decreased to 11.9% 
(Table 3). This reduction is observed across different diagnostic 
categories of mental disorders, except for patients with psy-
chotic disorders. The most notable reduction is in personality 
disorders, where a reduction of nearly 50% is observed.

Trend in treatment admissions

Figure 1 shows the monthly trends in the number of treatment 
admissions during the periods analysed. Although admissions 
for treatment increased following the lockdown, they have not 
yet reached the pre-pandemic average number. The average 
number of patients admitted per month during the pre-pan-
demic period was 909.58 (SD = 143.76), with the highest num-
ber of admissions occurring in October 2019 (1110). However, 
during the lockdown period, this average decreased to 454.5 
(SD = 257.29). After the lockdown period, there was an increase 
in the average number of patients per month, reaching 700.67 
(SD = 121.40) during the ‘return to normal’ period and 716.58 
(SD = 135.02) during the 2 months of the ‘post-lockdown’ period.

In contrast, during the lockdown, the percentage of patients 
who had previously received treatment (readmission), slightly 
increased compared to that in the previous period (20.9% com-
pared to 19.1% on pre-pandemic period), with a notable 
decrease in the subsequent stages analysed (14.8% and 15.2% 
respectively). Similarly, the highest percentage of patients 
receiving coordinated care for other mental disorders in mental 
health centres was observed during the lockdown (6.4%). This 
percentage has also decreased since that period.
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Table 1.  Sociodemographic characteristics of patients treated across different time periods.

Socio-demographic 
variables 

Admission period Statistics

Pre-pandemic Lockdown Return to 
normal

Post-lockdown Statistic P Effect 
size

Admission age (M, SD) 40.23 (12.0) 39.69 (11.5) 39.90 (12.2) 40.77 (12.5) H (3) = 22.8 <.001 η2 = .001

Gender n (%)

  Female 1925 (17) 208 (18.30) 1612 (19.1) 1696 (19.2) χ2 (1) = 20.8 <.001 V = 0.026

Educational level n (%)

  No education 2249 (22.2) 203 (19.0) 1691 (20.6) 1657 (19.2) χ2 (9) = 42.6 <.001 V = 0.022

  Primary 4126 (37.4) 386 (36) 3001 (36.6) 3162 (36.7)

  Secondary 3816 (34.6) 412 (38.5) 3012 (36.7) 3230 (37.5)

  Higher 644 (5.88) 70 (6.5) 500 (6.1) 569 (6.6)

Employment status n (%)

  Employed 4522 (40.2) 376 (33.9) 3215 (38.3) 33783 (43.0) χ2 (9) = 94.2 <.001 V = 0.033

  Unemployed 4996 (44.4) 582 (52.5) 4021 (47.9) 3727 (42.4)

  Retired 1425 (12.7) 120 (10.8) 969 (11.6) 1042 (11.8)

  Student 300 (2.7) 31 (2.8) 182 (2.2) 247 (2.8)

Main referral source n (%)

  Legal services 500 (4.5) 54 (4.8) 526 (6.3) 553 (6.3) χ2 (12) = 113.9 <.001 V = 0.036

  Own initiative 4745 (42.5) 489 (43.6) 3582 (42.6) 3725 (42.3)

  Family/friends member 2317 (20.8) 261 (23.3) 1952 (23.2) 1806 (20.5)

  Health services 2415 (21.6) 224 (20.0) 1470 (17.5) 1711 (19.4)

  Social services 1183 (10.6) 93 (8.3) 879 (10.5) 1004 (11.4)

Table 2.  Pattern of consumption and comorbid mental disorders.

Drug use variables Admission period Statistics

  Pre-
pandemic

Lockdown Return to 
normal

Post-
lockdown

Statistic (df) P Effect 
size

Drug related disorders (%)

  Cocaine 5258 (46.4) 540 (47.6) 3977 (47.1) 3671 (41.5) χ2 = 71.9 <.001 V = 0.049

  Alcohol 4730 (41.8) 400 (35.2) 3505 (41.5) 3495 (39.5) χ2 = 27.2 <.001 V = 0.030

  Cannabis 2656 (23.5) 247 (21.8) 2018 (23.9) 1693 (19.1) χ2 = 73.2 <.001 V = 0.050

  Opiates 2001 (17.7) 283 (24.9) 1238 (14.7) 1277 (14.4) χ2 = 117.1 <.001 V = 0.063

  Hypnosedatives 381 (3.4) 49 (4.3) 306 (3.6) 209 (2.4) χ2 = 30.8 <.001 V = 0.032

  Poly-dependence 2884 (25.5) 290 (25.6) 2100 (24.9) 1360 (15.4) χ2 = 350.9 <.001 V = 0.019

Years of abusive drug use (M, SD) 20.53 (12.8) 19.19 (12.3) 20.11 (12.8) 20.89 (13.3) H (3) = 21.4 <.001 η2 = .000

 (Continued)
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Drug use variables Admission period Statistics

  Pre-
pandemic

Lockdown Return to 
normal

Post-
lockdown

Statistic (df) P Effect 
size

Frequency of consumption in the 30 d prior to admission (%)

  Every day 5715 (51.3) 581 (52) 4293 (51.6) 4479 (51.5)  

  4-6 d/wk 1028 (9.2) 109 (9.8) 823 (9.9) 761 (8.7)  

  2-3 d/wk 1588 (14.2) 145 (13) 1159 (13.9) 1347 (15.5)  

  1 d/wk 618 (5.5) 58 (5.2) 426 (5.1) 456 (5.2) χ2 (15) = 26.3 .035 V = .017

  Less than 1 d/wk 681 (6.1) 60 (5.4) 502 (6.0) 462 (5.3)  

  Not consumed in the last month 1521 (13.6) 164 (14.7) 1109 (13.3) 1195 (13.7)  

Comorbid disorder n (%)

  Any mental disorder 1916 (16.9) 180 (15.9) 1269 (15.0) 1057 (11.9) χ2 (3) = 98.7 <.001 V = 0.058

  F.20-F.29 (Psychotic disorder) 197 (1.7) 22 (1.9) 130 (1.5) 101 (1.1) χ2 (3) = 13.5 .004 V = 0.021

  F.30-F.39 (Mood disorder) 393 (3.5) 39 (3.4) 229 (2.7) 230 (2.6) χ2 (3) = 16.7 <.001 V = 0.024

  F.40-F.43 (Anxiety disorder) 656 (5.8) 69 (6.1) 507 (6.0) 444 (5.0) χ2 (3) = 9.5 .023 V = 0.018

  F.60 (Personality disorder) 812 (7.2) 64 (5.6) 492 (5.8) 328 (3.7) χ2 (3) = 111.3 <.001 V = 0.061

Table 2.  (Continued)

Table 3.  Care activity across periods.

Care activity 
variables 

Admission period Statistics

Pre-pandemic Lockdown Return to 
normal

Post-
lockdown

Statistic P Effect 
size

No. of patients admitted 
n (%)

11320 (38.1) 1135 (3.8) 8436 (28.4) 8849 (29.8)  

No. of patients admitted 
by months

943.3 378.3 703 737.4  

Patients with previous treatment in addiction centres

  n (%) 2164 (19.1) 237 (20.9) 1252 (14.8) 1343 (15.2) χ2 (3) = 96.8 <.001 V = 0.057

Coordinated care in mental health centres for patients with comorbid disorders

  n (%) of patients 665 (5.9) 73 (6.4) 453 (5.4) 393 (4.4) χ2 (3) = 23.3 <.001 V = 0.028

Patient status at 1-y follow-up

  Dropout 5115 (45.9) 533 (48.3) 4803 (57.9) 5075 (58.2)  

  Therapeutic discharge 476 (4.3) 44 (4.0) 399 (4.8) 378 (4.3) χ2 (6) = 453.3 <.001 V = 0.088

  Undergoing treatment 5560 (49.9) 526 (47.7) 3092 (37.3) 3261 (37.4)  

Treatment drop-out and discharge at 1 year

Regarding the therapeutic situation of patients after 1 year 
of follow-up, notable changes were observed between the 
dropout group and the follow-up group. Specifically, the 
number of dropouts after 1 year of treatment onset increased 

in the different periods analysed, reaching almost 60% in 
the post-lockdown period. Conversely, the percentage of 
patients still in treatment after 1 year decreased by more 
than 12%. No significant changes were observed in thera-
peutic discharge.
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Discussion
Numerous studies have analysed the impact of the COVID-19 
pandemic on the treatment of patients with substance use dis-
orders. However, this is one of the few studies that establishes 
4 study periods with different levels of restriction: it uses the 
year prior to the lockdown as a reference and follows up until 
all COVID-19-related restrictions were lifted. Additionally, 
the evolution of patients for 1 year from the initiation of treat-
ment was analysed.

Overall, our data did not reveal significant changes in the 
sociodemographic profiles of individuals admitted to treat-
ment. We consider the most relevant finding to be the observed 
percentage increase in women. These findings align with exist-
ing literature on treatment admissions during crises.16 As high-
lighted by other authors,25 during COVID-19, 44% of women 
reported an increase in illicit substance use, while 20% experi-
enced symptoms of depression and 23.4% reported symptoms 
of anxiety. These emotional stressors likely contributed to the 
rise in substance consumption.

Our findings concerning patterns of drug use are in line 
with those of other studies,13,16 which found an increase in 
admissions for opioid use patients during the lockdown period. 
Various factors could explain this finding. First, several studies 
have reported an increase in the demand for opioid agonist 
treatment,13,14 likely resulting from a reduction in the availabil-
ity of opiates on the illicit market. This scarcity may have led 
patients to seek pharmacological treatment as an alternative.26 
In addition, the World Health Organization prioritised opioid 
agonist treatment,27 recognising the considerable challenges 
faced by these patients, including marginalisation, stigmatisa-
tion, and the risk of withdrawal.28,29 Moreover, healthcare ser-
vices in many countries, such as Spain, provided flexible 
treatment options, including ‘take home’ programmes,5 which 

were easier for patients to adhere to during the lockdown. After 
the lockdown, treatment admissions decreased significantly to 
levels slightly lower than those in the pre-pandemic period.

Regarding the diagnosis of other mental disorders, the 
authors expected an increase in mental disorders reflecting the 
observed increases in prevalence in the population following 
the COVID-19 period, especially in anxiety and mood disor-
ders.30 However, the results showed a reduction in patients 
with psychiatric comorbidities. Particularly notable is the 
observed decrease in mood or anxiety disorders after the lock-
down. These findings contrast with those of previous research, 
which revealed an increase in anxiety and depression due to the 
fear of contagion, economic crises, job losses and social distanc-
ing.1,8,12,31 A possible hypothesis explaining this result is that 
individuals with comorbid mental disorders are attending 
mental health centres instead of addiction centres. This might 
occur because they consider their problematic drug use to be 
caused by their underlying mental disorders. Therefore, a 
decrease in patients with dual pathology was observed.

Concerning care activity, the data of the present study show 
a notable change in the activity of treatment centres, with a 
significant reduction in the number of admissions. This finding 
is consistent with those reported by other authors,13,28,32 who 
also observed a decrease in treatment admissions during and 
after the COVID-19 pandemic. This decrease might be attrib-
uted to the lockdown policies imposed on healthcare units. 
Most addiction centres were forced to limit new patient admis-
sions by focusing primarily on the most severe cases and imple-
menting more stringent admission criteria.33,34 Additionally, 
patients expressed concerns about the fear of infection and dif-
ficulty accessing treatment centres. Furthermore, the lack of 
internet access hindered their participation in online meetings, 
and they were unable to attend treatment centres for in-person 

Figure 1.  Monthly evolution of admissions in addiction treatment centres.
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appointments.15,31 These results are consistent with other stud-
ies,15 indicating the inability of the healthcare system to return 
to previous levels of admissions and activity. On the other hand, 
the increase in the percentage of readmissions to treatment 
during the lockdown could be attributed to the self-perception 
of patients at increased risk of relapse, with the possibility that 
individuals with a history of chronic and excessive substance 
use may be particularly vulnerable to increased usage.35 Also, as 
pointed out by other authors, these findings suggest that indi-
viduals with pre-existing addiction problems were more likely 
to experience adverse effects from the lockdown.7,8

Unlike other studies, this research also included an analysis 
that extended beyond the lockdown period, covering over a 
year after admissions, that examined 2 distinct periods: ‘return 
to normal’ and ‘post-lockdown’. This follow-up revealed that 
the percentage of patients who discontinued treatment during 
the first year increased by more than 12%. Consequently, the 
percentage of patients receiving treatment has decreased. That 
is, the results reflect that the ability to retain patients in treat-
ment seems to have notably diminished after the lockdown. 
This aspect is crucial because the duration of treatment and 
therapeutic adherence are predictors of a favourable prognosis 
for patients diagnosed with substance use disorder.36-38 The 
data available in this study do not allow for hypotheses regard-
ing the causes of these results. However, this finding under-
scores the urgent need for a reorganisation of existing addiction 
services to address current unmet needs.39 The situation is 
expected to worsen in the post-COVID-19 era due to eco-
nomic recession and social isolation.40,41 Therefore, there is a 
need to improve care for patients with substance use disorders. 
Further studies including data in this post-pandemic stage, 
would complement present results and better understand cur-
rent situation.

Certain limitations of this study should be considered to 
interpret these findings accurately and make valid comparisons. 
First, the results were obtained through a retrospective obser-
vational design. While the clinicians had experience recording 
the data in a standardised manner, the pressures of providing 
care during the months studied could have led to minor errors 
in data registration. Additionally, the retrospective analysis 
based on real-world data, inherently limits control over sample 
size. As a result, a formal sample size estimation was not per-
formed prior to data analysis. However, given that the sample 
exceeds 29 000 patients, the analyses with significant and rele-
vant results surpass the conventional threshold for statistical 
power (<0.80). Despite this limitation, the use of real-world 
data offers information of high ecological value. Second, this 
research encompasses 1 year of follow-up, indicating that there is 
still a considerable amount of patient information to be analysed. 
This implies that we are obtaining a ‘snapshot’ at a particular 
moment in the treatment of patients. A high percentage of 
patients were ‘undergoing treatment’; thus, the final prognosis of 
these patients remains unknown.

Despite these limitations, the findings of this study may 
provide valuable insights for enhancing care activities in sub-
stance addiction treatment centres. The pandemic has reshaped 
society, necessitating a re-evaluation of substance use services 
to adapt to the ‘post-COVID era’ and to recover the human 
and economic resources that have been affected. This study is 
one of the few that examines, from a certain distance, the long-
term effects of the crisis, particularly concerning mental health 
issues.42 Understanding the collateral damage inflicted by the 
pandemic is essential for devising new plans and strategies for 
the ‘post-COVID era’.43

Conclusions
Initially, many studies were published on the impact of COVID-
19 on substance use and addiction treatment. However, there is 
limited information on how care activity has evolved. In this 
study, we have observed some changes in patient profiles. Most 
notably, there has been a significant decrease in the number of 
patients with psychiatric comorbidities in addiction centres. 
Additionally, the number of patients discontinuing addiction 
treatment has increased. These findings underscore the necessity 
for addiction services to adapt to the needs of the most vulnerable 
patients without compromising care for others, while increasing 
flexibility in their treatment options (including diverse treatment 
delivery methods and improved digital access services). Results 
emphasise the importance of enhancing staff training for emer-
gency preparedness and ensuring that treatment services remain 
flexible and responsive to evolving patient needs.

Acknowledgements
This study has been developed thanks to the transfer of data by 
the Department of Equality, Social Policies and Conciliation of 
the Junta de Andalucía.

Author Contributions
1. Conceptualisation and Study Design
- �Narváez-Camargo, M., Mancheño-Velasco, C., Lozano, 

O.M.: Conceived and designed the study, outlined objectives 
and hypotheses.

- �Narváez-Camargo, M., Mancheño-Velasco, C., Lozano, 
O.M., Fernández-Calderón, F.: Contributed to the refine-
ment of the study design and helped define key variables.

2. Data Collection and Acquisition
- �Narváez-Camargo, M., Mancheño-Velasco, C., Lozano, O.M.: 

Organised and verified dataset quality and integrity.
3. Data Analysis and Interpretation
- �Narváez-Camargo, M., Mancheño-Velasco, C., Lozano, 

O.M., Fernández-Calderón, F. and Díaz-Batanero, C.: 
Conducted the data analysis, including statistical modelling 
and interpretation of findings.

4. Manuscript Preparation
- �Narváez-Camargo, M., Mancheño-Velasco, C., Lozano, 

O.M., Díaz-Batanero, C.: Drafted the initial manuscript and 
prepared the figures/tables.



8	 Substance Use: Research and Treatment ﻿

- �All authors: Reviewed and edited the manuscript, added crit-
ical content, ensured clarity and accuracy, provided comments 
on the draft, revised specific sections, approved the final ver-
sion for submission and agreed to be accountable for all 
aspects of the work.

Ethical and Approvals
The registration of the data and storage of the information com-
plied with the General Health Law and Ethical approval was 
granted by the Research Ethics Committee of the Andalusian 
Ministry of Health, which has certified compliance with the 
requirements for the ethical handling of the information.

ORCID iDs
Fermín Fernández-Calderón  https://orcid.org/ 0000-0002- 
2981-1670
Oscar M. Lozano  https://orcid.org/0000-0003-2722-6563

Data Availability
The data are available at https://osf.io/hbuj9/?view_only=4e5f
f68f6431475eba0ddf8fb7edeab7.

References
	 1.	 Enrico C, Caldiroli A, Di Brita C, et al. Profile of patients attending psychiatric 

emergency care during the coronavirus 2019 (COVID 19) pandemic: a compara-
tive cross-sectional study between lockdown and post-lockdown periods in 
Lombardy, Italy. Int J Psychiatry Clin Pract. 2021;26:132-138.

	 2.	 European Monitoring Centre for Drugs and Drug Addiction (EMCDDA). 
Impact of COVID-19 on Drug Markets, Use, Harms and Drug Services in the 
Community and Prisons: Results from and EMCDDA Trendspotter Study. 
Public Office of the European Union; 2021.

	 3.	 Gómez-Ramiro M, Fico G, Anmella G, et al. Changing trends in psychiatric 
emergency service admissions during the COVID-19 outbreak: report from a 
worldwide epicentre. J Affect Disord. 2021;282:26-32.

	 4.	 Peraire M, Guinot C, Villar M, Benito A, Echeverria I, Haro G. Profile changes 
in admissions to a psychiatric hospitalisation unit over 15 years (2006-2021), 
considering the impact of the pandemic caused by SARS-CoV-2. Psychiatry Res. 
2023;320:1-9.

	 5.	 Roncero C, Vicente-Hernández B, Casado-Espada NM, et al. The impact of 
COVID-19 pandemic on the Castile and Leon addiction treatment network: a 
real-word experience. Front Psychiatry. 2020;11:1-8.

	 6.	 Farooq S, Tunmore J, Wajid-Ali M, Ayub M. Suicide, self-harm and suicidal 
ideation during COVID-19: a systematic review. Psychiatry Res. 2021; 306: 
114228.

	 7.	 Russell C, Ali F, Nafeh F, Rehm J, LeBlanc S, Elton-Marshall T. Identifying the 
impacts of the COVID-19 pandemic on service access for people who use drugs 
(PWUD): a national qualitative study. J Subst Abuse Treat. 2021;129:1-10.

	 8.	 Aguilar L, Vicente-Hernández B, Remón-Gallo D, et al. A real-world ten-week 
follow-up of the COVID outbreak in an outpatient drug clinic in Salamanca 
(Spain). J Subst Abuse Treat. 2021;125:1-8.

	 9.	 Schmidt RA, Genois R, Jin J, Vigo D, Rehm J, Rush B. The early impact of 
COVID-19 on the incidence, prevalence, and severity of alcohol use and other 
drugs: a systematic review. Drug Alcohol Depend. 2021;228:109065.

	10.	 Grau-López L, Daigre C, Palma-Álvarez RF, et al. COVID-19 lockdown and 
consumption patterns among substance use disorder outpatients: a multicentre 
study. Eur Addict Res. 2022;28:243-254.

	11.	 Mallet J, Dubertret C, Le Strat Y. Addictions in the COVID-19 era: current evi-
dence, future perspectives a comprehensive review. Prog Neuropsychopharmacol 
Biol Psychiatry. 2021;106:1-8.

	12.	 Balhara Y, Szerman N, Singh S, et al. Treatment needs and service delivery for 
patients with dual disorders during the covid-19 pandemic: findings from the 
WADD survey. J Dual Diagn. 2021;17:248-256.

	13.	 Chiappini S, Guirguis A, John A, Corkery JM, Schifano F. COVID-19: the 
hidden impact on mental health and drug addiction. Front Psychiatry. 2020;11: 
1-4.

	14.	 Henretty K, Padwa H, Treiman K, Gilbert M, Mark TL. Impact of the corona-
virus pandemic on substance use disorder treatment: findings from a survey of 
specialty providers in California. Subst Abuse. 2021;15:1-4.

	15.	 Mark TL, Gibbons B, Barnosky A, Padwa H, Joshi V. Changes in admissions to 
specialty addiction treatment facilities in California during the COVID-19 pan-
demic. JAMA Netw Open. 2021;4:1-5.

	16.	 Mancheño-Velasco C, Dacosta-Sánchez D, Blanc-Molina A, Narvaez-Camargo 
M, Lozano-Rojas ÓM. Changes in the care activity in addiction centers with 
dual pathology patients during the COVID-19 pandemic. J Clin Med. 2022; 
11:2-12.

	17.	 Barrio P, Baldaquí N, Andreu M, et al. Abstinence among alcohol use disorder 
patients during the COVID-19 pandemic: insights from Spain. Alcohol Clin Exp 
Res. 2021;45:802-807.

	18.	 Daigre C, Grau-López L, Palma-Alvarez RF, et al. A multicenter study on the 
impact of gender, age, and dual diagnosis on substance consumption and mental 
health status in outpatients treated for substance use disorders during COVID-
19 lockdown. J Dual Diagn. 2022;18:71-80.

	19.	 Austin A, Tang L, Yeon-Kim J, et al. Trends in use of medication to treat opioid 
use disorder during the COVID-19 pandemic in 10 state Medicaid programs. 
JAMA Health Forum. 2023;4:e231422.

	20.	 Adams A, Blawatt S, Magel T, et al. The impact of relaxing restrictions on take-
home doses during the COVID-19 pandemic on program effectiveness and cli-
ent experiences in opioid agonist treatment: a mixed methods systematic review. 
Subst Abuse Treat Prev Policy. 2023;18:56.

	21.	 Roberts A, Rogers J, Mason R, et al. Alcohol and other substance use during the 
COVID-19 pandemic: a systematic review. Drug Alcohol Depend. 2021;229:109150.

	22.	 Lea A, Levine T, Davy-Mendez T, et al. Mental health and substance use 
screening in HIV primary care before and during the early COVID-19 pan-
demic. BMC Health Serv Res. 2023;23:494.

	23.	 European Monitoring Centre for Drug and Drug Addiction (EMCDDA). 
Treatment Demand Indicator (TDI) Standard Protocol 3.0: Guidelines for 
Reporting Data on People Entering Drug Treatment in European Countries. 
Public Office of the European Union; 2012.

	24.	 Dacosta-Sánchez D, Díaz-Batanero C, Fernández-Calderón F, Lozano ÓM. 
Impact of cluster B personality disorders in drugs therapeutic community treat-
ment outcomes: a study based on real world data. J Clin Medic. 2021;10:1-11.

	25.	 Schecke H, Fink M, Bäuerle A, et al. Changes in susbtance use and mental 
health burden among women during the second wave of COVID-19 in Ger-
many. Int J Environ Res Public Health. 2021;18:97728.

	26.	 Cance JD, Doyle E. Changes in outpatient buprenorphine dispensing during the 
COVID-19 pandemic. JAMA. 2020;324:2442-2444.

	27.	 World Health Organization (WHO). World Health Organization Model List of 
Essential Medicines: 21st List 2019. World Health Organization; 2019. Accessed 
November 22, 2024. https://apps.who.int/iris/handle/10665/325771

	28.	 Dunlop A, Lokuge B, Masters D, et al. Challenges in maintaining treatment 
services for people who use drugs during the COVID-19 pandemic. Harm Reduct 
J. 2020;17:1-7.

	29.	 Sixto-Costoya A, Lucas-Domínguez R, Agulló-Calatayud V. Covid-19 y su 
repercusión en las adicciones. Health Addict. 2021;21:259-278.

	30.	 COVID-19 Mental Disorders Collaborations. Global prevalence and burden of 
depressive and anxiety disorders in 204 countries and territories in 2020 due to 
the COVID-19 pandemic. Lancet. 2021;398:1700-1712.

	31.	 Milani RM, Keller A, Roush S. Dual diagnosis anonymous (DDA) and the 
transition to online support during COVID-19. J Concurr Dis. 2020;3. Accessed 
November 20, 2004. https://cdspress.ca/wp-content/uploads/2021/09/MS_
JULY_2021_1_Milani_FINAL.pdf

	32.	 Pignon B, Gourevitch R, Tebeka S, et al. A dramatic reduction of psychiatric 
emergency consultations during lockdown linked to COVID-19 in Paris and 
suburbs. Psychiatry Clin Neurosci. 2020;74:557-559.

	33.	 Fagiolini A, Cuomo A, Frank E. COVID-19 diary from a psychiatry department 
in Italy. J Clin Psychiatry. 2020;81:2013357.

	34.	 Jagadheesan K, Danivas V, Itrat Q , Sekharan L, Lakra APV. COVID-19 and 
psychiatric admissions: an observational study of the first six months of lock-
down in Melbourne. Psychiatry Res. 2021;300:1-4.

	35.	 Alladio E, Visintin L, Lombardo T, Testi R, Salomone A, Vincenti M. The 
impact of COVID-19 pandemic and lockdown on alcohol consumption: a per-
spective from hair analysis. Front Psychiatry. 2021;12:1-9.

	36.	 Dacosta-Sánchez D, González-Ponce B, Fernández-Calderón F, Sánchez-Gar-
cía M, Lozano OM. Retention in treatment and therapeutic adherence: how are 
these associated with therapeutic success? An analysis using real-world data. Int 
J Methods Psychiatr Res. 2022;31:1929.

	37.	 Simpson DD. A conceptual framework for drug treatment process and outcomes. 
J Subst Abuse Treat. 2004;27:99-121.

	38.	 Dacosta-Sánchez D, Fernández-Calderón F, Díaz-Batanero C, Mancheño-
Velasco C, Lozano OM. Modeling the therapeutic process of patients with 
cocaine use disorders: a guide for predicting readmissions. Eur Addict Res. 2024; 
30:80-93.

https://orcid.org/ 0000-0002-2981-1670
https://orcid.org/0000-0003-2722-6563
https://osf.io/hbuj9/?view_only=4e5ff68f6431475eba0ddf8fb7edeab7
https://osf.io/hbuj9/?view_only=4e5ff68f6431475eba0ddf8fb7edeab7
https://apps.who.int/iris/handle/10665/325771
https://cdspress.ca/wp-content/uploads/2021/09/MS_JULY_2021_1_Milani_FINAL.pdf
https://cdspress.ca/wp-content/uploads/2021/09/MS_JULY_2021_1_Milani_FINAL.pdf


Narváez-Camargo et al	 9

	39.	 Vadivel R, Shoib S, El Halabi S, et al. Mental health in the post-COVID-19 era: 
challenges and the way forward. Gen Psychiatr. 2021;34:1-5.

	40.	 Costa AC, Menon V, Phadke R, et al. Mental health in the post COVID-19 era: 
future perspectives. Einstein. 2022;20:eCE6760.

	41.	 Ren FF, Guo RJ. Public mental health in post-covid-19-era. Psychiatr Danub. 
2020;32:251-255.

	42.	 Vervoort D, Luc JGY, Percy E, et al. Assessing the collateral damage of the novel 
coronavirus: a call to action for the post-COVID-19 era. Ann Thorac Surg. 2020; 
110:757-760.

	43.	 López-Pelayo H, Aubin HJ, Drummond C, et al. “The post-COVID era”: chal-
lenges in the treatment of substance use disorder (SUD) after the pandemic. 
BMC Med. 2020;18:1-8.


