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SUD/OUD in the age of COVID-19.
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Goal of the TrainingGoal of the Training
At the conclusion of this training, participants will be 
able to:

1. List at least four areas of assessment for adults with 
SUD;

2. Identify three core components of readiness to 
engage in SUD/OUD treatment; 

3. Name at least three key stressors for individuals in 
recovery associated with COVID-19;

4. List at least four strategies to support individuals with 
SUD; and

5. Name four strategies to support consumers with OUD 
in the age of COVID-19.
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COVID-19 UpdatesCOVID-19 Updates
• Increased ‘opening up’, especially 

southern and southwestern states

• Global explosion in Brazil, U.S., 
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• COVID-19 ‘fatigue’ and human behavior

• Impact of pandemic on behavioral 

health: increases in anxiety, 

depression (anecdotal reports of IPV 

and SUD increases
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Being able to maintain social distancing while 
working from home, telecommuting, and 
accepting a furlough from work but indulging in 
the plethora of virtual social events are issues 
of privilege. In certain communities these 
privileges are simply not accessible. Thus, 
consider the aggregate of a higher burden of at-
risk comorbidities, the pernicious effects of 
adverse social determinants of health, and the 
absence of privilege…

- Yancy (2020)
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Hand Washing

Physical Distancing—lowered risk outdoors

Self-Isolation if symptomatic

Lock-down after potential exposure (Shelter-In-Place)

Wear Mask in public
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Suspected OUD

Clinical Guidelines on 
Suspected OUD

• Keep a nonjudgmental stance.

• Ask about changes in circumstances 
(loss of employment, break ups, 
relocation, death of friends/family 
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• Inquire about sleep habits, changes 
in weight, mood, overall enjoyment.
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S-BIRT Process S-BIRT Process 
• Screening (S) identifies unhealthy use. 75-

85% of patients will screen negative. For 

those who screen positive, further 

assessment is needed to determine level of 

risk.  Screening = 2-3 minutes.

• Brief Intervention (BI) provides feedback 

about problem substance use. It also focuses 

on education, increasing patient insight and 

awareness about risks related to unhealthy 

substance use, and enhances motivation for 

behavioral change. Adds 5-20 minutes.
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goals/values and actual behavior 

2. Give information/ feedback 

Ask permission to give feedback and use 
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3. Enhance motivation to change

4. Give advice and negotiate goal 
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Harm Reduction as a GoalHarm Reduction as a Goal
• Could we talk about cutting down?

• What about changing WHEN you use? Start 

later?

• When do you have access to supplies/clean 

needles?

• What do you know about overdose reversal?

• What would it take to avoid combining 

alcohol and meds?

• What’s a good small step? Can you name a 

realistic next step?
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interventions are being delivered via 

telehealth. - SAMHSA 4/6/2020
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Risks for Drug Injectors Risks for Drug Injectors 
• Aging opiate users have vulnerability due 

to other medical conditions

• Drug use occurring where people 
congregate

• Drug use and shared equipment 

• Stigma of OUD may impede health 
seeking and access to health promotion 
messaging

• Increased risk of overdose (access to 
fentanyl strips/overdose reversal tools)
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Interventions to Address 
Safety
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• Relapse prevention
–Assess and normalize emotional reaction 

to COVID-19
–Ask about thoughts of using 
–Reinforce recovery steps

• Overdose Prevention
–Access to naloxone/instruction about 

use
• Reminders about injection risks, 

combining drugs or drugs/alcohol
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