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Abstract

Background: Medications for Opioid Use Disorder (MOUD) are associated with important 

public health benefits. Program changes implemented in response to COVID-19 hold promise as 

ongoing strategies to improve MOUD treatment.

Methods: MOUD patients on buprenorphine or methadone, providers, government regulators, 

and persons who use drugs not in MOUD were recruited in the Northeast region of the U.S. 

between June and October of 2020 via advertisements, fliers, and word of mouth. Semi-structured 

qualitative interviews were conducted. Interviews were professionally transcribed and thematically 

coded by two independent coders.

Results: We conducted interviews with 13 people currently on buprenorphine, 11 currently on 

methadone, 3 previously on buprenorphine, 4 previously on methadone, 6 people who used drugs 

but had never been on MOUD, and with MOUD providers, clinic staff, or government officials 

at agencies that regulate MOUD. Most participants found increased take-home doses, home 

medication delivery, and telehealth implemented during COVID-19 to be favorable, reporting 

that these program changes reduced travel time to clinics, and facilitated retention in care. and 

reduced stigma associated with clinic attendance. However, some participants reported negative 

consequences of COVID-19, most notably, decreased access to basic resources, such as food, 
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clothing, and harm reduction materials that had previously been distributed at some MOUD 

clinics.

Conclusion: Access to and retention in MOUD can be lifesaving for persons using drugs. 

COVID-19-impelled program changes, including increased take-home doses, home medication 

delivery, and telehealth generally improved participants’ experiences with MOUD. Making these 

permanent could improve retention in care.

Introduction

Increases in opioid use in the United States (US) have been associated with increased rates 

of drug related deaths and health conditions such as HIV, hepatitis C, and bacterial infections 

(Brady et al., 2016; Compton et al., 2016; Jones et al., 2017; Jones et al., 2015; Mars et al., 

2019; Peters et al., 2016; Rudd et al., 2016; Winkelman et al., 2018; Wurcel et al., 2016; 

Zibbell et al., 2018). Medications for Opioid Use Disorder (MOUD), particularly methadone 

and buprenorphine, are associated with important public health benefits, including reduced 

rates of overdose (Degenhardt et al., 2009; Gerra et al., 2011; Sordo et al., 2017), reduced 

transmission of HIV and hepatitis C (HCV) (Nolan et al., 2014; Palepu et al., 2006; 

Uhlmann et al., 2010), and reduced criminal recidivism (Bellin et al., 1999; Macswain 

et al., 2014). However, individual life events, social processes, structural conditions, and 

large public health emergencies can diminish or impede access to and use of MOUD (Frank, 

2020; Frank & Walters, 2021).

During the COVID-19 pandemic there have been increased rates of overdose in the US 

(Linas et al., 2021; Soares et al., 2021). There has also been decreased access to health 

services (Strathdee et al., 2006; Walters, 2020), including syringe service programs (SSPs) 

(Bartholomew et al., 2020; Glick et al., 2020) and MOUD clinics (Peavy et al., 2020), which 

can adversely affect health outcomes for people who use drugs (Krawczyk et al., 2021). 

Specifically, people on MOUD may experience increased challenges initiating or continuing 

treatment (Jenkins et al., 2020; Walters, 2020). A major barrier to MOUD are requirements 

to pick up medication daily (Borisova & Goodman, 2004; Frank et al., 2021; Peterson et al., 

2010). Changes to how treatment is organized, such as reducing daily attendance can have a 

significant impact on MOUD clients lives and may increase retention in care.

Past large scale societal disruptions (i.e., “big events,” (Friedman et al., 2009)) such as 

Hurricane Sandy, have caused significant disruption in MOUD services, in many cases 

leading to clinic closures and service disruption for large numbers of patients (Elliott et al., 

2017; Matusow et al., 2018; McClure et al., 2014). Since the pandemic began in the US 

in March 2020, there have been changes to the regulatory and organizational structure of 

MOUD programs. In response to the risk of COVID-19 transmission – exacerbated by the 

often crowded conditions of many clinics – the Substance Abuse and Mental Health Services 

Administration (SAMHSA) instituted amended guidelines for MOUD clinics to allow the 

increased use of take home doses of medications home (Knopf, 2020; Query & Funari). 

Clinics have also made increasing use of telehealth technologies. This article examines 

how the first wave of the COVID-19 pandemic in the US, and the COVID-19 mitigation 

strategies which were implemented, affected the lives of people who use drugs in relation 
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to MOUD. We give special attention to how the new guidelines were implemented, and the 

benefits and challenges for clients.

Methods

Study Design and Interviews

Participants were recruited using Craigslist advertisements, flyers posted at selected MOUD 

clinics and harm reduction organizations, and through theoretical sampling based on the 

authors contacts in the MOUD patient and provider communities (Butler et al., 2018; Etikan 

et al., 2016). Participants were recruited in the Northeast region of the U.S. between June 

and October of 2020. Eligibility criteria included being 18 years or older, proficient in 

English. Additionally, participants who used drugs had to meet one of the four criteria: 1) 

currently in methadone maintenance treatment (MMT) for at least 6 months in duration, 

2) currently in buprenorphine treatment for at least 6 months in duration, 3) previously 

engaged in MMT or buprenorphine (no time limit specified), 4) never engaged in MMT or 

buprenorphine. Key informant interviews had to meet one of the three criteria: 1) MOUD 

provider, 2) clinic staff, or 3) work at a regulatory agency.

The study aimed at understanding the lived experiences of people who use drugs in relation 

to MOUD during the beginning of the COVID-19 pandemic. Given the complexity of the 

social phenomenon and the newness of the pandemic, we chose a qualitative method with 

a loosely structured interview design (Miles et al., 2018; Weiss, 1995). Semi-structured 

interviews using open-ended questions were conducted through video conferencing by 

a trained qualitative researcher. Most interviews were conducted by DF (see reflexive 

statement). We asked participants who used drugs about their drug use and treatment 

histories, and their motivation for being on MOUD as well as their motivation to refrain 

from, continue or discontinue MOUD, as applicable. Participants who were currently in 

treatment, had been in treatment in the past, or were key informants were asked about clinic 

policies regarding “take home” medication, their perceptions of the culture of the clinic, 

how clients perceived being treated, and their perceptions and suggestions for improving 

MOUD. Participants who had never been on MOUD were asked more general MOUD 

questions, such as “Do you think that MOUD helps patients? Why/why not?” and “Have 
any of your friends ever been on MOUD?” and “If so, what were their experiences?” 
COVID-19 questions included, “How has the COVID-19 virus affected your experience 
with treatment?” and “Please describe any policy changes at your clinic.” These questions 

were followed by probes asking participants whether they thought these changes were 

“good or bad.” Participants who used drugs and were not in treatment were asked the 

following question: “How has the advent of the Covid-19 virus affected your views of 
treatment?” Key informants were asked “How has the advent of the Covid-19 virus affected 
treatment provision?” which was then followed by probes about policy changes, whether 

these changes were viewed as “good” or “bad”, and “what has your experience been so far?”

Participants received $50 for participating in the study. Informed consent was obtained from 

all participants. Interviews were conducted by a master’s or doctoral level trained qualitative 

researcher, lasted between 60–90 minutes, and were conducted via a videoconference 

platform due to the COVID-19 pandemic. Videos were recorded using audio and video or 
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just audio if the participant did not have easy access to a computer and/or was uncomfortable 

with video recording, and professionally transcribed. All protocols were approved by 

the Institutional Review Board at New York University. Below we present data using 

pseudonyms to protect the identities of the study participants (Kaiser, 2009).

Data Analysis

Transcripts were initially coded by a single coder (DF) using a thematic approach that aimed 

to organize data into meaningful categories based on existing literature (Gibbs, 2007). After 

the initial coding, and the creation of the codebook, the COVID-19 codes were further 

refined by a second coder (SW), and child codes were applied to organize COVID-19 

themes (Charmaz, 2014). Initial coding was done in Atlas.Ti, then exported into Dedoose 

(Version 8.3.17) for recoding and analysis.

Reflexive statement

The study was conceptualized by DF. In addition, the majority of interviews were conducted 

by DF who also was one of the coders. This is important to note because DF has 

been on prescribed methadone maintenance for over 15 years and disclosed his insider 

status to participants. Having an insider status can impact a research study. First, it can 

increase access to select groups of people. Second, people may be more willing to share 

their experiences with someone who has had similar life circumstances. Third, the lived 

experiences of a researcher affects the way in which studies are created and data is 

interpreted (Berger, 2015; Charmaz & Belgrave, 2007). Indeed, having experience with 

drug use and MOUD shaped the way in which the study was developed, and how the 

data was collected and analyzed. Having a shared experience of opioid use and MOUD 

treatment also helped develop trust and rapport with participants and greatly enhanced 

this study, as it has in past studies, allowing for increased comfort among participants 

(both those on methadone and buprenorphine) which facilitated rich dialogue (Frank, 2018, 

2019). During interviews, participants often expressed feeling “understood” because the 

interviewer had similar experiences (Frank, 2018). People who use drugs may feel distrust 

towards researchers, thus conducting research with community insiders is important (Fisher 

et al., 2008; Jaiswal & Halkitis, 2019; Muncan et al., 2021; Souleymanov et al., 2016). 

Although research conducted by insiders may generate bias, situated approaches to research 

acknowledge that bias is unavoidable and universal in all forms of research and rather 

focus on transparency instead of objectivity (Haraway, 1988; Mauthner & Doucet, 2003). 

However, to limit bias in data analysis, interviews were coded by two coders, the interviewer 

and another of the authors (SW).

Results

We conducted 37 semi-structured interviews with people who used drugs and 18 semi-

structured interviews with MOUD providers, clinic staff, or government officials at agencies 

that regulate MOUD. Of the 37 semi-structured interviews with people who used drugs, 13 

were currently on buprenorphine, 11 were currently on methadone MMT, 3 were previously 

on buprenorphine, 4 were previously on MMT, and 6 had never been on MOUD. Table 
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1 provides an overview of the interviews conducted with people who use drugs and key 

informants. Table 2 provides a summary of the themes that emerged from all interviews.

Most participants talked about MOUD treatment changes they experienced or noticed 

since the onset of the COVID-19 pandemic, which included MOUD medication take 

homes and/or home delivery systems, launching telehealth so that face-to-face interactions 

could be minimized, clinics closing and/or limiting services, and implementing COVID-19 

procedures around social distancing. Most participants in all categories of people we 

sampled found the mitigation strategies to be favorable because they limited the amount 

of travel time required for MOUD clients to physically go to locations, thus, freeing up 

clients’ time to do other things. Participants, particularly those on MOUD, also reported that 

the changes reduced stigma associated with clinic attendance. However, some participants 

reported adverse effects, such as decreased availability of basic resources, such as food, 

clothes, and harm reduction materials, which were previously distributed at some MOUD 

clinics.

Medication Take Homes and Deliveries

Many participants noted that the COVID contact-limiting protocols shepherded in new 

policies that clients benefited from, with the most well-received change being decreased 

requirements for in-person treatment and increased daily doses of medication to take home. 

Justin, who was on methadone maintenance, said:

“Before I would go every week. Now I’m going every two weeks…Definitely 

better…Well, the thing with work, not having to worry about being late for work on 

those days.”

Flor, a buprenorphine client who prior to COVID went daily to get her medication, echoed 

this sentiment. Her clinic moved to in person medication pick up every two weeks at the 

beginning of the pandemic. Specifically, she discussed how increased take-homes allowed 

her to balance daily responsibilities, such as childcare.

“It actually made it better because I had got more of my medication, I didn’t have 

to go out as much. And, you know, especially with the baby and not having a 

daycare, you know, I would have to take him with me and that’s a big no-no, I hate 

that. I hate taking him there around those people, and I just, no. Yeah. So, I was 

actually, you know, kind of happy. Like I said, I got more of the medication.”

In addition to increasing medication take-homes, some New York City participants discussed 

how methadone clinics instituted a medication delivery system. In May 2020 New York City 

launched a methadone delivery program for older methadone clients who had been infected 

with COVID-19 and/or were in a risk category for sever COVID-19 infection (Jaiswal et al., 

2021). When talking about a delivery system set up for clients on methadone, Michelle, a 

government official said:

The vast majority of patients have been very appreciative of it [methadone 

delivery]. I mean, we’re talking about patients who have got COPD, who have 

got cancer, who were old and frail. Yeah, and so it has been I think very appreciated 

by folks that they haven’t had to kind of go through Access-A-Ride or however 
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they typically travel to their program and I mean some of these folks would have 

been on longer take-homes already, but even so I think, even having to get to a 

program every seven days or whatever it is still a trial, especially in these times. So, 

I think it has been enormously appreciated.

Overall, participants in this study, both MOUD prescribers and clients, felt that loosening 

the requirements for take-home medications and requiring fewer in-person visits benefited 

people on MOUD.

Telehealth

“Covid-19 has done good things and helped introduce potential innovations.” – Stan, 

buprenorphine provider

Participants noted how telehealth helped providers connect with clients and allowed for 

fewer in-person meetings. The ability to use the internet or phone to check in with clients 

allowed for fewer in-person check-ins and created opportunities to reach larger populations. 

Many participants touted this change and viewed telehealth to be just as effective as in-

person treatment. Phil, a buprenorphine provider said:

“I think that virtual therapy and virtual treatment in general, really, there’s a 

positive light that’s shined on it because of the [COVID-19] pandemic. I think, I 

hope that people can see that virtual treatment can be just as effective as in-person 

treatment. … We all know in the healthcare system how much red tape sometimes 

that a patient has to go through from making the appointments and sort of getting 

a call back and going, waiting and all of the different dynamics that can really 

be frustrating for our patients, especially our patients that use substances that may 

have other comorbidities. It’s a struggle and a stress for them to really follow up 

with -- it’s a struggle and stress for me to follow up and call my doctors and get 

the appointments. And when I get there, you know, sort of be directed to the right 

place. That can be very, very stressful for our population… You know, they have 

a lot going on, on multiple levels, so I think that, and I hope that virtual treatment 

really becomes a little bit more widespread and commonplace.”

Telehealth also enabled providers to engage historically poorly reached populations in 

treatment, particularly those living in rural areas where treatment options are limited. As 

Janet, a buprenorphine provider, described:

“The beauty of this ritual is that it’s -- so I’m working with patients right 

now in rural Pennsylvania where buprenorphine is very kind of random, but the 

accessibility to it, the lack of stigma, not having to go to a clinic and possibly see 

other people and it’s like the floodgates have open, people are really gravitating 

towards this platform.”

Participants identified a key challenge linked to the reduced frequency of in-person clinic 

visits – namely, reduced access to basic goods such as food and clothes that MOUD clients 

had previously accessed through in-person visits to their programs prior to the COVID-19 

pandemic. Jess, a front desk and outreach worker described how the clinic she worked at 

responded to their clients’ needs:
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“Well, it was hard at first but we’ve gotten some phone conferencing groups off 

the ground. So, we have like a smart recovery, we have like a meditation group 

that people just call in. You don’t need like a webcam. It’s not Zoom… We had 

to divert, and I’ve seen a lot of non-profits doing this, a lot of our resources to 

just giving out food to address people’s, like, you know, primary needs. Yeah. So, 

in the room where we previously used to hold groups and classes, there are now 

just boxes of pantry goods which is great but it’s also kind of sad because, you 

know, that in person training program and having groups in person is just really 

important… Hard to watch that but we have still had people coming in because they 

do need food and we’ve been trying to reach out to clients but because our lobby 

is now like, you know, not operating at full capacity, we just don’t have as many 

people coming in as we used to is what I’m told.”

Unlike Jess’s clinic, not all clinics had the capacity to re-open and provide food, meaning 

many participants did not have the option, however risky that option may be during the 

pandemic, to travel to a location to get food or other goods.

Clinic closures, reduced capacity, and clinic transfers

Overwhelmingly, buprenorphine and methadone providers and clients described situations in 

which clinics were not able to function fully during the pandemic, which resulted in program 

closures, limitations to service capacity, reductions in the number of clients, and in some 

instances, transferring clients to other clinics. Phil, a buprenorphine provider explained:

“From what I hear from some of our patients, it’s made it difficult for them to get 

Suboxone from their providers who had closed down their practices. Yeah, I think 

it’s made it difficult. A lot of private, waivered practitioners closed up shop, so it 

made it difficult, which is another reason why we had a huge influx of patients 

when everything got really bad.”

Clinic closures were more often discussed in our sample by buprenorphine providers, while 

methadone providers described having to reduce clinic capacity, which sometimes meant 

transferring patients who lived further away to more local clinics. Janna, a MMT client who 

went to a clinic in New York City, explained this:

It [the clinic] is very small, but they have taken a lot of the patients since the 

COVID and transferred them to clinics that are close to where they [patients] live. 

They were people coming in from Long Island and everything else.

Closures, reduced capacity, and transfers caused additional issues for clinics that remained 

open, as they were tasked with managing their caseload during the pandemic and handling 

an influx in new clients. Since many clinics not only provided drug treatment, but also 

harm reduction services and basic goods and services such as food, clothing and linkages to 

shelter or housing, the consequences of these closures could be devastating for clients. Alisa, 

a buprenorphine provider explained:

“We made the accommodations to make sure that they’re able to still get what they 

need, even though you know, maybe we’re not up fully functioning, because our 

Harm Reduction site was closed down for a little while. Now that is back open. 
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But we weren’t closed completely. We just were all condensed into two sites rather 

than the five that we have…So, we were just kind of scattered… But you know, 

unfortunately, the whole pandemic took everybody’s eyes off the epidemic. And we 

try to remind people of that. It’s like, even though there is a pandemic we’re still 

in the midst of an epidemic and that still calls for attention because regardless of 

whether or not there’s a pandemic, people are still out there using drugs.”

Alisa called attention to the needs of persons who use drugs, many of whom face structural 

disadvantages such as housing instability and poverty (Suzan M. Walters et al., 2021; 

Walters et al., 2020). Frank, a front desk staff member at a methadone clinic, echoed this 

sentiment when he described how the clinic’s clients expressed concerns related to basic 

needs.

“You got the COVID that hit and everyone’s still poor and everyone’s watching 

the news waiting to the stimulus checks to come out again, because they already 

got stimulus checks. And no one’s practicing social distancing and they can barely 

afford a fresh mask and it’s crazy. So, I would say overwhelming, and these are 

things we try to assist with too. We give them free socks. We give them free 

deodorant and toiletries and stuff that we know that they need for grooming with 

the men. And the women, we make sure they have everything they need but the 

biggest thing is like the masks. And now when they use coats – you know, it’s 

about to get cold in Boston, so we’re going to have to come out and give them their 

gloves, their little hats, and get the coats and the hoodies. Just make sure everyone’s 

taken care of as much as we can.”

Frank further talked about the increase in homelessness in the Boston area where the 

methadone clinic he worked at is located.

Social Distancing

Both buprenorphine and methadone clinics implemented social distancing protocols, which 

limited their indoor capacity, in an attempt to reduce the likelihood of COVID transmission. 

However, these protocols had some unintended consequences. Limiting indoor capacity 

translated into long lines outside of clinics, which presented problems for some clients. One 

issue was when clinics were not able to ensure that everyone followed social distancing 

outside of the clinic. Some participants did not feel safe going to the clinic regardless of 

social distancing because of the inability of the clinic to ensure others were maintaining the 

appropriate distance. Manny, who was on MMT, said:

“I don’t want to stay down there, because the last place I want to be is around a 

hospital. And the last place I want to be around is the methadone clinic, because the 

guy who came and stood next to me a couple of weeks ago, I had to ask him twice 

until a security guard came outside to please go back another six feet.”

Another issue related to drug use stigma. People on MOUD reported not wanting to be 

seen outside the clinic due to stigma associated with drug use and drug treatment. Maria, a 

buprenorphine client explained:

Walters et al. Page 8

Subst Use Misuse. Author manuscript; available in PMC 2022 November 30.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



“Since the whole virus thing they’ve been like it has been like really packed, so to 

have to wait on line outside a lot it’s embarrassing and I’m feeling things oh, look 

at them the drug addicts.”

Public stigma associated with drug use and drug treatment was a prominent theme that 

emerged from the data. Bob, who was never on MOUD, described the stigma associated 

with treatment. He said,

You stay on methadone, other people, they look at you like you’re a piece of shit 

– excuse my language – or you’re an addict, or, you know, they don’t want to 

even bother, they don’t want to be around you. And I know people who are on the 

program and if they didn’t tell you that they was on the program, like you didn’t 

see them coming out of there, you would never know. You would never know. Like, 

you know, society, they look down on people on things like that.

Similarly, Kurt, a participant who had never been on MOUD, explained why he thinks 

people do not use MOUD.

Accessibility, having to go every day or every couple days to get it in person. Like, 

it’s hard to, you know, find time to get across town or wherever to get it. And then, 

I don’t know, I guess the stigma of actually going in there every day and people 

seeing you go in there and knowing what you’re getting.

Discussion

This study provides insight into the unique challenges and opportunities that MOUD 

programs, providers and clients faced in the wake of the first wave of the COVID-19 

pandemic. The most well-received changes were increased medication take-home dosages, 

medication home deliveries, and telehealth. Participants reported that these three changes 

allowed clients to have more balanced lives, and both clients and providers reported that 

these changes likely would increase MOUD retention if instituted permanently. These 

findings echo past research on the success of telehealth (Clark et al., 2021; Wang et 

al., 2021), with the exception of challenges for people who lack access to stable internet 

(Molfenter et al., 2021).

Thinking through ways to reach populations without internet access will be critical for 

engaging more poorly reached populations in MOUD. Maintaining these positive changes 

will be crucial for retaining MOUD clients in care (Altman, 2013). However, disruptions 

to in-person clinic operations and social distancing protocols also interfered with MOUD 

program interventions to provide food, clothing and linkages to housing, and hence to 

mitigate the effects of structural inequalities such as housing insecurity and poverty. When 

clinics closed or reduced hours, some participants lost access to much needed resources, 

including basic goods and housing services. Prior to the pandemic there were high rates of 

homelessness (Kim et al., 2009; Suzan M. Walters et al., 2021; Walters et al., 2020) and food 

insecurity (Gundersen & Ziliak, 2015; Schmitz et al., 2016), in the populations served by 

MOUD programs and it seems both have been exacerbated by the pandemic (Leddy et al., 

2020).

Walters et al. Page 9

Subst Use Misuse. Author manuscript; available in PMC 2022 November 30.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



In addition, clinics that implemented social distancing protocols were not always able to 

enforce them. This was a barrier to MOUD for some participants who worried about 

COVID-19 infection. People who use drugs are at increased risk for severe COVID-19 

infection because of underlying health conditions common among people with prolonged 

drug use such as diabetes, respiratory diseases, and cardiovascular issues (Abadie et al., 

2020). Participants understood their risk and they did not want to risk exposure by going to 

their clinic for their medication and routine check-ins.

Another unintended consequence of social distancing protocols was that participants who 

had to go to clinics in-person sometimes had to wait in lines outside of clinics until 

there was sufficient space for them to enter inside. This increased their visibility in 

the community, and they were concerned about how they might be perceived as drug 

treatment clients. People in MOUD experience stigma related to their drug use in the form 

of prejudice, stereotyping, and discrimination from family and friends, co-workers and 

employers, healthcare workers, and people they interact with daily (Earnshaw et al., 2013; 

Ellis et al., 2020; Muncan et al., 2021). Once persons who use drugs experience stigma, they 

may begin to anticipate stigma in the future, which can translate into healthcare avoidance 

(Biancarelli et al., 2019; Earnshaw & Quinn, 2012; Earnshaw et al., 2013; Walters et al., 

2021). Some participants in this study recounted past experiences with drug use stigma and 

were actively trying to avoid future experiences. In particular, participants in this study noted 

anticipated stigma as a barrier to beginning and maintaining MOUD.

Access to and retention in MOUD is one factor that can improve health among persons using 

drugs. Addressing fundamental causes of health disparities, by creating affordable housing 

(Arum et al., 2021; Doran et al., 2014; Zivanovic et al., 2015) providing affordable and 

accessible food (Logie et al., 2018), and creating employment opportunities that pay livable 

wages (Conyers et al., 2017; Richardson et al., 2019) are critical for this population. When 

clinics closed, clients were unable to access basic goods that were frequently given out 

at clinics, such as food and clothing. Having systems to distribute basic goods at MOUD 

clinics may help with retention; however, people who use drugs should have access to 

shelter, food, and harm reduction regardless of whether they are engaged in MOUD.

This study is not without limitations. First, interviews were done by video conferencing, 

which eliminated the ability to talk with people who did not have access to a stable internet 

connection and a device for video conferencing. Second, given the small convenience 

sample, results are not generalizable. Third, we were sometimes unable to conduct 

interviews with participants who had certain experiences that we were interested in. For 

example, while we were able to interview providers who offer MOUD delivery service, 

we were unable to interview any patients who got their MOUD service by delivery. We 

also only interviewed people who were on, or had experience with, buprenorphine or 

methadone, and thus these findings may not be generalizable to people with opioid use 

disorder receiving extended-release naltrexone. Fourth, the interviews were open-ended and 

semi-structured, and not structured surveys, and therefore the themes reported emerged 

organically from participants. However, since not all topics emerged in interviews with each 

participant, we do not report Ns for each theme as doing so would be potentially misleading 

(Leung, 2015; Ritchie et al., 2013; Rolfe, 2006). Although this may be a limitation of the 
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study, it is also a strength of qualitative research, as the flexibility allows for new insights 

that researchers may not have previously thought about to emerge (Aspers & Corte, 2019; 

Corbin & Strauss, 1990; Miles et al., 2018; Weiss, 1995). Fifth, given that this was a pilot 

study we were unable to have additional staff to conduct or attend the interviews, and so 

interviews were conducted by a single interviewer, but note that there are both advantages 

and disadvantages to having observers at interviews. We do not believe this negatively 

impacted the study, rather we believe the insider status of the interviewer enhanced the 

study. Finally, these interviews were conducted during the first wave of COVID-19 from 

June through October 2020. Thus, this data was collected both before the roll-out of 

COVID-19 vaccines, and before the rise of the Delta and Omicron variants in the US; 

how these subsequent events may impact these findings requires further study.

Structural changes to MOUD provision such as telehealth (if desired and the client has 

or can be provided with the resources to engage in it), home medication delivery, and 

regulatory changes allowing for increased take home doses are important changes that could 

expand access to care, enhance its acceptability and possibly enhance treatment retention. 

These temporary MOUD program changes, driven by the COVID-19 pandemic, were well 

received by both providers and clients. Increased take home doses were noted as being 

extremely helpful for clients. They allowed MOUD clients to focus on their daily lives, 

such as being on time for work and saving money on gas to travel to the clinic. It also 

allowed clients with children to be able to focus more on parenting, without having to 

juggle their children’s school drop-offs along with going to the clinic every day. Recent 

studies have highlighted the benefits of increased take home doses of methadone during 

COVID-19, noting that they did not observe an increase in fatal overdoses, nor negative 

treatment outcomes (Amram et al., 2021; Joseph et al., 2021). Although take home doses 

of methadone have been beneficial, methadone and buprenorphine poisoning in children 

is a possibility and clinics should educate patients who receive take homes to keep their 

medications locked in safe places (Farnaghi et al., 2021; Li et al., 2000).

Despite the significant benefits of these changes, however, participants also described how 

reductions in in-person clinic visits made housing and food security more precarious. It was 

also noted that lines outside of clinics, intended to enforce social distancing and protect 

against COVID-19 infection, were not monitored and social distancing was not enforced 

outside of clinics. Moreover, standing outside clinics increased clients’ public visibility, 

heightening the potential for stigmatization.

In conclusion, some unintended effects of the changes to clinic processes made in response 

to the first wave of the COVID-19 pandemic, such as reduced access to free food, clothing 

and housing and fiscal support services, will require additional strategies to minimize 

adverse impacts on clients. Yet, other changes made in response to the COVID-19 pandemic, 

such as increased take home doses, telehealth and home medication delivery, hold important 

potential to improve clients’ lives. Moving forward, policymakers should seriously consider 

making these beneficial changes, which were largely conceived as temporary, permanent.
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Table 1.

Participant Subgroups (n=55)

People Who Use Drugs (n=37)

 Currently on buprenorphine 13

 Previously on buprenorphine 3

 Currently on methadone 11

 Previously on methadone 4

 Never in MOUD treatment 6

Key Informants (n=18)

 Buprenorphine provider 8

 Methadone provider 7

 Government official 3
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Table 2.

Summary of MOUD Treatment Themes

POSITIVE CHANGES

 Medication Take
Homes and Deliveries

Most participants found increased medication take home doses and newly initiated deliveries to be a favorable 
change 
 • Found less in-person MOUD program contact to be a positive change 
 • Allowed for a better life balance

 Telehealth Most participants found telehealth to be a favorable change 
 • Found less in-person MOUD program contact to be a positive change 
 • Allowed for providers to reach underserved communities in rural and other difficult locations

CHALLENGES

 Medication Take
Homes and Deliveries

A few participants noted decreased access to basic goods that they were able to previously obtain via in-person 
visits at some MOUD clinics

 Telehealth A few participants noted decreased access to basic goods that they were able to previously obtain via in-person 
visits at some MOUD clinics

 Clinic Closures,
Reduced Capacity, and
Clinic Transfers

Most participants described clinics not being able to operate at full capacity 
 • Mostly buprenorphine prescribers discussed clinic closures while methadone staff/clients discussed clinics 
reducing capacity

 Social Distancing Instituted to prevent/reduce COVID-19 spread, some participants noted challenges of 
 • Inability of clinics to enforce social distancing protocols 
 • Long lines outside clinics which could increase visibility and stigma

Subst Use Misuse. Author manuscript; available in PMC 2022 November 30.


	Abstract
	Introduction
	Methods
	Study Design and Interviews
	Data Analysis
	Reflexive statement

	Results
	Medication Take Homes and Deliveries
	Telehealth
	Clinic closures, reduced capacity, and clinic transfers
	Social Distancing

	Discussion
	References
	Table 1.
	Table 2.

