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Introduction. The COVID-19 pandemic has brought changes to healthcare delivery worldwide,
creating challenges as well as opportunities for the treatment of opioid use disorder (OUD). Methadone
maintenance treatment (MMT) has been a cornerstone of OUD management for decades, but pandemic-
influenced policy adaptations - e.g., implementing take-home dosing - while improving accessibility, also
raised concerns about patient safety, adherence and substance use patterns [13,7].

The dangers of OUD are complex in the context of COVID-19. Chronic opioid usage impairs
respiratory function, and in conjunction with COVID-19, may result in poorer outcomes. In addition,
pandemic-related generalized psychological distress has likely worsened substance use behavior [15,2].
While temporary flexibility in methadone regulations was designed to promote continuity of care, it also
evokes concerns about dose misuse and higher usage of other psychoactive drugs.

This study was designed to provide insight into how changes in treatment models impacted the

experiences and behavioral patterns of patients receiving MMT during pandemics.

Methods. A cross-sectional survey was conducted among patients enrolled in an MMT program

in Thilisi. The questionnaire gathered data on the following key areas:
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e Demographics: Age, marital status, and other relevant characteristics.

e COVID-19 history: Laboratory-confirmed infection, testing after exposure or symptoms,
emergency service use, and vaccination status.

e Public health compliance: Adherence to curfews, mask mandates, social distancing, and isolation
protocols.

e Emotional well-being: Self-reported mental health status before and during the pandemic.

e Methadone dosing: Changes in daily dose (increase, decrease, or no change).

e Other Substance use behaviors: Frequency of alcohol, marijuana, illegal opioid, stimulant,
hallucinogen, and sedative use before and during the pandemic.

e Take-home dose management: Patient-reported instances of dose sharing, misuse, or exchanges
for illicit substances.
Descriptive statistics were used to analyze survey data, and ethical approval was obtained from

the institutional review board.

Results. Among the 120 survey participants (age range: 27-70 years; mean age: 47.37 years), 57.5%
were married, and 42.5% were single. Laboratory-confirmed COVID-19 was reported by 55.0% of
respondents, with 67.5% having undergone testing due to symptoms or exposure. COVID-19-related

complications required emergency services in 31.67% of patients, and 67.5% reported being vaccinated.

Impact on emotional well-being and treatment adherence:

e Before the pandemic, 79.17% of participants rated their emotional health as "good" and 16.66% as
"very good."

e During the pandemic, 27.5% reported a decline in emotional well-being, while 70% noted no
change.

e Methadone dosing increased in 29.17% of patients, decreased in 7.5%, and remained unchanged
in 63.33%.

Changes in substance use behaviors:
e Excessive daily alcohol consumption increased from 0 to 10 patients.
e Daily sedative use rose from 2 to 8 patients, representing a 300% increase.
¢ Daily marijuana use remained stable at 5 patients, while other substance use patterns showed

minimal variations.

Concerns surrounding take-home methadone dosing:
e 18.33% of patients self-administered methadone by injection at home.
e 16.67% shared doses with others.
e 10.83% exchanged doses for illicit drugs.
e Nearly 50% of respondents knew someone who had misused or shared methadone during the

pandemic.

Discussion. These findings suggest the widespread effect of the pandemic on MMT patients. An
Increase of methadone dosing among 29.17% of patients could be due to increased anxiety and the
requirement for treatment stability [2,9]. The increase in alcohol and sedative use observed in this study
aligns with existing research, which shows that substance use often rises during times of prolonged
psychological stress and social isolation. [5,11,10]. In light of the risk of overdose and drug interaction

injury, these findings are concerning.
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The misuse of take-home doses of methadone also raises pressing safety versus access concerns.
Home dosing policies, although intended to reduce COVID-19 transmission, have opened the door to
misuse potential [12,13]. Policymakers should evaluate the need for improved monitoring systems and
patient education campaigns in an attempt to minimize these risks.

Besides pharmacological management, the psychological effect of the pandemic is noted. While
emotional status was stable in the majority of patients, nearly 30% indicated a worsening of their
emotional well-being, further adding to the need for mental health interventions during public health

crises [8,4].

Conclusion. The COVID-19 pandemic had a significant impact on the delivery of MMT and the
overall well-being of patients. Increases in methadone dosing, rising use of alcohol and sedatives, and
reports of take-home dose misuse highlight the need for policies that carefully balance accessibility with
patient safety. Based on our findings, the increase in misuse is believed to be a consequence of the
generalized approach, rather than the individual. A high vaccination rate may be attributed to frequent

interaction with healthcare services and increased awareness by medical personnel.
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SUMMARY

This study assesses the effect of COVID-19 pandemic on Methadone maintenance therapy. We
conducted a cross-sectional survey of 120 patients with MMT to evaluate demographic factors, exposure
to COVID-19, compliance with public health measures, emotional well-being, and substance use
behaviors.

More than half of the patients had laboratory confirmed COVID-19, nearly a third required
emergency medical care. During the pandemic, 29.17% of patients have increased their methadone dose,
similarly, alcohol and sedative use significantly rose. Implementation of take-home dosing was introduced
to ensure treatment continuity and reduce virus exposure, resulted in misuse in some cases — patients
reported injecting, sharing or exchanging methadone for other illicit substances.

The study highlights the importance of tailoring treatment to individual needs rather than
applying general policies. It shows that for the safety and effectiveness of MMT during public health crises,
there should be improved monitoring, increase awareness and balanced policies that prioritize both access
and safety.
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