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Abstract
Background: The COVID-19 pandemic is creating severe issues for healthcare and broad social structures,
exposing societal vulnerabilities. Among the populations affected by COVID-19 are people engaged in
substance use, such as people who smoke, vape (e-cigarette use), use opioids, cannabis, alcohol,
psychoactive prescription drugs, or have a substance use disorder (SUD).

Monitoring substance use and SUD during the pandemic is essential, as people who engage in substance
use or present with SUD are at greater risk for COVID-19, and the economic and social changes resulting
from the pandemic may aggravate SUD. There have been several reviews focused on COVID-19 in

relation to substance use and SUD. Reviews generally did not consider on a large range of substance use
variants or SUDs. We plan a scoping review that seeks to �ll gaps in our current understanding of
substance use and SUD, in the

COVID-19 era.

Methods: A scoping review focused on substance use and SUD, in relation to COVID-19, will be
conducted. Databases such as MEDLINE, Embase, PsycINFO, Global Health, and Sociological Abstracts
will be searched to capture current literature and preprints. Study selection will conform to Joanna Briggs
Institute Reviewers’ Manual 2015 Methodology for JBI Scoping Reviews.

Results: N/A

Conclusions: Original research is urgently needed to mitigate the risks of COVID-19 on substance use and
SUD. The planned scoping review will help address this gap.

Systematic Review registrations: N/A

Background
The COVID-19 pandemic is creating severe issues for healthcare and broad social structures, exposing
societal vulnerabilities [1]. Among the populations affected by COVID-19 are people engaged in
substance use, such as people who smoke, vape (e-cigarette use), use opioids, cannabis, alcohol,
psychoactive prescription drugs, or have a substance use disorder (SUD). SUDs are patterns of symptoms
resulting from substance use, despite experiencing problems as a result [2]. COVID-19 effects such as
lockdowns and social isolation may have also impacted substance use initiation rates.

There may be a relationship between smoking or vaping and susceptibility to SARS-CoV-2 and COVID-19
complications. The percentage of current and former smokers was higher among severe cases of COVID-
19 compared to people who never smoked [3, 4]. However, other work indicated that smoking was not
related to increased COVID-19 severity [5]. People who vape nicotine or tetrahydrocannabinol may be at
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risk for COVID-19, with recent work suggesting that vape aerosols may damage lung tissue and reduce
lungs’ ability to respond to infections [6].

People currently in treatment for opioid use disorder may be affected by COVID- 19 due to reduced access
to medication for opioid use disorder (MOUD) [7]. People who receive methadone may face challenges
arising from social distancing, as pa- tients usually can only receive a single directly observed daily dose
at a time [8], although telemedicine and take home supplies have recently been approved to allow
medical providers to start and maintain MOUD [9, 10]. The diversion of resources toward the pandemic
may also strain MOUD provision, perhaps leading to patient drop out or medication discontinuation [11,
12]. Social distancing may also increase the possibility of opioid overdoses, with fewer bystanders who
can reverse the inci- dent through naloxone administration [1].

Cannabis sales on illicit online markets have risen rapidly during the �rst three months of the pandemic
[13]. This may represent an increase in personal use, which may correspond to greater rates of frequent
use and cannabis use disorder [14]. Patients with alcohol use disorder (AUD) may also be at greater risk
for COVID- 19 [15], given that alcohol can weaken the body’s defenses against infections [16]. With social
distancing, patients with AUD may have less structured time meant for non-alcohol related activities [17].
Without structured activities, patients may relapse [15, 18].

Broadly, due to stigma, people with SUD are marginalized and poorly served by healthcare services [1].
Such stigma is persistent even among healthcare workers [19]. If hospitals are resource scarce, people
reporting substance use or presenting with SUD may not be the priority if they manifest COVID-19
symptoms, exacerbating the effect of SUD and COVID-19 [1].

There have been several reviews focused on COVID-19, various forms of substance use, and SUD [20, 21,
22, 23, 24, 25]. For example, one systematic review detailed COVID-19 and smoking, indicating that
smoking may be associated with adverse COVID-19 outcomes [20]. Another review focused on the
intersection of alcohol, tobacco, cannabis, opiates, cocaine/crack, and COVID-19 [25]. Reviews generally
did not consider a large range of substance use variants or SUDs. Detailing a large range of substance
use behaviors and SUDs is key to understanding the broad scope

of COVID-19 on possibly marginalized populations. Reviews not centering on less common forms of
substance use or SUDs and their relationship with COVID-19 may neglect populations possibly at greater
risk during the pandemic. Overall, monitoring substance use and SUD during the pandemic is essential,
as people who engage in substance use, or present with SUD, may be at greater risk for COVID-19, and the
economic and social changes resulting from the pandemic may the course of SUD [26].

The planned scoping review will synthesize and determine research priorities around COVID-19,
substance use and SUD, by providing information that can be used to develop interventions around
substance use and SUD, in relation to COVID- 19, and also identify gaps in research. Key to the
development of interventions that mitigate negative substance use and SUD-related outcomes amid
COVID-19 is a comprehensive understanding of the current status of evidence around substance use and
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SUD during the COVID-19 era. The planned scoping review seeks to pro- vide this evidence by contributing
an evaluation of what is currently known about substance use and SUD in relation to COVID-19. Past
work has focused on a lim- ited range of substance use variants and SUDs, and the planned review will
expand to a broader range of substance use types and SUDs.

Aims
This scoping review aims to map, describe, and synthesize the extant evidence regarding the relationship
between COVID-19 on substance use and SUD. We will detail how both the impact of the COVID-19
pandemic and SARS-CoV-2 infection intersect with substance use and SUD. We will focus on the effect of
COVID-19 on substance use and SUD, and the effect of substance use and SUD on COVID-19.

Methods/design
Scoping reviews are a variant of knowledge synthesis, using a systematic approach to map evidence on
a topic and identify key concepts, theories, sources, and knowledge gaps [27]. Scoping reviews address
broader questions than systematic reviews and are usually conducted to identify gaps in knowledge;
examine the extent (i.e. size), range (i.e. variety) and nature (i.e. characteristics) of the evidence on a
certain topic or question; summarize �ndings from a body of knowledge that is heterogeneous in
methods or discipline or set agendas for future research [27].

This scoping review will be conducted by 11 individuals: 10 researchers from sev- eral universities
worldwide, from a range of disciplines (e.g. public health, economics, epidemiology, and pharmacy), and
an informationist from the Harvey Cushing/John Hay Whitney Medical Library at Yale University. Two
team members will review articles, facilitated by the informationist. Remaining team members will
provide oversight of results write-up. We chose to conduct a scoping review due to: 1) Scop- ing reviews
are appropriate for broad research questions such as ours, i.e. mapping an area of research [28]; 2)
substance use and SUD research outcomes are not su�- ciently similar to warrant pooling or formal
meta-analysis; 3) We are not examining the effect of an intervention on an outcome of interest, as per a
systematic review [29].

Research objectives, inclusion criteria, and methodological techniques were deter- mined before study
commencement using the Joanna Briggs Institute Reviewers’

Manual 2015 Methodology for JBI Scoping Reviews [30]. This process will adhere to the indicated
framework: 1) identifying research question; 2) identifying relevant studies; 3) developing comprehensive
search strategy; 4) selecting studies; 5) chart- ing data; and 6) collating, summarizing and reporting
results. The objective of the scoping review is to develop a better understanding of the current research
landscape around substance use and SUD, in relation to COVID-19 by investigating existing studies and
gaps in the research. The broad research questions are “What does cur- rent research suggest about the
impact of substance use and SUDs on COVID-19 infection and progression?” and “What impact has
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COVID-19 had on substance use and SUD rates?” The search strategy will be performed in line with
techniques that enhance methodological transparency and improve the reproducibility of the results and
evidence synthesis. The study team will develop a search strategy as recommended by the 2015
Methodology for JBI Scoping Reviews. Reporting of re- sults will conform to PRISMA Extension for
Scoping Reviews (PRISMA-ScR) [31]. See supplement for PRISMA-ScR checklist.

Search method

Studies will be reviewed across 15 databases: Cumulative Index to Nursing and Allied Health Literature,
China National Knowledge Infrastructure, Africa-Wide Information, Web of Science Core Collection,
Embase, Global Health, WHO Global Literature on Coronavirus Disease Database, WHO Global Index
Medi- cus, PsycINFO, PubMed, Al Manhal, Middle Eastern Central Asian Studies, Arab World Research
Source, CINAHL Complete, and Sociological Abstracts. To achieve good coverage of preprint servers, we
will search EuropePMC’s preprint collection, which currently indexes content from preprint servers
including bioRxiv, medRxiv, F1000, PeerJ Preprints, and Research Square; we will also search PsyArXiv.
We will have no language restrictions for searches.

We will search the literature from January 2020 (COVID-19 report to the World Health Organization) until
September 2020 [32]. We may extend the end date for the literature search. We will also conduct a grey
literature search using Disaster Lit, HSRProj, Google Scholar, governmental websites and clinical trials
registries (e.g. ClinicalTrial.gov, World Health Organization International Clinical Trials Reg- istry Platform
and International Standard Randomized Controlled Trial Number registry). We will use search terms
similar to our main search to �nd articles for inclusion. All grey literature will be compiled in a folder and
reviewed similarly to articles obtained from our database searches. EndNote, a bibliographic soft- ware,
will be used to store, organize, and manage all references [33]. This allows cross-monitoring of data
records and removal of duplicates. Covidence will be used to manage the title/abstract and full-text
screening phases [34]. Reference lists in reports, investigative news articles, journal papers and academic
theses will also manually searched by the team to identify any additional relevant literature not captured.

Study selection criteria

We will include all studies with all study designs involving COVID-19, substance use and SUD, inclusive of
all variants of substance use, such as alcohol, tobacco, nicotine,

cannabis/marijuana, and opioids, and all substance use disorders (e.g. opioid use disorder, cannabis use
disorder, alcohol use disorder). We will include studies that investigate substance use as a predictive
factor for COVID-19 diagnosis/severity, and research about substance use treatment during the
pandemic. We will include research that explores the relationship between COVID-19 public health
interven- tions (e.g. lockdowns), and substance use and SUD. Two independent reviewers in the study
team will screen each title and abstract as per inclusion/exclusion criteria (see below). Disagreements
between reviewers will be resolved by a third reviewer.
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Inclusion criteria

No language restrictions.

Research (grey literature included) investigating substance use and SUD, in relation to COVID-19 in all
populations and settings.

All variants of substance use disorder will be included, such as opioid use disorder, cannabis use disorder,
alcohol use disorder.

All variants of substance use, smokable or otherwise, will be included, such as al- cohol, tobacco, nicotine,
cannabis, cocaine, methamphetamine, non-medical use of psychoactive prescription drugs, and opioids.

There will be no restrictions on age, region, and gender.

All study designs - original research only, e.g. quantitative and qualitative studies, will be included.

Exclusion criteria

Commentaries, correspondences, case reports, case series, editorials, and opinion pieces will be excluded.

Governmental or other agency guidelines will be excluded.

Study selection

Reviewers will be trained in calibration and will utilize standardized screening forms. Reviewers will
independently screen all titles and abstracts that we iden- tify through the literature search strategy. We
will obtain full-text articles of all possibly eligible studies and evaluate article eligibility. Reviewers will
resolve dis- agreement around eligibility by discussion, or if necessary, with a third reviewer. Studies
reported only as conference abstracts will be included. Conference abstracts are often left out of
systematic reviews as they may not contain adequate informa- tion. Here, we will include conference
abstracts as they are often published earlier than full manuscripts [35], which is key to a thorough
scoping review on an ongo- ing phenomenon. We will contact authors where necessary if the abstracts do
not provide su�cient information [35].

Data extraction

Reviewers will undergo practice exercises and then independently extract data from studies. An inter-rater
agreement pilot will be done to make sure that the inclu- sion/exclusion criteria are clear, and that
agreement is acceptable between the two

reviewers [27]. Reviewers will abstract the data using a pretested data extraction template. We will use a
standardized coding protocol to collect information such as: title of study with all author information and
month/year published; study set- ting; study design; description of methodology; description of study
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sample; type of substance studied (if applicable); measurements and scales used; main �ndings; funder
information.

Descriptive analysis

A narrative synthesis of the outcomes and other information collected regarding se- lected studies will be
detailed in the �nal review. The broad goal of the synthesis is to map the research published to date,
identify gaps in research, and present recom- mendations for future research agendas. We will also
provide a critical assessment of methodological issues in the current literature, and ways to address
them.

Amendments

Any amendments to this protocol will be documented with reference to saved searches and analysis.

Dissemination

Results of the review will be disseminated in a peer-reviewed journal and likely in other media such as:
conferences, seminars, symposia. As per PRISMA-ScR guide- lines, we will present results in a user-
friendly format [36].

Discussion
The strength of the planned scoping review is the use of a transparent and repro- ducible procedure for a
scoping literature review. We state the data sources, search strategy, and data extraction [37]. Through
publishing this research protocol, we strengthen the clarity of the search strategy.

There have been several studies which compile available evidence from various settings regarding
substance use and SUD, in relation to COVID-19. Our review will provide an overview of these studies,
synthesizing evidence. Preliminary searches indicated that there is much anecdotal work (e.g. editorials,
case reports, social media posts) around substance use and SUD, in relation to COVID-19, with few
published studies. The planned review will highlight areas of research focus and gaps which require more
attention. Moreover, the COVID-19 context is quickly changing

[38] likely affecting substance use and SUD in a rapidly shifting fashion. Our review will chart the change
in substance use and SUD research, such as shifts in topics of focus and research technique (e.g.
qualitative versus quantitative), to determine if some research areas are tied to changes in pandemic
progression. Results will thus provide high-level information to inform, support, and customize design of
interventions to mitigate negative substance use and SUD-related outcomes in this setting. As
researchers attempt to minimize the harms from COVID-19, especially for marginalized populations, they
need to be aware of scienti�c evidence to develop interventions to achieve their aim. The planned scoping
review seeks to provide this evidence by contributing an evaluation of what is currently known about
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substance use and SUD in relation to COVID-19, with the goal of identifying gaps in research and
presenting recommendations for future research foci.
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