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Abstract
COVID-19 pandemic raises the risk of symptoms exacerbation and recurrence by added
stressors and diminished service coverage in individuals with existing and remitted
substance use disorder (SUD). Mutual service agencies and addiction network centres have
expanded access to remote rehabilitation help sessions. However, systematic experiments
have not yet been carried out in order to examine online rehabilitation support to inform
best practises1–3. Without such experiments the risk-to-benefit ratio indicates an analysis of
applicable literature which is taken into account in the light of future challenges and
disadvantages. Provided that access to resources by SUD is restricted in person as a result
of COVID-19 safeguards, online recovery assistance meetings can help minimise a vital
public health issue while a public health pandemic continues.
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INTRODUCTION
The COVID-19 pandemic holds a chance for people suffering from existing and referral
illness (SUD). These people are also at risk of exacerbating the SUD symptom or recurrence
by an elevated adverse effects and life stressors, beyond the immediate risk of the COVID-19
contraction. In accordance with public health recommendations, social distanced closures
have interrupted the access of these people to SUD care and to help rehabilitation

4–6

when

they most needed it. With these indirect threats in millions combined with existing and
relocated SUDs, limited access to care is a major public health problem during a sustained
public health pandemic.
The most popular form of SUD assistance in the United States is membership in reciprocal
aid organisations, such as Alcohelics Anonymous (AA) and SMART Rehabilitation. Local
AA, as well as other 12-step MHOs have switched to online video channels in response to
5645

European Journal of Molecular & Clinical Medicine
ISSN 2515-8260

service capping triggered by social gap closures

7–10

Volume 07, Issue 07, 2020

. In addition, community rehabilitation

groups, with a variety of recovery routes, have joined together to provide remote recovery
group meetings (e.g., 12-step, secular, and medication-assisted). Although the access to SUD
programmes funded by empirical services in person reduces, AA access to internet support
meetings for treatment, which has already expanded the availability of in-person facilities, is
expanding rapidly11–13.
LOCKDOWN AND HEALTH CARE ACESS
Coronavirus 2019 (COVID-19) is a global pandemic, leading to the World Health
Organisation declared an international public health emergency in January 2020 with farreaching effects on the physical and mental health of the public. Different levels of health
care behaviour, including 'lockout' in a wide proportion of countries and physical distancing
steps to prevent dissemination, have been triggered by substantial morbidity and rapid spread,
resulting in a record high occurrence on social connections as well as on work and the global
economy14–16. While there is not a complete awareness of the influence of the pandemic and
its treatment on mental wellbeing, a possible psychological depression is relevant due to the
implications of social alienation, the economic repercussions, sorrow and trauma for
survivors. The initial studies show a growing degree of anxiety and depression in the general
public and the possible effects, for those with pre-existing mental health conditions, on
disadvantaged groups were explicitly noted17–20.
In this sense, people with food problems may be an especially vulnerable group. The
COVID-19 lockout may have large impacts on people with an eating disorder. Although
some safety outcomes may be potential – for example, decreased behavioural causes such as
face-to-face peer comparisons, improved help options from the loved ones, or emerging
technological services – the overriding risk in this area lies in the potential to have significant
adverse effects. Initial pilot studies from Spain suggest the mental health of people with a diet
problem has deteriorated, including one-third declining signs of eating disorders (FernándezAranda et al., 2020). Furthermore, a large study undertaken in Australia during the first
weeks of the pandemic revealed an exacerbation of limiting, binge food, purging and
exercistics21–24, in contrast to prior to COVID-19, of a substantial proportion of the
individuals who self-identified themselves as having an eatery condition. The first
implantable pacemaker, which has since saved countless lives and changed the field of
medicine, started to appear in 1960. For 60 years, this life-saving equipment involves implant
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heart defibrillators (ICDs) that are capable of treating patients with risky arithmetics or heart
disease outside the hospital, including cardiac resynchronization therapy (CRT). The
introduction of remote patient control was a crucial step in the furtherance of this technology
(RPM). In one of the first and highest RPM trials, the ALTITUDE study, the death risk of
patients tracked remotely relative to those of normal in-persons monitoring was 50 percent
lower in 1 and 5 years. Subsequent trials verified the survival advantage, with greater patient
compliance (completion of > 75% weekly transmissions), and revealed a further change in
survival benefit. Today, RPM has become the norm in patients with implantable cardiac
devices and the area has grown quickly to include implantable sensors such as pulmonary and
implantable loop control and wearable detectors and external smartphone devices25–29. These
innovations, along with the Cloud Computing Software, allow a constant virtual tracking of
all patients who break away from their conventional models of brick and mortar. Prior to
2020, the lifecare model remained secondary to archaic, stringent legislation at municipal,
regional, federal, and restricted rebate policies; however, the advent of COVID-19 and the
first potentially foreign pandemic led to these obstacles being lifted and the healthcare sector
being pushed to change and evolve at an unprecedented pace. The risk of COVID-19
morbidity and mortality is elevated in cardiac patients, in particular those with heart disease
and implantable devices. Admissions for heart disease and heart problems have declined
noticeably and may be secondary to patients' inability to attend hospital facilities.
Paradoxically, this could lead to a rise in potential high acuity admissions. In addition, there
is growing evidence of important, even long-term cardiac effects of COVD-19, which could
lead to an echo pandemic in patients with heart failure.
DISCUSSION
Criminal justice reforms that contributed to widespread incarceration have provided fertile
ground for the pandemic. The country's corrections have been closely connected with the
2019 coronavirus (COVID-19) pandemic. Under the COVID jail programmes, 90 of the
biggest clinical incidents in the US existed in hospitals and jails by August 202030–33. The
geographic characteristics of extreme acute respiratory syndrome coronavirus 2 (SARS-CoV2) are closely mirrored by multiple correctional institutions and the elevated prevalence of
detention of Black, Latino and Native communities. In terms of being a pandemic focal point
and previous respiratory infections, pandemic strategy or advice has not reliably protected
correctional facilities. In comparison, health care in hospitals and prisons requires no
obligatory independent quality supervision and is not incorporated with Municipal health
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services, unlike in nursing homes and other long-term care institutions which are also reasons
for outbreaks. Variability and pandemic management deficiencies are part of their effects.
Health threats which intersect in the U.S. criminal system make a significant and pressing
strategy for reducing virus spread in prison and prisons to minimise the inmate population,
otherwise called decarcelation. The Committee recognised that the current approach to
corrections on public health is insufficient and that a decrease in the size of the in jail
population would help to expand the penetration and efficacy of guidelines for preventative
intervention in jails and prison.3 The Committee recognised that the inadequacy of the
existing public health response in correctional provision should be strengthened34–37.
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