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Welcome to a new issue of Prevention in Our 
Native American Communities. The center has just 

finished celebrating Native American Heritage Month by 
collaborating with the National AI & AN MHTTC and the 
National AI & AN ATTC to put on a very exciting program 
praising the strength of Native communities and 
cultures. We invited historians, a performance group, 
and a storyteller who all shared their love of their culture 
with us. You may view many of the events through this 
playlist on our YouTube channel. 
This is a difficult time amidst a very challenging year. 
Native communities are no strangers to challenging 
periods in history, and this pandemic is no exception. 
One of the ways we have responded to this devastating 
pandemic was to open weekly listening sessions with 
prevention specialists from Native communities across 
the country. These listening sessions were offered in 
collaboration with the SAMHSA’s Tribal Training and 
Technical Assistance Center and were very successful, 
bringing together an average of 100 participants every 
week. Our goal for conducting these sessions was to 
provide prevention specialists with an opportunity to 
share experiences and concerns about the COVID-19 
pandemic, and to be part of a discussion of sharing 
solutions for both their personal and professional 
challenges. Cindy Sagoe, MPH, shares some of her 
considerations after these sessions in her column in 
this issue. The group has taken a break after offering 
these sessions for many months, but they will resume 
in January as we are committed to giving prevention 
professionals a place to offer peer-to-peer support as 
the issues surrounding the pandemic continue to shift.  

We have continued to provide support to our prevention 
specialists by offering the Substance Abuse Prevention 
Skills Training Program (SAPST), recently transferred 
to a virtual format by the Tribal TTA Center. We have 
continued to offer technical assistance to a couple of 
tribes who applied to be a part of Developing Health 
Campaigns Learning Collaborative, and we look forward 
to facilitating presentations of these program at a later 
stage. 
We are very excited about initiating a culturally adapted 
Screening, Brief Intervention and Referral to Treatment 
(SBIRT) learning collaborative. The interest in this 
program is high, so we have decided to offer this program 
in four different cohorts beginning in January 2021. 
Finally, we started the fourth cohort of our Leadership 
Academy earlier this fall. While we normally begin this 
program with a week-long intensive training, we have 
naturally had to adapt the program to spread out these 
trainings over many weeks, and we have gotten to know 
our new mentors and mentees through screens. We 
are grateful that we have been able to continue this 
important program, but we are also eager to meet in 
person as soon as we can do so safely. 
If the predictions from our public health officials are 
correct, we are going to have some very tough months 
ahead of us. I wish we could say that we are closer to 
happier times, but we may have to dig deep to persevere 
through this. In the meantime, let us support each other, 
and appreciate and honor the work that you are all 
doing to care for your relatives and communities. I want 
to thank all of our staff, presenters, consultants, and 
colleagues who have been working with us these past 
9 months for their commitment and support. We could 
never have done this without you.

Anne Helene Skinstad, PhD
Program Director
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Introduction
Native American and Alaska Native communities are being harmed disproportionally by 

the COVID-19 pandemic. One documented example is that the Navajo Nation had the 
highest infection rate in the country this summer, greater than the rate at that time in 

New York, the state with the worst COVID-19 positive rate.1 Yet it is difficult to reliably 
document the extent of its devastating effects among indigenous people. The national 

COVID data does not breakdown the results for the Native American and Alaska Native 
demographic group. 
The elevated average rates of immune-compromising diseases and substance use 
among Native people compound their vulnerability to the virus. But the public 
health mindset of Native communities has led to action. Most tribal governments 
have responded with aggressive and proactive public health measures, 
including enforcement of travel restrictions and stay-at-home orders that 
preceded restrictions from many surrounding communities.
History tells us that substance use and resulting problems increase 
during times of widespread disruption of normal everyday life, and 
the present pandemic is no exception.2 Both anecdotal and survey 
data from the US have confirmed this. Also, substance use may alter 
a person’s risk of getting infected by COVID-19.  
How Native and other communities are responding to minimize the 
pandemic’s effects among substance users and to reduce barriers 
to services for substance use problems are inspirations to the 
public health field. These rays of hope and other issues about the 
bidirectional association of substance use and the pandemic are 
the focus of this column. 
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For those interested 
in an international look 

at this issue, a special 
COVID-19 edition of the Global 

Drug Survey was developed as 
part of a global effort to better 
understand the impact of the 
pandemic on substance use. Over 
55,000 people took part in the 
survey that ran for 7 weeks in 
2020 (May – June). Results from 
11 countries, including the US, are 
reported.3 Available at this link. 

https://www.globaldrugsurvey.com/gds-covid-19-special-edition-key-findings-report/
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COVID-19 Contributes to Changes in 
Substance Use 

Use Patterns
Some national data confirm an uptick in substance 
use since the pandemic-related lockdown. A survey 
conducted in late April/early May by the Addiction 
Policy Forum indicated that 20% of the respondents 
reported that either their own or a family member’s 
substance use had increased since March at the start of 
the pandemic  (N = 1079).4 
The results of a nationwide sample of 500,000 urine 
drug tests collected after mid-March conducted by 
Millennium Health indicated sharp increases for cocaine 
(up 10%), heroin (up 13%), methamphetamine (up 20%) 
and non-prescribed fentanyl (up 32%).5

Changes in alcohol use are the focus of recent surveys. A 
RAND Corporation study found that among respondents 
over the age of 30, the overall frequency of alcohol 
consumption compared to a year ago increased by 14% 
among adults; and among women, episodes of heavy 
drinking increased by 41%.6 Rodriquez and colleagues 
found that those reporting more psychological distress 
and perceived threat due to COVID-19 also reported a 
greater increase in heavy drinking episodes in the month 
after the national push for a lockdown.7 A representative 
sample of the US population aged 21 and older was 
asked about alcohol consumption patterns before and 
after the enactment of COVID-19 stay-at-home orders. 
Among survey participants that were recent drinkers 
prior to the lockdown, these increases in drinking in April 
compared to February were reported: 29% indicated 
consuming more drinks per day and 21% reported more 
binge drinking.8

Substance Use Disorders
Based on a recent analysis of electronic health record 
data from more than 73 million patients at 360 US 
hospitals, the extent of the COVID-19 risk among those 
with a substance use disorder (SUD) was examined.13 
Those with a history of an SUD comprised 15.6% of 
the COVID-19 group versus 10.3% of the total sample. 
And two subgroups had particularly elevated rates 
of COVID-19: those with a recent diagnosis of an 
Opioid Use Disorder and African Americans with 
any SUD.

Preventing Overdose Deaths
Becker and Fiellin offer urgent actions to counteract 
the risk of the pandemic and opioid overdose rates.9 
One major step is to prevent interrupted access to 
the most effective medications for OUD treatment 
- methadone and buprenorphine. Federal agencies 
have initiated some steps by allowing extended 
medication supply for stable patients. Other action 
steps recommended by the authors:

1.	 Expand methadone delivery via mobile teams (for 
example, repurposed syringe service programs) 
for quarantined patients

2.	 Opioid treatment programs that primarily dispense 
methadone should increase use of buprenorphine 
because of its safer pharmacologic properties and 
formulations that can be dosed thrice weekly and 
monthly

3.	 Federal agencies should leverage funds from a 
recent settlement about misuse of regulatory 
procedures by a buprenorphine manufacturer; 
financial barriers to buprenorphine provided 
through opioid treatment programs should be 
addressed

4.	 Buprenorphine prescribers should 
be allowed and encouraged to 
engage in all phases of care 
— evaluation, initiation of 
therapy, and monitoring 
— via teleprescribing, 
telemedicine or in-
home visit—when 
appropriate
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COVID-19 Contributes to the 
Adverse Effects of  Substance Use 

Drug Overdose
Drug-related deaths have increased recently, and the 
pandemic has been implicated. One study showed a 
13% increase in drug-related deaths nationwide during 
the first half of 2020.10 Another report indicated that 
suspected fatal or nonfatal overdoses jumped in the 
early months of the pandemic: 18% in March, 29% in 
April, and 42% in May, and most states have observed 
increases in opioid-related deaths since the pandemic 
began.11 The Washington/Baltimore High Intensity 
Drug Trafficking Area has developed a surveillance tool 
called the Overdose Detection Mapping Application 
Program, which stated that among participating counties 
nationwide, the overall overdose report submissions 
increased by 18% after stay-at-home orders commenced 
in mid-March.12

HIV Risk
The Centers for Disease Control (CDC) recently alerted 
public health departments and clinicians that several HIV 
clusters and outbreaks have occurred primarily among 
young people who inject drugs. The CDC further noted 

that the COVID-19 pandemic has complicated the 
delivery of essential services for those who inject, 

and is potentially hampering efforts to halt the 
increase in HIV transmission.

How COVID-19 
May Contribute to 
Changes in Substance Use

Socio-Psychological Factors
Any pandemic-induced quarantine can lead 
to psychological distress, including depression, 
anxiety, and helplessness,14 and recent research 
suggests that this pandemic is giving rise to a 
COVID-19 Stress Syndrome.15 For many, being exposed 
to unfamiliar yet negative psychological experiences 
contribute to a significant increase in substance abuse. 
For example, it is well-documented that stress, both 
acute and chronic, is a trigger for alcohol use, and for 
some, alcohol abuse).16

Social Distancing
Given shelter in place orders and limits on socializing, 
there are concerns that greater amounts of substances are 
being used or consumed at home when a person is alone. 
Solitarily drinking or using, for some, can contribute to 
greater use or a change in the drug use pattern (e.g., shift 
to a substance that is more powerful to relieve stress).17 
Thus, in the absence of social contextual controls, natural 
moderators of a person’s substance use are not exerting 
their influence, and greater use and more substance-
related consequences may occur.18 Social distancing may 
increase the risk of an isolated overdose and subsequent 
failure for the person to receive emergency services, such 
as the administration of naloxone by a health worker. 
Also, either actual isolation or the feeling of isolation can 
be barriers to important interpersonal relationships that 
are therapeutic in the management of a substance use 
problem. 

Photos this page: Shutterstock
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The risk of contracting COVID-19 among youth 
appears to be low. Yet recent data indicate that 

for young people who smoke or vape, the risk is 
elevated. A survey of 4,351 youth nationwide showed 

a strong association between smoking-related behaviors 
and COVID-19 symptoms and diagnoses among youth.26 
The youth who reported ever using e-cigarettes, but 
not traditional cigarettes, were five times more likely to 
report having COVID-19 compared to non-tobacco users. 
Those who had ever used both e-cigarettes and traditional 
cigarettes were seven times more likely to report having 
COVID-19. A confounding factor may be that the tobacco 
users were more likely to get tested for COVID-19.

How Substance Use May 
Contribute to COVID Risk and 
Outcomes
As noted above, the pandemic and resulting 
lockdown appear to have an impact on 
substance involvement and problems resulting 
from these spikes in use. But a compounding 
problem is that people who use substances 
are among those vulnerable to the effects of 
COVID-19.19,2 Because the virus poses direct 
challenges to lung functioning, those who 
smoke or vape are especially susceptible.20 
Smoking/vaping contributes to changes in a 
person’s immune system, as well as damage 
to the cells lining the airways in the lungs. 
These complications may contribute to worse 
COVID-19 outcomes. 
Moreover, when COVID-19-induced lung 
functioning is compromised, smokers/vapers 
who use other substances are at an even 
greater health risk. For example, the risk for 
a fatal overdose in those who use opioids 
therapeutically is increased when the user 
suffers from respiratory problems.21 Those 
who smoke crack cocaine may experience 
a more severe version of the COVID-19 
infection because they already have greater 
inflammation of, and damage to, lung tissue.22 
Because methamphetamine can damage 
pulmonary functions, users of this drug may 
experience more severe COVID-19 symptoms 
and increase their risk of mortality with 
COVID-19 infection.23

Alcohol use can contribute to COVID-19 risk 
in at least two significant ways: alcohol has 
immunosuppressing effects both generally 
and in the respiratory system specifically,24 
and the disinhibiting properties of alcohol may 
make individuals more likely to engage in risky 
behavior or make poor decisions (e.g., alcohol 
intoxication may lead a person to more likely 
violate social distance protocols or to forget to 
wear a mask).25

Photo: Shutterstock



7

The risk of contracting COVID-19 among youth 
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Preventing Relapse Among those in 
Recovery
Those in recovery from a substance use disorder or 
anyone seeking to maintain a drug-free lifestyle face 
many challenges due to the consequential stress and 
isolation from the COVID-19 pandemic. The results from 
the Addiction Policy Forum survey indicate that among 
respondents, feelings of loneliness, sadness, and worry 
have significantly increased since the beginning of the 
pandemic.4 The anecdotal reports based on months of 
virtual listening sessions hosted by our National American 
Indian Alaska Native Technology Transfer Centers confirm 
similar concerns of distress among indigenous people in 
the US.

Recovery Service Issues
Accessing recovery services during the pandemic can be 
more difficult. It has been reported that some hospitals 
have reduced the number of beds dedicated to addiction 
treatment as the demand for medical services increases 
during the COVID-19 pandemic. There are several 
reports that people with a SUD are waiting longer to 
obtain treatment or experiencing disruptions in receiving 
services. Persons with an opioid use disorder may face 
challenges in obtaining medications or obtaining services 
from syringe service programs. Those in recovery may 
be uniquely challenged by social distancing measures. 
Isolation disrupts relationships that serve to support 
recovery and may result in fewer opportunities to 
participate in self-help groups and to seek other 
counseling services. Peer support from 12-step meetings 
and other social interactions are more difficult. Social 
support is vital for persons trying to recover from an 
SUD; when social isolation increases, many people turn 
to substances to manage their negative effects. 

Finally, the stigma associated 
with substance abuse can be 
a barrier to receiving services, 
and its effects exacerbated during 
this pandemic period. People with a 
substance use problem are often more 
reluctant to seek services compared to 
others, and when services are sought, they 
may receive substandard care or even be rejected 
for care.27 These challenges to receiving adequate 
services may be more severely experienced in Native 
communities given the poor or inconsistent state of 
tribal health resources.
The good news is a number of factors are serving to 
counter pandemic-related problems to some degree, 
including changing policy to facilitate telehealth, 
expanded use and familiarity with telehealth practices, 
virtual meetings and gatherings, and increasing access 
to medications for those with an opioid use disorder.  
It is becoming the norm for service providers and 
support groups to offer virtual connections. The use of 
smartphone apps is becoming more popular. A related 
recent development: changes to Medicare and Medicaid 
rules are also enabling telemedicine consultations for 
SUD to be reimbursed more easily. 
These trends may particularly benefit Native people 
who live in rural areas or who otherwise have had 
trouble accessing treatment in the past. Native people 
seeking treatment for an opioid use disorder can now 
begin treatment with buprenorphine without an initial 
in-person doctor visit, which used to be a requirement. 
Patients deemed stable may now obtain from 14 to 28 
days of take-home doses, in contrast to the previous rule 
which required daily supervision.

“Native communities are 
responding to the current 

health challenges in several 
ways: providing culturally 
relevant and collaborative 

services and initiatives, taking 
a Native world view of health, 

strengthening community 
assets, and exhibiting 

personal resilience.”
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Being Proactive
For those in recovery and for whom attendance in 
recovery support groups is part of one’s routine, 
there are steps a person can take to avoid disruptions 
during the pandemic. Professor Amy Krentzman, PhD, 
from the School of Social Work at the University of 
Minnesota is a nationally-recognized researcher on 
recovery from a substance use disorder. She offers 
these two perspectives.28

1. Despite Lack of  In-Person Recovery 
Support Meetings, Many Options Exist
Several remote recovery meetings are available. There 
are “location-agnostic virtual meetings” and “location-
centric virtual meetings”. A diverse range of recovery 
resources and social networks is at the website for In 
The Rooms (https://www.intherooms.com/home/). 
Also, remote meetings have many advantages of 
convenience (e.g., no travel issues, flexible times, 
many choices).

2. Resist Concerns about Technology 
Some may have a negative view about attending 

a virtual recovery meeting because doing so is 
foreign to the traditional face-to-face meeting. 

Then there is the concern that technology is 
too complicated to use. These issues need 

not be a barrier to attending virtual 
meetings. Online meetings are getting 

favorable reviews and user-friendly 
and secure apps and websites 

are now the norm.

8

Addressing Stress Without Substance Use
A pathway to preventing vulnerability to COVID-19 
complications is to avoid managing stress by using 
substances. Our recent newsletter from the National 
American Indian & Alaska Native MHTTC (Volume 2, 
Issue 2) which focused on mental illness and COVID-19 
offered several steps for reducing stress during these 
difficult times.

1. Limit Exposure to Pandemic Related News
Staying informed about the pandemic is important but 
it is unwise to over-expose oneself to reports about this 
virus.

2. Use Electronic and Social Media to 
Communicate with Significant Others
Social isolation can be countered by keeping in close 
contact with family and friends through electronic 
means. Also, consider reaching out to others who may 
need your support but are not in your inner circle of 
family or friends.

3. Express Healthy Emotions
Stress can be dampened by expressing realistic 
emotions, such as fear and anxiety, within reason. But 
do not allow these negative emotions to linger.

4. Focus on the Positives 
Be as positive and optimistic as possible. Be appreciative 
of what you have and recognize that others have it 
worse. 

5. Avoid Unhealthy Habits; Regulate Eating 
and Sleeping Habits
This includes getting adequate sleep, regulating your 
eating, and limiting or avoiding the use of alcohol and 
other drugs. 

6. Practice Relaxation Techniques
Embrace ways that help you relax, whether it’s 
mindfulness, meditation, yoga, reading, or listening to 
music.
Also, our center produces weekly health-related 
webinars or virtual peer-to-peer sessions, some of 
which focus on the prevention of and recovery from 
substance use problems. For more information about 
these and other virtual resources, go to pttcnetwork.
org/native.
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https://mhttcnetwork.org/sites/default/files/2020-10/Mental%20Health%20Vol%202%20Issue%202%20Fall%202020.pdf
https://mhttcnetwork.org/sites/default/files/2020-10/Mental%20Health%20Vol%202%20Issue%202%20Fall%202020.pdf
http://pttcnetwork.org/native
http://pttcnetwork.org/native
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Summary
The state of knowledge is still evolving on how SUDs 
are affecting COVID-19 susceptibility and outcomes. Yet 
as COVID-19 continues to infect people, those with a 
substance use problem and those in recovery will feel 
its effects. Native communities, who experience higher 
rates of substance use disorders and likely higher rates 
of COVID-19 infections than other US populations, are 
expected to be disproportionally affected by the impact of 
this novel virus on substance use.29

Native communities are responding to the current health 
challenges in several ways: providing culturally relevant and 
collaborative services and initiatives, taking a Native world view 
of health, strengthening community assets, and exhibiting personal 
resilience. The authors are impressed by the many “glass half-full” sentiments 
expressed during the various listening sessions hosted by our center. These signs 
of optimism are remindful that the other side of this pandemic is in our future.
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The COVID-19 pandemic has been a very complex process 
for tribal members, families, and communities. When 
the pandemic began, it wasn’t long before we observed 
the impact of social isolation and lockdowns on tribes, 
communities, families, and individuals. We also saw the 
impact on prevention specialists and providers (essential 
workers) supporting these communities while having to 
move to remote workspaces and trying to navigate the 
new way of life and issues coming up.
Throughout this crisis, our center has received several 
similar technical assistance requests to provide support 
for substance abuse prevention specific to the challenges 

being faced with the pandemic by providers. In 
addition to our virtual training and programming, 

these requests prompted the collaboration 
between our center and the SAMHSA Tribal 

Technical Assistance Center to begin 
hosting a listening session series called 

“Connecting Prevention Specialists 
to Native Communities in Times 

of Crisis.”

Topics covered included resources 
for substance abuse prevention, 
suicide prevention, mental health and 
self-care for providers, digital applications 
and digital storytelling tools, etc. These 
tools and resources have been compiled into 
a continually updated resource guide for anyone 
who might need them. 
This series, which began as weekly (will continue 
monthly in January) Friday sessions with anywhere from 
70 to 200 participants, has evolved into a safe space 
for Native American and Alaska Native peer-to-peer 
support, sharing, and learning of innovative ways to 
implement prevention programs and strategies during 
the pandemic while remaining resilient as a Native 
people and communities. 
Indeed, the resiliency within tribes and tribal providers 
can be seen by the innovative solutions shared during 
these listening sessions. Activities like virtual adaptations 
of prevention programs as well as cultural, spiritual, and 
traditional ceremonies/practices, using social media and 
other digital platforms, and even using 3D printers at 
tribal colleges to make personal protective equipment 
for tribal members are just some of the examples of the 
innovation and creativity mentioned during the sessions.

“Traditions 
lift us buoyantly 
beyond this 
pandemic and 
continue to bring us 
back to our wholeness.”

10

Connecting 
Prevention Specialist 
to Native Communities 
During Times of Crisis: 

Listening Sessions

Cindy Sagoe, B Pharm, MPH, Akan Tribe

https://pttcnetwork.org/centers/national-american-indian-alaska-native-pttc/product/resource-guide-prevention-providers
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These impactful stories and resources shared reminded 
us that innovation does not need to be a “big production” 
but could be simple and still impactful. Innovation could 
be as quiet and pure as spending time outside by the 
river connecting with nature, as fundamental as using 
tribal youth to safely deliver meals to elders, conducting 
virtual prevention programs with tribal youth using 
social media, or providing mental health care and grief 
counseling through virtual means. 

Despite challenges with access to technology and the 
internet, it has been a great time for elders to pass down 
traditions to youth using virtual platforms to share ideas 
and connecting with practices and traditions. 
While we look forward to being able to host face-to-face 
events, I am grateful for the opportunity to connect and 
learn from all the amazing people who join our calls to 
share their time, knowledge, and resources.
If you would like to join us, please check our website for 
more details: pttcnetwork.org/native.

http://pttcnetwork.org/native
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National American Indian & Alaska Native

Finding Peace
Long ago, all my relations had known that 

whatever we do to the earth, we also do to 
ourselves (much like Karma). They lived with the 
teachings of a circular world (the great web), that 
where something begins, it will also end. That 
is how they knew that only as a whole can true 
peace be found. Just as a tree with branches, they 
too must work in harmony with its roots, or it will 
cease to be.

- Sean A. Bear

All of the events and opportunities listed below will be announced on our email list. Join our mailing list to make sure 
you receive these announcements!

Connecting Prevention Specialists to Native Communities in Times of Crisis: Listening Sessions - This session will 
continue in collaboration with the Tribal TTA Center on the third Friday of each month.

Prevention Webinar Series - We host a webinar on prevention practices in Native American communities on the fourth 
Wednesday of each month.

Developing Health Promotion Campaigns - We are currently working with a couple of tribes on health promotion 
campaigns based on needs they identified in their communities. 

Substance Abuse Prevention Skills Training - We will be offering this training with the Saginaw Chippewa Tribe of 
Michigan in January. If you would like more information on offering this training for your community, please email Cindy 
Sagoe: cindy-sagoe@uiowa.edu

Screening Brief Intervention and Referral to Treatment (SBIRT) Technical Assistance Opportunity for Providers in 
Native American Communities - We will be hosting four cohorts through this program beginning in January. 

RECENT ACTIVITIES & 
UPCOMING EVENTS
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