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Abstract

Background: In a crisis, rumors often get started, and societies use them to cope with ambiguous situations. Southeastern Iran,
with its high rate of homeless addicts per population, is a suitable area to examine the accuracy of the rumor about the positive
effect of addictive substances on preventing COVID-19.
Objectives: This cross-sectional study aimed to investigate the abundance of COVID-19 infection among homeless drug abusers in
this area.
Patients and Methods: For each participant, the health experts completed a questionnaire including demographic
characteristics,symptoms and type, frequency and methods of drug abuse. For a definite diagnosis of COVID-19, a combined
oropharyngeal/nasal sampling method was used in the laboratory under standard polymerase chain reaction (RT-PCR). Data was
analyzed with SPSS v. 19. The chi-square test was used to compare COVID-19 cases across substance types, abuse methods, and
consumption frequencies.
Results: In total, 295 homeless drug abusers participated, and positive COVID-19 was recorded for 21(7.1%). Most participants were
waste pickers (60.5%), and 3.9% had COVID-19. The statistical analysis showed no significant difference in the number of positive
COVID-19 cases betweennarcotics, stimulants, andboth combinations. Our study alsodidnotprove thepositive effect of drug abuse
methods and the frequency of daily drug abuse on the incidence of this disease.
Conclusions: During the COVID-19 pandemic, unreliable, incorrect, and incomplete information on its prevention spread in
societies. It is recommended that health-related rumors be investigated and officials publicly announce the results.
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1. Background

During the COVID-19 pandemic, therewas a significant
increase in rumors all around the world. The United
Nations (UN) secretary general has identified these
as a major challenge that needs to be addressed (1).
In public health crises, individuals and communities
may experience stress and turn to rumors to reduce
it. Therefore, managing such situations is critical (2).
The World Health Organization and other international
health agencies have recognized rumors as a threat to
pandemic preparedness and control that can decrease
community trust in governments. Consequently, they

have suggested implementing systematic monitoring
and control procedures to tackle this issue (3). On-time
detection, assessment, and correction of rumors are
challenging (1).

According to empirical research, repeating a rumor
canmake it more influential. Some people aremore likely
to believe in conspiracy theories and related rumors, even
if they are logically contradictory (4).

Rumors can sometimes be mistaken for believable
infection prevention and control strategies. The rumor of
the significant effect of consuming highly concentrated
alcohol in disinfecting the body and eliminating the
coronavirus resulted in the death of several sufferers
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(5). Furthermore, cases of blindness were reported after
drinkingmethanol as a treatment for COVID-19 (6, 7).

Meanwhile, therewere reports of an increase in theuse
of opioids after the COVID-19 pandemic. Drug overdose
deaths increased in the United States in 2019, coinciding
with the outbreak of COVID-19, primarily propelled by the
widespread production of illicit fentanyl. It seems that
the rise of COVID-19, along with disruptions in healthcare
and social support, coupled with social and economic
stress, worsened the drug epidemic (8). The rumors and
inaccurate claims that opioid users are not at risk for
COVID-19 led to a surge indemand for opioids compared to
before the outbreak (9). Nevertheless, scientific evidence
suggests that individuals who use drugs or smoke are
more susceptible to COVID-19 (10, 11).

The COVID-19 pandemic involved a broad range of
ages and social groups (12). In the meantime, homeless
people were considered a high-risk group. Poverty,
addiction, and mental health problems are some of the
difficulties in these communities (13). Drug addiction
in these individuals can be a risk factor for respiratory
viral infections due to a lack of personal hygiene, lung
infections, mucociliary dysfunction, weakened immunity,
and disregard for social distancing (14, 15).

Like many countries, Iran is also facing the problems
of homelessness and addiction (9). This country is
considered a leading case in creating and expanding the
model of integrating mental health and addiction into
primary health care (PHC). Providing educational and
health services to addicted homeless is defined in the
health system (16).

Sistan and Baluchestan Province in southeastern Iran
is still one of the main transit routes for drug trafficking
from Afghanistan to European countries (17). In addition,
the rate of addicted homeless per population is higher
than in other parts of the country in this province (18).
Therefore, it is a suitable area to study the accuracy of
the rumor about the positive effect of opium and other
addictive substances in preventing coronavirus infection.

2. Objectives

This study aimed to investigate the abundance of
COVID-19 infection among homeless drug abusers in
southeast Iran.

3. Patients andMethods

The data collection of this cross-sectional
(descriptive-analytical) study was performed from April
to May 2021, coinciding with the second-highest peak in
Zahedan, the capital of Sistan and Baluchestan Province,

southeastern Iran. It is the most populous city in the
southeastern part of the country, with a population of 660
575. It is located near the shared border with Afghanistan
and Pakistan (Figure 1).

All homeless individuals with drug addiction,
gathered by Zahedan Municipality and scheduled for
placement in the rehabilitation camp between April and
May 2021, were included in the study. The participants’
addiction was confirmed by their declaration and the
laboratory examination. The research team obtained
informed consent from all the participants. They were
assured that the obtained information and their identities
would be kept confidential.

For each participant, a questionnaire was completed
by the health experts. It included demographic
information, symptoms, type of addictive substances,
and frequency andmethods of drug abuse.

For a definite diagnosis of COVID-19, a combined
oropharyngeal/nasal sampling method was used in the
laboratory under standard polymerase chain reaction
(RT-PCR).

The collected data were analyzed using SPSS v. 19 (IBM
Corp., Armonk, NY, USA) software. Descriptive analyses
were expressed as numbers and frequency percentages.
The chi-square test was used to compare the number
of positive COVID-19 cases in the types of substance
consumed, drug abusemethods, and the number of times
of consumption. The level of significance was established
as P < 0.05.

4. Results

4.1. Demographic Characteristics

In this study, 295 homeless drug abusers participated,
most of whom were male (89.5%) and in the age group of
35 - 45 years. Totally, positive COVID-19 was recorded for 21
(7.1%) participants. People aged above 45 years (10.8%) had
the highest incidence of the disease, and regarding sex, it
was related to men (7.6%). Most participants were waste
pickers (60.5%), and 3.9% of them had COVID-19. Although
the positive cases were more seen in people who slept
in roofed places and with others, the difference was not
statistically significant (P > 626). The demographic and
social characteristicsof theparticipants are shown inTable
1.

4.2. Possible Symptoms of COVID-19

Headache (33.3%), diarrhea (25%), stomachache (25%),
fatigue (20%), and cough (12%) were the most common
symptoms of COVID-19 positive cases in homeless drug
abusers. The frequency of possible COVD-19 symptoms has
been reported in Table 2.
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Figure 1. Location of the study area: Zahedan, southeastern Iran.

4.3. Types of Addictive Substances, Drug Abuse Methods, and
Daily Use

The number of addicted participants who used
narcotic analgesics, including opium and/or heroin, was
172 (59.5%), of which 10 (5.8%) people had positive COVID-19
results. Twenty patients (6.9%) used central nervous
system (CNS) stimulants such as methamphetamine, and
3 of them (15%) were positive for COVID-19. Among those
who used narcotics and stimulants in combination, 7
(7.2%) were positive for the disease. The chi-square test
showed that there was no significant difference in the
number of positive COVID-19 cases among narcotics,
stimulants, and both combinations. In other words, none
of the drugs had an effect on the number of patients with
COVID-19 (Table 3).

Table 4 shows the frequency of drug abuse methods
and the incidence of COVID-19 in homeless drug addicts.
There was no significant difference in positive COVID-19
and drug abusemethods.

Additionally, the analysis did not show any significant
difference in COVID-19 positivity and the number of times
of drug abuse per day (Table 5).

5. Discussion

Access to addictive substances may be easier in a
society with a high rate of addicts per population, so the
rumor of the positive effect of addiction on the prevention
or treatment of COVID-19 can encourage more people to
abuse them. Therefore, an inspection of the accuracy of
this opinion is necessary as a research point and can be
effective in limiting or expanding drug addiction. Many
studies have investigated COVID-19 in homeless people,

but the literature review showed few studies on homeless
drug addicts. Therefore, comparing the current studywith
similar ones is difficult.

It is expected that a high percentage of waste pickers
get COVID-19 due to more exposure and contact with
infectious rubbish. In addition, increased incidence
and severity of airborne diseases have been recorded in
homeless people. Also, the median age has been reported
to be lower for the homeless than for non-homeless (19).
In the present study, 7.1% of homeless drug abusers were
infected with COVID-19. Most participants were in the age
group of 35 - 45, and the highest incidence of COVID-19was
seen in the upper 45 years. Similarly, a study conducted
onhomeless drug addicts in Iran showeda6.04% COVID-19
positivity rate (20). In another research in Ireland, the
COVID-19 infection rate was 8.4% (63 out of 750 people) in
homeless drug addicts (21). An investigation conducted
in homeless shelters in the United States showed that the
majority of participantswere classified in the age group of
35 - 59. The researchers showed themost positive COVID-19
infection in both 35 - 49 and above 60 years equally (22).
In Brussels, researchers observedmale predominance and
a median age of about 56 years among homeless people
hospitalized with COVID-19 (19).

Most participants slept in roofed places with other
friends at night. In a study conducted in the United
States, 86% of people with positive test results slept
in public places. The researchers expressed that it
can increase this group’s infection probability (22).
Overcrowding in shelters can enhance COVID-19 in the
homeless population (19). Some studies have concluded
that using prevention tools within homeless shelters can
limit COVID-19 transmission (23).

Int J High Risk Behav Addict. 2024; 13(1):e142986. 3
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Table 1. Demographic Characteristics and Positive COVID-19 Status of Homeless Drug Abusers

Characteristic No. (%) COVID-19, No. (%)

Age (y)

≤ 25 20 (6.8) 0 (0)

26 - 35 91 (30.8) 3 (3.3)

36 - 45 114 (38.6) 11 (9.6)

≥ 46 65 (22) 7 (10.8)

Sex

Male 264 (89.5) 20 (7.6)

Female 31 (10.5) 1 (3.2)

Marital status

Single 129 (44.2) 7 (5.4)

Married 113 (38.7) 7 (6.2)

Divorced 41 (14.0) 6 (14.6)

Widow 5 (1.7) 0 (0)

Separated 1 (.3) 0 (0)

Others 3 (1.0) 0 (0)

Duration of homelessness

≤ 5 37 (29.6) 4 (10.8)

5 - 10 25 (20.0) 0 (0)

> 10 63 (50.4) 5 (7.9)

Waste picker

Yes 178 (60.5) 7 (3.9)

No 116 (39.5) 14 (12.1)

Education level

Illiterate 80 (27.3) 4 (5.0)

Elementary school 80 (27.3) 4 (5.0)

Junior high or high school 120 (41.0) 13 (10.8)

University graduate 13 (4.4) 0 (0)

Night sleep

Roofed place 190 (66) 14 (7.4)

Roofless place 98 (34) 5 (5.1)

Night sleep

Alone 112 (38.2) 9 (8.0)

With others 181 (61.8) 12 (6.6)

In the current study, the most common symptoms
of COVID-19 are similar to many other kinds of research.
Other studies have also reported headaches, diarrhea,
stomachache, fatigue, and cough. However, the ranking
was different compared to our study. A case series study
showed fever, fatigue,myalgia, lack of appetite, dry cough,
and anosmia as the most common COVID-19 symptoms
respectively (24). Perhaps the reason for that is the

different target group, in which they were not homeless
addicts. Despite the broad spectrum of COVID-19, it seems
that due to addictive substances’ effects, some of the
symptoms can be reduced or increased.

In our study, the statistical test did not show a
significant difference in the number of COVID-19-positive
cases between addictive substance types. However, the
percentage of this disease was lower in people who used
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Table 2. Frequency of the Possible Symptoms of COVID-19 in Homeless Drug Abusers

Symptom No. (%) COVID-19, No. (%)

Fever

Yes 12 (4.1) 1 (8.3)

No 283 (95.9) 20 (7.1)

Cough

Yes 8 (2.7) 1 (12.5)

No 287 (97.3) 20 (7.0)

Difficulty breathing

Yes 41 (13.9) 3 (7.3)

No 254 (86.1) 18 (7.1)

Sore throat

Yes 2 (.7) 0 (0)

No 293 (99.3) 21 (7.2)

Runny nose

Yes 5 (1.7) 0 (0)

No 290 (98.3) 21 (7.2)

Chest pain

Yes 16 (5.4) 0 (0)

No 279 (94.6) 21 (7.5)

Headache

Yes 6 (2.0) 2 (33.3)

No 289 (98.0) 19 (6.6)

Nausea and vomiting

Yes 5 (1.7) 1 (20.0)

No 290 (98.3) 20 (6.9)

Diarrhea

Yes 4 (1.4) 1 (25.0)

No 291 (98.6) 20 (6.9)

Stomachache

Yes 4 (1.4) 1 (25.0)

No 291 (98.6) 20 (6.9)

Fatigue

Yes 5 (1.7) 1 (20.0)

No 290 (98.3) 20 (6.9)

Dizziness

Yes 0 (0) 0 (0)

No 295 (100) 0 (0)

Body pain

Yes 1 (.3) 0 (0)

No 294 (99.7) 0 (0)

Joint pain

Yes 1 (.3) 0 (0)

No 294 (99.7) 0 (0)
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Table 3. Frequency of Addictive Substance Types and COVID-19 Positivity in Homeless Drug Abusers

Category No. (%) COVID-19, No. (%) P-Value

Narcotic analgesics (opiumand/or heroin) 172 (58.3) 10 (5.8)

0.209Central nervous system stimulants (methamphetamine) 26 (8.8) 4 (1.5)

Both narcotics and stimulants 97 (32.9) 7 (7.2)

Abbreviation: CNS, central nervous system.

Table 4. Frequency of Drug AbuseMethods and COVID-19 Positivity in Homeless Drug

Category No. (%) COVID-19, No. (%) P-Value

Only oral 19 (6.4) 1 (0.3)

0.945Both oral and inhalation 15 (5.1) 1 (0.3)

All typesa 261 (88.5) 19 (6.4)

a All types of drug use: Oral ingestion, inhalation, smoking, and intravenous injection.

Table 5. The Number of Drug Abuses Per Day and the Incidence of COVID-19 in Homeless Drug Abusers

Characteristic No. (%) COVID-19, No. (%) P-Value

No. of drug abuses per day 0.405

1 37 (12.5) 1 (0.3)

2 86 (29.2) 9 (3.1)

3 113 (38.3) 8 (2.7)

≥ 4 59 (20.0) 3 (1.0)

narcotics. Perhaps the last result has caused the rumor of
the positive effect of traditional drug abuse on preventing
COVID-19 in society. In the United States, increases in
addictive substance use and drug overdoses have been
documented since the COVID-19 pandemic (25-27). Some
researchers have expressed that the COVID-19 pandemic or
other stressful conditions can even cause small changes
in the amount of drug abuse among addicts (28). Our
study also did not prove the positive effect of drug
abuse methods and the frequency of daily drug abuse on
the incidence of this disease. The literature review did
not confirm the positive role of addictive substances in
the prevention and treatment of COVID-19. A COVID-19
serological study conducted in Iran on intravenous drug
users showed no statistically significant between them
and non-drug users (29).

5.1. Conclusions

During the COVID-19 pandemic, unreliable, incorrect,
and incomplete information was spread in societies, and
officialswere forcedtopreventandmanage it (30). Rumors
can be more dangerous than a pandemic, so they should
be investigated and the results announced to the societies.
Even with such a report, it is recommended that further
laboratory and psychological studies be conducted with a

focus on high-risk communities such as the homeless to
determine the direction of future studies and understand
the impact of rumors on society’s behavior regarding
healthcare.

Footnotes

Authors’ Contribution: Conceptualization, literature
review, and editing: Hassan Okati-Aliabad; investigation,
data collection, writing - original draft: Jalil Nejati;
formal analysis and data curation: Mahdi Mohammadi;
technical andmaterial support: Alireza Salimi Khorashad;
methodology: Alireza Ansari-Moghaddam and Mohsen
Hossein Bor.

Conflict of Interests: The authors declare no conflict of
interest.

Data Availability: The dataset presented in the study
is available on request from the corresponding author
during submission or after publication.

Ethical Approval: This study was reviewed and
approved by the Ethics Committee of Zahedan
University of Medical Sciences (Ethical approval number:
IR.ZAUMS.REC.1400.162).

Funding/Support: This study was supported by the
Zahedan University of Medical Sciences.

6 Int J High Risk Behav Addict. 2024; 13(1):e142986.

https://ethics.research.ac.ir/ProposalCertificateEn.php?id=213766


Uncorrected Proof

Okati-Aliabad H et al.

References

1. IslamMS, Sarkar T, Khan SH, Mostofa Kamal AH, Hasan SMM, Kabir A,
et al. COVID-19-Related Infodemic and Its Impact on Public Health: A
Global Social Media Analysis. Am J Trop Med Hyg. 2020;103(4):1621–9.
[PubMed ID: 32783794]. [PubMedCentral ID: PMC7543839].https://doi.
org/10.4269/ajtmh.20-0812.

2. Person B, Sy F, Holton K, Govert B, Liang A, National Center
for Inectious Diseases SCOT. Fear and stigma: the epidemic
within the SARS outbreak. Emerg Infect Dis. 2004;10(2):358–63.
[PubMed ID: 15030713]. [PubMed Central ID: PMC3322940].
https://doi.org/10.3201/eid1002.030750.

3. WorldHealthOrganization.Managing epidemics: key facts aboutmajor
deadly diseases. Geneva, Switzerland: World Health Organization;
2018. Available from: https://www.who.int/publications/i/item/
managing-epidemics-key-facts-about-major-deadly-diseases.

4. Berinsky AJ. Rumors and Health Care Reform: Experiments in
PoliticalMisinformation. Br J Pol Sci. 2015;47(2):241–62. https://doi.org/
10.1017/s0007123415000186.

5. World Health Organization. Alcohol Does Not Protect against
COVID-19; Access Should Be Restricted during Lockdown. Geneva,
Switzerland: World Health Organization; 2020. Available from:
https://www.who.int/europe/news/item/14-04-2020-alcohol-does-
not-protect-against-covid-19-access-should-be-restricted-during-
lockdown.

6. Aljazeera. Iran: Over 700 dead after drinking alcohol to cure
coronavirus. Al Jazeera Media Network; 2020. Available from:
https://www.aljazeera.com/news/2020/4/27/iran-over-700-dead-
after-drinking-alcohol-to-cure-coronavirus.

7. Hassanian-Moghaddam H, Zamani N, Kolahi AA, McDonald R,
Hovda KE. Double trouble: methanol outbreak in the wake of
the COVID-19 pandemic in Iran-a cross-sectional assessment. Crit
Care. 2020;24(1):402. [PubMed ID: 32646475]. [PubMed Central ID:
PMC7344025]. https://doi.org/10.1186/s13054-020-03140-w.

8. Ning P, Cheng P, Li J, Zheng M, Schwebel DC, Yang Y, et al.
COVID-19-Related Rumor Content, Transmission, and Clarification
Strategies in China: Descriptive Study. J Med Internet Res. 2021;23(12).
e27339. [PubMed ID: 34806992]. [PubMed Central ID: PMC8709421].
https://doi.org/10.2196/27339.

9. Pirnia B, Dezhakam H, Pirnia K, Malekanmehr P, Soleimani AA,
Zahiroddin A, et al. COVID-19 pandemic and addiction: Current
problems in Iran. Asian J Psychiatr. 2020;54(In Press):102313.
[PubMed ID: 32738562]. [PubMed Central ID: PMC7377711].
https://doi.org/10.1016/j.ajp.2020.102313.

10. Arya S, Gupta R. COVID-19 outbreak: Challenges for Addiction
services in India. Asian J Psychiatr. 2020;51(In Press):102086.
[PubMed ID: 32315968]. [PubMed Central ID: PMC7194862].
https://doi.org/10.1016/j.ajp.2020.102086.

11. Volkow ND. Collision of the COVID-19 and Addiction Epidemics. Ann
Intern Med. 2020;173(1):61–2. [PubMed ID: 32240293]. [PubMed Central
ID: PMC7138334]. https://doi.org/10.7326/M20-1212.

12. Wang W, Tang J, Wei F. Updated understanding of the outbreak
of 2019 novel coronavirus (2019-nCoV) in Wuhan, China. J Med
Virol. 2020;92(4):441–7. [PubMed ID: 31994742]. [PubMed Central ID:
PMC7167192]. https://doi.org/10.1002/jmv.25689.

13. Lima NNR, de Souza RI, Feitosa PWG, Moreira JLS, da Silva CGL,
Neto MLR. People experiencing homelessness: Their potential
exposure to COVID-19. Psychiatry Res. 2020;288(In Press):112945.
[PubMed ID: 32302813]. [PubMed Central ID: PMC7151321].
https://doi.org/10.1016/j.psychres.2020.112945.

14. Saeedi M, Omrani-Nava V, Maleki I, Hedayatizadeh-Omran A, Ahmadi
A,MoosazadehM, et al. OpiumAddiction andCOVID-19: Truthor False
Beliefs. Iranian Journal of Psychiatry and Behavioral Sciences. 2020;14(2).
https://doi.org/10.5812/ijpbs.103509.

15. Mahdavi A, AliramezanyM. Addiction andCovid-19Disease: Risks and
Misconceptions.Addict Health. 2021;13(1):66–7. [PubMed ID: 33995961].

[PubMed Central ID: PMC8080171]. https://doi.org/10.22122/ahj.v13i1.
279.

16. Dadfar M, Bahrami F. Descriptive Reports of Integration of Mental
Health into the PrimaryHealth Care (PHC) System inOne of the Areas
of Iran. American Journal of Educational Research. 2015;3(11):1429–32.
[PubMed ID: doi:10.12691/education-3-11-12].

17. Sabatelle DR. The scourge of opiates: The illicit narcotics trade in the
Islamic Republic of Iran. Trends Organ Crime. 2011;14(4):314–31. https:
//doi.org/10.1007/s12117-011-9142-0.

18. Rajabalipour M, Khoshab H, Baneshi MR, Nakhaee N, Sharifi H,
Tavakoli F, et al. Using Social Cognitive Theory to Investigate the
Risk Factors of Waterpipe Smoking among Southeastern Iranian
Adolescents. Int J Pediatr. 2019;7(10):10243–53. https://doi.org/10.22038/
ijp.2019.40663.3429.

19. Schrooyen L, Delforge M, Lebout F, Vanbaelen T, Lecompte A,
Dauby N. Homeless people hospitalized with COVID-19 in Brussels.
Clin Microbiol Infect. 2021;27(1):151–2. [PubMed ID: 32777362]. [PubMed
Central ID: PMC7411419]. https://doi.org/10.1016/j.cmi.2020.08.002.

20. Shakib A, Mousavi MS, Panahi S, Asnaashari M, Saadabadi A, Arshadi
M, et al. [COVID-19 Screening inHomeless Drug Addicts by theDeputy
of Health of Tehran University of Medical Sciences]. J Mar Med.
2021;3(4):28–33. Persian. https://doi.org/10.30491/3.4.28.

21. Collins J, O’Carroll A, Duffin T. A milestone in drug policy: Saving
the lives of people who use drugs and were homeless in Dublin during
the covid-19 pandemic. LSE Research Online; 2020. Available from:
http://eprints.lse.ac.uk/105941/1/covid19 2020 07 15 a milestone in
drug policy saving the lives of.pdf.

22. Rogers JH, Link AC, McCulloch D, Brandstetter E, Newman KL,
Jackson ML, et al. Characteristics of COVID-19 in Homeless
Shelters : A Community-Based Surveillance Study. Ann Intern
Med. 2021;174(1):42–9. [PubMed ID: 32931328]. [PubMed Central
ID: PMC7517131]. https://doi.org/10.7326/M20-3799.

23. Karb R, Samuels E, Vanjani R, Trimbur C, Napoli A. Homeless
Shelter Characteristics and Prevalence of SARS-CoV-2. West J Emerg
Med. 2020;21(5):1048–53. [PubMed ID: 32970553]. [PubMed Central ID:
PMC7514394]. https://doi.org/10.5811/westjem.2020.7.48725.

24. Macera M, De Angelis G, Sagnelli C, Coppola N, Vanvitelli C.
Clinical Presentation of COVID-19: Case Series and Review
of the Literature. Int J Environ Res Public Health. 2020;17(14).
[PubMed ID: 32674450]. [PubMed Central ID: PMC7399865].
https://doi.org/10.3390/ijerph17145062.

25. Friedman J, Akre S. COVID-19 and the Drug Overdose Crisis:
Uncovering the Deadliest Months in the United States,
January[U+2012]July 2020. Am J Public Health. 2021;111(7):1284–91.
[PubMed ID: 33856885]. [PubMed Central ID: PMC8493145].
https://doi.org/10.2105/AJPH.2021.306256.

26. Niles JK, Gudin J, Radcliff J, Kaufman HW. The Opioid Epidemic
Within the COVID-19 Pandemic: Drug Testing in 2020. Popul Health
Manag. 2021;24(S1):S43–51. [PubMed ID: 33031013]. [PubMedCentral ID:
PMC7875135]. https://doi.org/10.1089/pop.2020.0230.

27. Wainwright JJ, Mikre M, Whitley P, Dawson E, Huskey A, Lukowiak A,
et al. Analysis of Drug Test Results Before andAfter theUSDeclaration
of a National Emergency Concerning the COVID-19 Outbreak. JAMA.
2020;324(16):1674–7. [PubMed ID: 32945855]. [PubMed Central ID:
PMC7501585]. https://doi.org/10.1001/jama.2020.17694.

28. Chiappini S,MoscaA, AlessiMC, Picutti E, diGiannantonioM.Howthe
COVID-19 Pandemic Changed theWorld of Addiction: Considerations
on the Impact on Substance Use and Treatment. J Ital Soc Psychiatry.
2021;7(In Press):95–9.

29. Mohammadi Z, Eghtesad S, Hashemi-Shahri SM, Tabatabaei SM,
Sharafkhah M, Poustchi H. The Seroprevalence of COVID-19 in
IntravenousDrugUsers inComparisontoNon-drugUsers.MiddleEast
J Dig Dis. 2021;13(1):67–70. [PubMed ID: 34712441]. [PubMed Central ID:
PMC8531943]. https://doi.org/10.34172/mejdd.2021.206.

30. Mohajervatan A, Rezaei F. Are rumors more dangerous than covid-19
pandemic? Journal of Drug and Alcohol Research. 2021;10(8).

Int J High Risk Behav Addict. 2024; 13(1):e142986. 7

http://www.ncbi.nlm.nih.gov/pubmed/32783794
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7543839
https://doi.org/10.4269/ajtmh.20-0812
https://doi.org/10.4269/ajtmh.20-0812
http://www.ncbi.nlm.nih.gov/pubmed/15030713
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3322940
https://doi.org/10.3201/eid1002.030750
https://www.who.int/publications/i/item/managing-epidemics-key-facts-about-major-deadly-diseases
https://www.who.int/publications/i/item/managing-epidemics-key-facts-about-major-deadly-diseases
https://doi.org/10.1017/s0007123415000186
https://doi.org/10.1017/s0007123415000186
https://www.who.int/europe/news/item/14-04-2020-alcohol-does-not-protect-against-covid-19-access-should-be-restricted-during-lockdown
https://www.who.int/europe/news/item/14-04-2020-alcohol-does-not-protect-against-covid-19-access-should-be-restricted-during-lockdown
https://www.who.int/europe/news/item/14-04-2020-alcohol-does-not-protect-against-covid-19-access-should-be-restricted-during-lockdown
https://www.aljazeera.com/news/2020/4/27/iran-over-700-dead-after-drinking-alcohol-to-cure-coronavirus
https://www.aljazeera.com/news/2020/4/27/iran-over-700-dead-after-drinking-alcohol-to-cure-coronavirus
http://www.ncbi.nlm.nih.gov/pubmed/32646475
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7344025
https://doi.org/10.1186/s13054-020-03140-w
http://www.ncbi.nlm.nih.gov/pubmed/34806992
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8709421
https://doi.org/10.2196/27339
http://www.ncbi.nlm.nih.gov/pubmed/32738562
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7377711
https://doi.org/10.1016/j.ajp.2020.102313
http://www.ncbi.nlm.nih.gov/pubmed/32315968
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7194862
https://doi.org/10.1016/j.ajp.2020.102086
http://www.ncbi.nlm.nih.gov/pubmed/32240293
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7138334
https://doi.org/10.7326/M20-1212
http://www.ncbi.nlm.nih.gov/pubmed/31994742
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7167192
https://doi.org/10.1002/jmv.25689
http://www.ncbi.nlm.nih.gov/pubmed/32302813
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7151321
https://doi.org/10.1016/j.psychres.2020.112945
https://doi.org/10.5812/ijpbs.103509
http://www.ncbi.nlm.nih.gov/pubmed/33995961
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8080171
https://doi.org/10.22122/ahj.v13i1.279
https://doi.org/10.22122/ahj.v13i1.279
http://www.ncbi.nlm.nih.gov/pubmed/doi:10.12691/education-3-11-12
https://doi.org/10.1007/s12117-011-9142-0
https://doi.org/10.1007/s12117-011-9142-0
https://doi.org/10.22038/ijp.2019.40663.3429
https://doi.org/10.22038/ijp.2019.40663.3429
http://www.ncbi.nlm.nih.gov/pubmed/32777362
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7411419
https://doi.org/10.1016/j.cmi.2020.08.002
https://doi.org/10.30491/3.4.28
http://eprints.lse.ac.uk/105941/1/covid19_2020_07_15_a_milestone_in_drug_policy_saving_the_lives_of.pdf
http://eprints.lse.ac.uk/105941/1/covid19_2020_07_15_a_milestone_in_drug_policy_saving_the_lives_of.pdf
http://www.ncbi.nlm.nih.gov/pubmed/32931328
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7517131
https://doi.org/10.7326/M20-3799
http://www.ncbi.nlm.nih.gov/pubmed/32970553
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7514394
https://doi.org/10.5811/westjem.2020.7.48725
http://www.ncbi.nlm.nih.gov/pubmed/32674450
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7399865
https://doi.org/10.3390/ijerph17145062
http://www.ncbi.nlm.nih.gov/pubmed/33856885
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8493145
https://doi.org/10.2105/AJPH.2021.306256
http://www.ncbi.nlm.nih.gov/pubmed/33031013
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7875135
https://doi.org/10.1089/pop.2020.0230
http://www.ncbi.nlm.nih.gov/pubmed/32945855
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7501585
https://doi.org/10.1001/jama.2020.17694
http://www.ncbi.nlm.nih.gov/pubmed/34712441
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8531943
https://doi.org/10.34172/mejdd.2021.206

	Abstract
	1. Background
	2. Objectives
	3. Patients and Methods
	Figure 1

	4. Results
	4.1. Demographic Characteristics
	Table 1

	4.2. Possible‎ Symptoms of COVID-19
	Table 2

	4.3. Types of Addictive ‎Substances,‎ Drug Abuse Methods, and Daily Use
	Table 3
	Table 4
	Table 5


	5. Discussion
	5.1. Conclusions

	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Data Availability: 
	Ethical Approval: 
	Funding/Support: 

	References

