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Overall, the early phases of the pandemic were not associated with more consumption of
opioids, alcohol, cannabis and involvement in gambling, but there has been evidence for an
increase in addictive behaviours among specific groups. Tobacco use stands somewhat
apart with evidence of both increased quitting and more initiation. Natural experiments and
other longitudinal research studies are needed to estimate lasting change.

Over two years ago, several of us voiced concern that the COVID-19 pandemic and its
associated public health prevention and control measures would be likely to affect
disproportionately people with addictive disorders [1]. The scope of research that followed
was mainly restricted to higher income countries, but its volume has been astonishing.
COVID-19 will continue to cast a long shadow, but we judged it timely to revisit the question
of its impact on addictive disorders and summarise what happened.

OPIOIDS

Latest drug seizure data reports suggest that the supply of illicit opioids remained stable with
some short-term localised disruptions [2], and surveys of people who use opioids have
reported that consumption patterns generally have not been affected [3]. Administrative data
on OUD treatment showed a decline in service use after the pandemic restrictions, with the
rate of new treatment admissions increasing after removal of these measures but below pre-
pandemic levels [4,5]. Nevertheless, there is evidence that people with OUD have had
higher rates of COVID-19 infection and worsened health outcomes [6]. Hospital cases of
opioid overdose increased during March—October 2020 [7], and fatal opioid and other drug
poisonings have increased for the year [8].

Pragmatic and rapidly instituted changes to OUD treatment and related services, including
dispensing of opioid agonist medications for up to 14 days for self-administration [9], the
adoption or expansion of telehealth delivery [10], and practice changes by syringe service
programmes [11] appear to have been successful and well-received by service users [12]
with minimal evidence of service interruption [13] and with no concerns for an increase in
opioid-related overdose [13,14].

ALCOHOL

Following the closure of bars and restaurants, in the United States retail alcohol sales
increased significantly [15], and in Canada there was evidence of stockpiling during the first
16 months of the pandemic [16]. Overall, there does not seem to be evidence for an overall
increase in alcohol consumption: a meta-analysis of 128 studies from 58 countries reported
that an equal proportion of participants (23%) reported drinking more or drinking less [17].
However, during 2019-2020, alcohol-specific mortality increased by 19% and 26% in the
United Kingdom and United States, respectively [18,19]. This increase may reflect a general
reduction in access to healthcare services and an increase in consumption in higher risk
groups [20]. Restrictions on the availability of alcohol might have been expected to reduce
interpersonal violence and public order offences, but findings to date indicate that,
irrespective of any changes in overall alcohol-attributable violence, domestic violence
increased [21].

CANNABIS

Research has painted a mixed picture of the impact of the pandemic on cannabis use (see
Chong and colleagues for a scoping review [22]). In Canada, a time series analysis of the
legal sale of cannabis concluded that there was a continuation of the same rate of increase
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in sales that had been evident before the pandemic [23]. Cohort studies of adolescents and
young adults that compared self-reported cannabis use in survey waves conducted before
and during the pandemic reported very little change in consumption patterns [24,285)].
However, a different picture was observed in opportunistic surveys of people who use
cannabis regularly. Here, the frequency and quantity of cannabis use increased during
lockdowns and other social distancing restrictions [26,27,28,29].

TOBACCO

The ITC Four Country survey conducted in April-June 2020 in Australia, Canada, England,
and the United States reported that 47% of current smokers had considered quitting
because of COVID-19 [30]. Roughly equal proportions reported having reduced (14%) or
increased (15%) the amount they smoked since the coronavirus outbreak, but there was
substantial between-country variation: smokers in Australia were less likely than those in
England, Canada, or the United States to have tried to quit or reduce their smoking. It is
possible that this was attributable to the substantially lower impact of COVID-19 in Australia
during the early stages of the pandemic. In England, during March—July 2020, a
representative monthly cross-sectional survey reported a surge in quitting activity among
smokers during the first national lockdown, but also a 25% increase in smoking prevalence
among young adults aged 18-34 years (from 22% to 27%) [31].

By July 2021, 547 studies had assessed the association between tobacco use and COVID-
19 [32,33]. Contrary to expectations, compared with never smokers, current smokers appear
to have been at reduced risk of infection but at increased risk of greater in-hospital disease
severity. On the other hand, former smokers appear to have been at increased risk of
hospitalisation, greater in-hospital disease severity and mortality from COVID-19. It is not
known whether these associations are causal.

GAMBLING

A systematic review of 17 studies conducted during March — May 2020 in Europe, North
America, Australasia, and Israel showed that all studies reported overall decreases in
gambling, which nonetheless masked an increase among a subset of individuals who were
migrating to online gambling and experiencing increased gambling-related harm [34]. In at
least one study, these vulnerable individuals had higher pre-pandemic levels of gambling
problems and lower income [35]. The majority of studies were cross-sectional online
surveys, but findings converged with analyses of tax revenues from gambling operators [36],
behavioural tracking of online gamblers [37], and calls to gambling telephone helplines [38].

As the pandemic evolved, there were rapid changes in the regulatory and technological
landscape that may affect problem gambling. Several jurisdictions in North America
withessed a marked expansion of sports betting also tied to federal and state rulings that
allowed its expansion [39]. There was a popularisation of trading apps during the pandemic
and evidence that people with gambling problems were drawn to high frequency and daily
trading opportunities [40]. The global move away from cash transactions during the
pandemic led some jurisdictions to consider ‘cashless casinos’ that allowed patrons to play a
slot machine using card-based payment [41]. The suspension of land-based gambling and
sports in the early lockdown may also have invigorated formerly niche activities such as e-
sports betting [42].

CONCLUSIONS

In the context of country variation, research to date suggests the consumption of opioids and
alcohol did not change during the early phases of the pandemic but population levels of
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mortality did increase, probably reflecting increased use among high-risk groups. This was
also seen for cannabis and gambling, where at-risk and regular consumers increased their
consumption during lockdowns and other restrictions. Tobacco use stands somewhat apart,
with evidence of both increased quitting and more initiation. At this point in understanding
the effects of the pandemic, studies on harms are needed among people who use stimulant
drugs such as cocaine and methamphetamine and have underlying respiratory or cardio-
vascular disease. It was always going to be hard to isolate pandemic-specific effects from
other exposures and underlying population trends. We hope that natural experiments and
longitudinal studies will show whether the pandemic has had a lasting impact.
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