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INTRODUCTION 

There are several existing and emerging problematic 

addictions, either associated with the use of 

drugs/substances (alcohol, tobacco, cannabis, heroin, 

methamphetamines, cocaine, opioids) or with particular 

behaviours (gambling, gaming).1,2 Among these 

addictions, drug/ substance addiction has become a major 

public health challenge in the contemporary world.3,4 

Continuous substance use may lead to SUD. According to 

the diagnostic and statistical manual of mental disorders 

(DSM V), SUD is defined as a condition characterized by 

impaired control over substance use, social impairments, 

risky use and physical dependency.5 The severity of the 

SUD varies from mild to severe, depending on the 

number of symptoms a person may incur.6 According to 

the World drug report 2021, around 270 million active 

substance users were reported across the globe with over 

36 million individuals suffering from SUD.7 The 

initiation of substance use is found to be driven by 
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various factors such as peer pressure, curiosity, stress, 

easy access to the substance, lack of parental supervision, 

and gangsterism among youth.8-11 SUD involves the 

continued and uncontrollable use of substances from 

either legal or illegal origin.1 In spite of the significant 

deterioration of physical and social aspects of the quality 

of life, substance use alters the brain areas involved in 

reward, motivation, learning, memory and particular 

behaviours which affect the psychological aspect of the 

individuals with SUD.12 

The treatment services for SUD are aimed at helping the 

affected individuals in cessation of their uncontrollable 

urge of substance use to achieve a better quality of life 

while continuing to be drug free without any relapses.13 

Treatment programs for SUD vary across different 

countries in the world and enrolling into a treatment 

program depends on the availability, accessibility, needs 

of the client and mainly the severity of SUD.14 

Administration of SUD treatment is carried out in 

different treatment settings such as community-based 

outreach settings, specialized outpatient treatment, 

specialized short-term inpatient treatment, and specialized 

long-term residential treatment.15 Community based 

outreach programs are functioning outside the structured 

treatment facilities which are not specialized for the 

treatment of individuals with SUDs. Some outreach 

programmes are located in general health care settings 

which provide screening facilities and referrals for 

identification, prevention, and pharmacological treatment 

of individuals with less severe SUD. Specialized 

outpatient treatment services provide specialized and 

individualized treatment for individuals with SUD. 

Specialized short-term inpatient treatment services 

provide 24-hour care in diagnosing and managing clinical 

conditions which result from substance use. Specialized 

long-term residential treatment and rehabilitation offers a 

community-based environment for individuals with SUD 

to reside and receive specialized treatment while 

maintaining abstinence from substances.15 

According to UNODC and WHO global estimates, only 

one in six individuals with SUD has access to treatment 

programmes. This proportion further declined in Latin 

America and Africa, where only one in 11 and one in 18 

individuals with SUD have access to treatment 

programmes, respectively.7 COVID-19 has worsened the 

situation by increasing the barriers in accessing the 

treatment programs.16 In some countries even though a 

variety of treatment services are available, due to the 

stigma associated with COVID-19, individuals with SUD 

are reluctant to access the treatment services.17 There is a 

timely need of mitigating these barriers while undertaking 

necessary steps to improve the accessibility and 

acceptability of the required treatment services, especially 

residential rehabilitation. Critically appraising the 

available empirical evidence is instrumental prior to lay 

outing and providing residential rehabilitation amidst the 

COVID-19 or future pandemic situations. Hence, the 

current review intended to explore the impact of COVID-

19 pandemic on residential rehabilitation for individuals 

with SUD by critically appraising the empirical evidence. 

IMPACT OF COVID-19 ON INDIVIDUALS WITH 

SUD 

After the declaration of Coronavirus disease 2019 

(COVID-19) as a pandemic by the world health 

organization on 11th March 2020, a rapid transmission of 

severe acute respiratory syndrome coronavirus 2 (SARS-

CoV-2) and its variants could be observed causing 

dramatic changes and adverse effects to various aspects 

of human lives across the globe as a result of high 

mortality rates and infection control measures.18 

Among these adverse effects, heightened levels of 

psychological problems such as stress, anxiety and 

depression due to COVID-19 among different 

populations around the world were evident.19,18 Along 

with other psychological problems, significant levels of 

stress has been linked to the instigation of substance use 

and relapses of SUD.20,21Also, individuals with SUD are 

at an increased risk of getting COVID-19 and post 

COVID complications due to their unstable psychological 

state and substance seeking behaviour, weakened 

immunity, malnutrition and health complications which 

have arisen with the prolonged use of substances 

affecting their respiratory and cardiovascular health.22-27 

The primary prevention strategies utilized for COVID-19 

such as social distancing and self-isolation, lockdowns, 

travel restrictions, and restrictions for social gatherings, 

also limited the activities which directly affect the 

socioeconomic status of the world.28 According to the 

October 2021 world economic outlook prepared by the 

international monetary fund (IMF), global economic 

growth fell to an annualized rate of around -3.2% in 2020, 

with an expected recovery of 4.9% for 2022.29 Such an 

economic situation imposes a higher impact on 

individuals with SUD than the rest of the population, due 

to the bidirectional relationship between socioeconomic 

status and substance use where lower socioeconomic 

status can cause increased substance use which further 

degrades the socioeconomic status.25,30 

In this post COVID era there is also a higher 

susceptibility for new strains of COVID-19.31 Since there 

is an increased risk of SUD and associated 

consequences,21 treatment services for SUD should be 

considered an essential service but, the treatment 

provision for SUD and the accessibility of the available 

treatment services were limited due to the impact of 

COVID, leaving the individuals with SUD vulnerable to 

the complications of SUD and COVID-19 infection.32,33 

RESIDENTIAL TREATMENT FOR INDIVIDUALS 

WITH SUD 

The multifaceted impact of SUD requires, the treatments 

to address a range of issues from physiological, 
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psychological, behavioural and social aspects of an 

individual.34 

Residential treatment is a shared 24-hour live-in facility 

for individuals with SUD which offers support, care and 

supervision under professionals in the field within a safe 

and structured environment.35 Treatment modalities for 

residential treatment for SUD include overdose 

identification and management, pharmacological 

interventions, bio-psychosocial interventions, therapeutic 

communities, and treatment for co-occurring psychiatric 

and physical health conditions.15 Residential treatment 

can be differentiated based on the provided services 

(therapeutic communities, short term residential treatment 

and recovery housing) 34 and enrolment of rehabilitees 

(adolescents, pregnant mothers and criminal justice 

populations).36 

IMPACT OF COVID-19 ON RESIDENTIAL 

TREATMENT FOR SUD 

High demand for treatment and residential rehabilitation 

for SUD was seen either as a result of using more 

substances during the COVID-19 or suffering from 

withdrawal symptoms due to limitations in accessing 

substances with the lockdown, economical downfall and 

increased cost of substances.37-39 In contrast, the provision 

of residential rehabilitation was complicated due to the 

burden created by COVID-19. Further it has been very 

challenging for treatment services to take measures to 

prevent the transmission of COVID-19 infection and cater  

to the high demand in a fruitful manner.33 Therefore, after 

a severity assessment, individuals with less severe SUD 

were incorporated into the outpatient treatment modalities 

and outpatient consultations which were conducted via 

telephone while individuals with severe SUD and related 

complications were enrolled in the residential 

rehabilitation programs.40 The service providers of 

residential treatment facilities had to be vigilant in 

preventing the infection among rehabilitees and staff as 

they are at a higher risk of COVID-19 infection due to the 

shared living conditions,41 especially in public residential 

treatment facilities where the individuals with SUD have 

to share the rooms with several other rehabilitees. 33As a 

result of COVID-19, the provision of residential 

treatment was interrupted in the aspects of the 

rehabilitation programs, recruitment and service provision 

for rehabilitees and their service maintenance , staff and 

the infrastructure.33 

IMPACT OF COVID-19 ON RESIDENTIAL 

TREATMENT PROGRAMME 

Impact of COVID-19 on enrolment of clients  

 

Residential treatment programs enrolled half or less than 

full capacity, with the inability to cater for demand and 

some programs also ceased enrolment due to transmission 

of COVID-19 within the facility.40 The enrolment process 

of individuals with SUD for the residential treatment 

programmes was affected as they had to remain at their 

residence during the lockdown period or had to produce 

reports, certified as negative for COVID-19 or undergo a 

period of quarantine before enrolling to residential 

treatment.33  

Impact of COVID-19 on program conduct 

 

The programs implemented a variety of infection control 

measures in order to function amidst the COVID-19 

pandemic. The infection control and safety measures 

included wearing masks, washing hands, sanitization of 

surfaces, refraining from touching face, not sharing 

utensils, limiting the movements of the residents, regular 

monitoring of the body temperature, maintaining distance 

between clients and staff, using physical barriers for 

separating beds.41 Further, the programs were impacted 

due to the inability in conducting physical meetings (in 

person and group counselling), minimized testing and 

monitoring for substance use (drug urine tests to monitor 

progress, confirm any recent use of substance or identify 

any diseases caused by substance use) and postponing of 

drug detoxification services.33.36,38 Group discussions and 

peer therapies were affected negatively with the reduction 

of individuals in each group due to the formation of new 

smaller groups for the purpose of maintaining social 

isolation.33  As a result, the staff had to introduce several 

therapy programs to achieve the same benefits.42 

Ultimately, such measures reduced the effectiveness of 

therapy programs due to the disruption of group dynamics 

as recommended number of individuals were not 

participating.42 Immediate quarantine measures after 

encountering an employee diagnosed with COVID-19 

caused staff shortages which affected the continuation of 

the treatment program. Conducting counselling sessions 

and other medical consultations with professionals 

residing outside the treatment facilities were done through 

telehealth.33 The benefits of online consulting and therapy 

sessions are limited, especially when clients are not used 

to it. Older clients and individuals without much 

experience with novel technology had a hard time 

operating the devices. Therefore, some people had not  

participated in telehealth appointments properly, which 

affected the success of the program.33-43 Some residential 

treatment programs incorporated therapeutic leaves from 

residential treatment settings as a chance to allow the 

rehabilitees in carrying out what they learnt from the 

program which was hindered due to the travel restrictions 

amidst the pandemic.42 

Impact of COVID-19 on clients/rehabilitees 

 

The individuals with SUD who seek residential treatment 

services and rehabilitees who were already receiving the 

treatments within service facilities, both were affected by 

the complication created by COVID-19 alike. Some 

individuals with SUD did not prefer to get admitted to a 

treatment facility in fear of getting infected with COVID-

19. Others faced various limitations in enrolling to a 

facility due to the reduced number of clients allowed 
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within a facility, the need to be tested negative for 

COVID-19 or to be quarantined for one to two weeks 

after entering the facility and the request for a letter 

signed by a medical practitioner confirming that they are 

free from COVID-19 after testing.33 These requirements 

vary across different treatment facilities and it was also 

found that some individuals, even faced problems in 

accessing the test for COVID-19 which prevented them 

from receiving residential treatments.38 Quarantine was 

made compulsory for the clients who were in contact with 

infected individuals. And the rehabilitees who have 

maintained their stability were quarantined outside the 

facility while keeping in contact with social workers 

through telephone.25 The rehabilitees who were unstable 

were quarantined at the facility by extending their stay 

until the quarantine period was over. 

Individuals with SUD who already receive treatment were 

not allowed to leave the facilities except for important 

medical appointments. The limitations placed on 

participating in group therapies, discussions among peers 

and family visits lead to stress, anxiety, and depression 

among the rehabilitees.18,19 The worsening of such 

conditions among the individuals with SUD deprives the 

success rates of the recovery treatments during COVID-

19 period. Rehabilitees who worked elsewhere while 

being in the residential facility had to stop their jobs as a 

measure to reduce infection risk which makes them 

vulnerable for relapsing when they reintegrated to the 

society.33 

Being in quarantine also hinders the rehabilitees from 

participating in-person counselling sessions if conducted 

amidst the situation. Telephone consultation made the 

rehabilitees feel less supported. Inability to participate in 

telehealth appointments due to infrastructural issues and 

focusing more on the problems related to COVID-19 can 

also affect their progress in recovery and treatment 

success.33 

Early release of rehabilitees who were about to complete 

the program was implemented to gain more space to 

maintain the social distancing during COVID-19 but, 

there is a higher possibility of relapse into the substance 

using behaviour after releasing amidst a pandemic 

situation.33 The psychological instability of individuals 

with SUD and their weakened immunity, chronic lung 

damage due to long term smoking, and malnutrition may 

increase the vulnerability of getting infected from 

COVID-19 and transmitting to others through 

unprotective behaviours.24,26,44,45 

Impact of COVID-19 on staff 

 

Due to the travel restrictions and lockdown situations, 

some residential programs granted leave of absence to the 

staff members which leads to staff shortage and raises 

concerns about the proper conduct of rehabilitation and 

counselling. Further some staff members of the 

residential treatment programs hesitated to come to work 

in the middle of a pandemic. The ones who came were 

overwork with increased demand and new methods of 

working by adapting to changes quickly which led to 

physical and mental exhaustion. They had concerns about 

getting COVID-19 and accidentally spreading it to 

others.38 

Impact of COVID-19 on infrastructure 

 

In the face of COVID-19, the facilities were not sufficient 

to meet the requirements for conducting the residential 

rehabilitation programme while ensuring the safety and 

control of the spread of COVID-19. Earlier one room was 

shared by several rehabilitees which is not possible with 

the COVID-19 restrictions. The meetings had to be 

conducted online through teleconferencing applications 

which raised the problem of not having enough devices 

and trained people with novel technology to carry out the 

programs. Further technical problems and internet 

connection bandwidth problems affected in carrying out 

the programs.33 

Insufficient funding to keep up with the demands could 

be observed in most of the residential treatment facilities 

and sometimes even though funds were provided, the 

continuation of treatment was challenging due to the 

factors such as limited staff capacity, insufficient space, 

lack of knowledge.33 The benefits of continuing the 

treatment using telehealth were also doubted as the 

individuals do not have much experience with novel 

technologies.46 

Despite the stated negative impacts of COVID-19, much 

literature viewed the pandemic situation as an opportunity 

to make the treatment facilities for SUD more resourceful 

and accessible to those in need.42 Alternative measures 

should be excavated to mitigate the problems created by 

the COVID-19 pandemic and cater for the high demand 

for residential rehabilitation. Empirical evidence from 

low- and middle-income countries was sparse and 

sufficient studies need to be carried out to unearth the 

impact of COVID-19 pandemic on residential 

rehabilitation for individuals with SUD.38 

CONCLUSION 

Individuals with SUD are a vulnerable population who 

are at an increased risk of being infected and facing 

complications created by COVID-19. As a result of 

COVID-19, the provision of residential treatment for 

individuals with SUD had been interrupted in the aspects 

of program, rehabilitees, staff and infrastructural 

facilities. Innovative programs for SUD with sufficient 

empirical evidence need to be introduced which are 

effective even amidst a pandemic. More research with 

empirical evidence is needed regarding the impact of the 

COVID-19 pandemic on residential treatment facilities in 

low- and middle-income countries for future reference in 

facing the pandemics.   
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