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ABSTRACT
Background: The United States (US) declared drug overdose a public health emergency in 2017. Despite this, two million people 
reported having an opioid use disorder (OUD) in 2018. However, following the beginning of COVID-19 there was a 53% increase 
in overdose deaths, with American Indian/Alaska Native (AI/AN) individuals experiencing the highest rates of all racial groups. 
In response to the COVID-19 pandemic and OUD treatment access challenges, OUD treatment policies were changed to improv-
ing access to care.
Purpose: This review examines how the state- and federal-level policies impacted access to medications for opioid use disorder 
(MOUD) during the COVID-19 pandemic. Due to the devastating impact of overdose and COVID-19 on AI/AN communities, as 
a secondary aim, we examined the inclusion of these populations in the samples of the included studies.
Methods: We completed a narrative review using a data-based convergent synthesis design.
Results: Forty-four studies met the inclusion criteria. Most of the studies were quantitative descriptive studies (n = 25). Only two 
studies offer AI/AN as a category for ethnicity and both had less that 4% of the sample that identified as an AI/AN individual.
Conclusion and Implications: Telehealth OUD treatment increased initiation and retention for patients taking buprenor-
phine. No increase in overdose rates was associated with allowing for additional take-home doses of methadone. However, 
access to treatment, even telehealth, remains difficult for individuals due to a lack of OUD treatment providers and access to the 
internet. More needs to be done to address the opioid overdose crisis, especially among AI/AN communities. Research focused 
on cultural strategies to address this health disparity is desperately needed. We included nursing implications in response to this 
health disparity among AI/AN individuals.

1   |   Background

Two million people in the United States (US) reported having 
an opioid use disorder (OUD) in 2018 (SAMHSA 2020a), with 
10.1 million people aged 12 years and older reporting misusing 
opioids in 2019 (National Center for Drug Abuse Statistics 2021). 
Prior to the COVID-19 pandemic, OUD treatment policies in the 
US focused on three general areas: decreasing high-risk opioid 

prescribing, increasing access to treatment, and increasing ac-
cess to the overdose reversal agent naloxone (Schuler et al. 2020).

In the US, OUD treatment is generally delivered from a crim-
inal justice philosophical approach, with strict monitoring of 
treatment (Caulkins et al. 2021; Stauffer 2016). Methadone clin-
ics require individuals to have observed urine drug testing at 
every clinic visit and allow very limited or no take-home dosing 
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(Joudrey et al. 2021). In many areas in the US, some evidence-
based harm reduction interventions, such as drug testing via 
fentanyl testing strips and safe consumption sites, are illegal 
(Kennedy and Kerr 2017; Levengood et al. 2021).

The US declared drug-related overdose a public health emer-
gency in 2017 when the annual overdose death rate reached 
70,000 individuals (UNODC 2020). However, following the be-
ginning of the COVID-19 pandemic there was a 53% increase 
in overdose deaths in the US (CDC 2022). This was particularly 
true for American Indian/Alaska Native (AI/AN) individuals 
whose rates of overdose death were the highest among all racial/
ethnic groups in the US (NCHS 2021).

Several federal medication for opioid use disorder (MOUD) pol-
icy regulations changed during the COVID-19 pandemic. The 
Substance Abuse and Mental Health Services Administration 
(SAMHSA  2020b) implemented temporary flexibilities allow-
ing for increased take-home methadone supply of up to 28 days 
for stable patients and 14 days for less stable patients. The Ryan 
Haight Act of 2008 required an in-person initial evaluation 
by any practitioner issuing a prescription for a controlled sub-
stance, which limited the use of telehealth for buprenorphine 
prescribing. The Drug Enforcement Agency (DEA) temporar-
ily waived this, allowing for the use of telehealth (including 
audio only) for buprenorphine induction and maintenance visits 
(SAMHSA 2020c).

Subsequent federal and state guidance allowed for additional 
flexibility in OUD treatment including increasing providers' 
prescribing capabilities (via the elimination of the X-Waiver), 
cross-state prescribing, permission to use any non-public fac-
ing videoconferencing products, and including payment parity 
for services delivered via telehealth and in-person (Center for 
Connected Health Policy  2020; Long  2020; SAMHSA  2020b). 
The purpose of this narrative review was to examine the impact 
of MOUD treatment policy changes implemented after the onset 
of COVID-19. Considering the devastating impact on the AI/AN 
communities, as a secondary aim we examined inclusion of AI/
AN individuals in these studies.

2   |   Methods

We completed a narrative review (Ferrari  2015) using a data-
based convergent synthesis design (Hong et al. 2017). We chose 
this method because we anticipated a diverse group of studies, 
including qualitative and mixed-method studies. The authors 
are concerned about the history of trauma and the high rates 
of OUD among AI/AN individuals. Indigenous ways of know-
ing focus on storytelling (Woods et  al.  2021). Including both 
quantitative and qualitative methodologies is synergistic with 
Indigenous methodology (Burnette and Figley 2017).

For a methodology to be correctly identified as Indigenous, it 
must be anchored in Indigenous knowledge development, the-
ory, and ethics (Kovach  2021). Indigenous ways of knowing 
view knowledge as arising not only from an intellectual realm 
but also from the affective domain of the heart, the kinetic do-
main of the body, and the spiritual domain of the soul. Many 
concepts found in Indigenous methodological research are 

expressed through stories (Kovach  2021). A two-eyed seeing 
perspective proposes that both Indigenous and Western ways of 
knowing are important for building upon existing knowledge 
(Reiger et al. 2020).

2.1   |   Search Methods

The review focused on research studies of US state- and federal-
level opioid policy evaluation published in English between 
December 2019 and March 2023. Search terms included ‘Opioid 
Use Disorder Treatment’, ‘health policies in United States’, and 
‘COVID-19’. Search was limited to full-text research studies that 
included only individuals ≥ 18 years old. The review timeline 
coincides with the onset of the pandemic to explore what stud-
ies have been undertaken since the MOUD policy changes (see 
Figure 1).

2.2   |   Quality Appraisal

The Mixed Methods Appraisal Tool (MMAT) was used to eval-
uate the studies (Pluye and Hong  2013). MMAT has separate 
questions for each type of research design, and the latest version 
of the MMAT encourages a descriptive quality appraisal rather 
than a numerical score (Hong et al. 2017). This appraisal can be 
found in Table 2.

2.3   |   Data Extraction & Synthesis

We extracted numerical data from quantitative studies and syn-
thesised these data narratively, then abstracted and synthesised 
data from the qualitative studies (Hong et  al.  2017; Thomas 
and Harden 2008). We deductively coded findings based on the 
policy changes we were aware took place since the COVID-19 
pandemic began: the use of telehealth for buprenorphine pre-
scribing, loosened restrictions on methadone take-home dosing, 
and x-waiver elimination.

3   |   Results

3.1   |   Sample

Forty-four studies met the inclusion criteria (See Figure 1). Most 
of the studies were quantitative descriptive studies (n = 25), 17 
were qualitative, and two were mixed methods studies. Sample 
size in the included studies ranged from three in a case study 
to over 17,182 in a national sample. Twenty-five of the studies 
focused on patients with OUD, sixteen studies investigated pro-
viders' perceptions of the policy changes, and three studies ex-
amined to what extent states implemented policy changes.

Fourteen of the 44 studies reported race/ethnicity, and only 
two of these 14 studies provided an answer option of AI/AN 
ethnicity as a category for race. Both studies had less than 4% 
of their sample self-identifying as an AI/AN individual (Ezie 
et  al.  2022; Gliske et  al.  2022). One study reported that 32.1% 
of the sample self-identified as Black, Indigenous, and People of 
Colour (BIPOC), which included participants who identified as 
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one or more of the following: Hispanic, Black, Asian, Indigenous 
(Meyerson et al. 2022).

3.2   |   Quality Appraisal

Table 1 outlines each study including authors, design, sample, 
setting, and findings. The latest version of MMAT suggests a 
descriptive quality appraisal rather than a numerical score (see 
Table 2).

3.3   |   Themes

Most of the studies (n = 25; see Table 1) described how individ-
uals in OUD treatment during the pandemic were impacted 
by the policy changes in MOUD treatment. Nineteen studies 
focused on MOUD providers and their perspectives regarding 
policy changes for MOUD since the COVID-19 pandemic began. 
The themes are presented by the OUD treatment policy changes, 
specifically (1) telehealth for both maintenance and initial ini-
tiation of buprenorphine, (2) increase in take-home methadone 

doses, (3) elimination of x-waiver for buprenorphine prescribers, 
and (4) state implementation of OUD treatment policy changes.

3.3.1   |   Telehealth for Both Maintenance and Initial 
Initiation of Buprenorphine

In rural counties with low broadband, 82.3% of individuals do 
not have access to a MOUD provider within 30 miles of their 
residence (Ali and Ghertner  2023). Providers agreed that tele-
health was an important means of increasing access to MOUD 
treatment (Cales et al. 2022; Levander, Wheelock, et al. 2022), 
but despite this increased flexibility, many individuals lacked 
reliable access to technologies (Aronowitz et  al.  2021; Hunter 
et  al.  2021). Individuals living in counties with higher house-
hold incomes were more likely to be initiated on buprenorphine 
via telehealth compared to those with lower household incomes 
(Barsky et al. 2022; Caulfield 2021).

Some providers expressed discomfort in completing intake as-
sessments remotely because they could not observe the individ-
ual closely or collect drug screens (Henretty et al. 2021). They 

FIGURE 1    |    Search results.
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also reported concern about the minimal training that providers 
received to complete treatment intakes via telehealth (Henretty 
et  al.  2021; Hills et  al.  2022). A secondary analysis of the 
Veterans Health Administration data examining trends in bu-
prenorphine treatment 12 months before and after federal-level 
COVID policy changes found that the proportion of telehealth 
visits increased from 11.9% (1025 of 8589 visits) in March 2019 
to 82.9% (7326 of 8870 visits) in February 2021 (Lin et al. 2022). 
Among MOUD providers in New York, 60% supported main-
taining virtual MOUD initiation and maintenance visits and 
reducing required prior authorizations (Mandavia et al. 2022). 
Some positive effects of the pandemic response that providers 
listed were telehealth expansion and official recognition of OUD 
treatment as an essential health care service (Pagano et al. 2021) 
and increased access (Uscher-Pines et al. 2020).

From a national sample of 602 MOUD providers, 55.8% ex-
pressed discomfort with using telehealth for intake, although 
providers with more patients were less likely to express discom-
fort (Huskamp et al. 2021). One hundred and three MOUD pro-
viders in Pennsylvania agreed that telehealth for buprenorphine 
reduced patient burden in accessing treatment and preventing 
COVID-19 exposure while not significantly increasing the risk 
of overdose (Krawczyk et al. 2022). In fact, individuals that ini-
tiated buprenorphine during the pandemic were more likely to 
be retained in treatment at 90 days compared to individuals that 
were initiated before the pandemic (68.0% vs. 42.9%, p < 0.0.05; 
Cunningham et al. 2022). In a large study of veterans, 50.5% of 
veterans who started buprenorphine during COVID were re-
tained in treatment for 90 days (Frost, Austin, et al. 2022; Frost, 
Sweek, et  al.  2022). Longitudinally, individuals who initiated 
treatment via telehealth during COVID were 26% more likely 
to remain in treatment for 12 months as compared to individ-
uals who initiated treatment in-person (Lambdin et  al.  2022). 
Seventy-six percent of individuals receiving buprenorphine in 
harm reduction and treatment programs across 10 states re-
ported appointments changing to telehealth, 40.7% reported re-
ceiving more prescribed days, and 37% reported less urine drug 
testing (Saloner et al. 2022).

Early in the pandemic a review of subreddit texts found that in-
dividuals on MOUD expressed concern of OUD treatment ser-
vices closure (Krawczyk, Bunting, et al. 2021). However, once 
telehealth treatment services began, individuals on MOUD re-
ported that the availability and accommodation of telehealth re-
duced their travel and allowed more time for work and childcare. 
Some also stated that they felt as connected to their provider as if 
the visits were in-person and appreciated the mutual trust expe-
rienced during virtual visits (Lockhard et al. 2022). Some indi-
viduals reported being very satisfied with telehealth (Sugarman 
et al. 2021) and that the changes were positive because they de-
creased the stigma associated with clinic attendance (Walters 
et  al.  2022). However, despite loosened federal restrictions, 
some clinics and treatment providers did not choose to offer 
flexibility to patients. For example, patients across Arizona re-
ported that telehealth services were not structured to keep them 
at home since they were required to come into the clinic and 
use the clinic computer or phone to speak with providers who 
were offsite (Meyerson et  al.  2022). Older racially-minoritized 
women with low household income were less likely to use video-
based telehealth services (Samuels et  al.  2022). Additionally, 

pharmacy-level barriers to buprenorphine, prompted by phar-
macist hesitancy or refusal to stock and dispense the medica-
tion, might negatively impact telehealth's potential to increase 
access (Textor et al. 2022).

3.3.2   |   Increase in Take-Home Methadone Doses

In one study, take-home methadone dosing increased nearly 
200% (11.4/30 days pre-COVID versus 22/30 post SAMHSA 
exemption) with a decrease in emergency room visits from 74 
pre-COVID to 54 post SAMHSA exemption (Amran et al. 2021, 
2022). A chart review revealed no changes in urine drug test-
ing outcomes for non-prescribed opioids, methadone, or any 
illicit drug indicating adherence to methadone treatment with 
increased take-home dosing (Ezie et al. 2022). In fact, the pro-
portion of positive urine drug testing results or retention in 
treatment did not change from the pre- to post-COVID period. 
Individuals in treatment valued feeling trusted with increased 
responsibility, reduced travel time allowing for increased em-
ployment and recreation, and reduced exposure to individuals 
less stable in recovery that could increase triggers (Hoffman 
et al. 2022). In a survey study of 21 harm reduction and treat-
ment programs across 10 states, 78.6% of individuals on metha-
done reported counselling switched to telehealth, 76.1% reported 
more take-home days, and 21.8% reported a decrease in urine 
drug testing (Saloner et al. 2022).

MOUD providers reported they considered patients' stability 
when determining the amount of take-home methadone doses 
they prescribed (Hunter et  al.  2021). Stability was defined by 
some providers as a lack of ongoing use of non-prescribed opi-
oids and sedatives verified by urine drug testing (Levander, 
Pytell, et al. 2022). Providers also reported that extended take-
home methadone reduced patients' burden in accessing medi-
cations and preventing COVID exposure while not increasing 
risk of overdose (Figgatt et al. 2021; Krawczyk et al. 2022). In 
fact, the percentage of overdose deaths involving methadone de-
clined from 4.5% of overdose deaths in January 2019 to 3.2% by 
August 2021 (Jones et al. 2022).

Individuals who had housing reported that the increased flex-
ibility of take-home dosing increased their freedom and safety 
from COVID; however, those that lack housing and other so-
cial supports felt that the adaptations worsened inequities for 
unhoused individuals (Harris et  al.  2022). Both patients and 
providers noted increased patient autonomy, transparency, 
and treatment stability after receiving take-home dosing, with 
providers wanting to maintain flexibility in take-home policies 
(Suen et al. 2022). MOUD providers expressed a desire for the 
federal policies to continue with the ability to flexibly adjust 
take-home dosing (Treitler et al. 2022).

3.3.3   |   Elimination of X-Waiver for Buprenorphine 
Prescribers

In one study 35.8% of providers agreed that removal of waiver 
training was a positive step to increasing access to buprenor-
phine (Lai et  al.  2022). In a secondary analysis of quarterly 
DEA report for the second quarter of 2018 through the 
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fourth quarter of 2021 there was a mean quarterly growth of 
100-patient waivers from 709 in the pre pandemic period to 
1316 during the pandemic (Spetz et al. 2022). In a secondary 
analysis of one state's drug monitoring program although no 
increase in the overall number of individuals on MOUD, there 
was an increase in the mean days' supply prescribed (Chalasani 
et  al.  2021). Examination of local health departments in 42 
states found that there was a 10% (95% CI [5.7, 16.7]) increase 
in MOUD prescriptions dispensed (Swann et al. 2022).

3.3.4   |   State Implementation of MOUD Policy Changes

Of the three studies that focused on state implementation of 
federal SUD policy changes, two were qualitative text analy-
ses. Examination of 220 documents from the Social Security 
Administration policies related to SUD treatment revealed the 
major themes included changes related to infrastructure and 
operating procedures and technology for telehealth. Most of the 
policy changes involved facilitating telehealth, such as expand-
ing insurance coverage and waiving facility licensure require-
ments (Andraka-Christou et al. 2021). State-level policies as of 
April 2020 (very early in the pandemic) from all 50 states were 
examined for support of federal treatment expansion. Twenty-
seven of the fifty states enacted at least one of the policies; 
however, 24 states did not enact any of the policies. Fourteen 
states implemented extended take-home doses for MOUD, 12 
implemented telehealth for schedule II-IV medications, and 10 
states implemented telehealth for initiation of buprenorphine 
(Nesoff et al. 2022). The third study was a secondary analysis 
of government and nonprofit agencies from September 2020 to 
January 2021 and examined the adoption of COVID 19 policy 
changes. All states adopted at least 1 policy related to health-
care provider licensing permission by eliminating the x-waiver, 
but only 35 states expanded prescription authority to PAs and 
NPs (Pessar et al. 2021).

4   |   Discussion

We had two aims in conducting this review, first to evaluate 
how OUD treatment policy changes impacted treatment access 
and second to specifically examine how the changes affected 
AI/AN communities. We found that patients and providers 
had generally positive views of OUD treatment policy changes 
that were enacted to maintain access to OUD treatment during 
the COVID-19 pandemic. Although the results of this review 
suggest that the multiple OUD treatment policy changes stud-
ied were beneficial in increasing access without an increase in 
overdose deaths thereby representing positive progress toward 
MOUD expansion, there remain many barriers to treatment. 
Because of the lack of inclusion and/or identification of AI/
AN identity in the samples of the included studies, we unfor-
tunately learned very little about how the policy changes af-
fected the AI/AN communities. To meet the Healthy People 
2023 objective of reducing overdose deaths (US Department of 
Health and Human Services 2020) a more comprehensive ap-
proach to OUD treatment is needed. Lack of MOUD education 
in health professional schools, stigmatisation of people who 
use drugs (PWUD), a payment system that focuses on acute 
care models rather than long-term treatment, and a resistance 

to incorporating MOUD treatment into regular health care 
have created barriers to care (Weimer et al. 2021).

The lack of broadband for telehealth services especially in rural 
areas in combination with having no MOUD providers within 
30 miles of where many people live (Ali and Ghertner 2023) se-
riously limits access to treatment for these individuals. A third 
of AI/AN individuals live in rural or reservation areas with long 
travel distances and poor roads (Fortney et al. 2012), increasing 
their barriers to accessing MOUD. Social determinants of health 
that affect access to MOUD treatment for AI/AN individuals 
in rural areas and on reservations include poverty, inadequate 
health care resources due to chronic underfunding of the Indian 
Health Service and transportation issues due to poor road condi-
tions (Kakol et al. 2021).

Many individuals couldn't benefit from the telehealth service 
policy changes in Arizona (Meyerson et al. 2022) because they 
were required to go into the clinic to use a computer to speak 
with providers (who were working offsite). This highlights that 
good policy does not always translate into changes in practice. 
Although providers did express concerns with completing in-
take assessments via telehealth (Henretty et al. 2021; Huskamp 
et al. 2021), there was no reported increase in overdose deaths 
(Krawczyk et al. 2022) with an increase in telehealth services.

Despite a relaxation of federal methadone maintenance treat-
ment (MMT) regulations during COVID-19, many programs 
did not change their policies (Simon et al. 2022). Some clinics 
did not increase the number of take-home doses they gave pa-
tients, or only gave a few additional doses rather than the 14–28 
that were allowed with the policy changes. The primary reason 
given for restricting methadone access was to decrease diversion 
and fatal overdose risk, neither of which ultimately increased 
among patients who were afforded the treatment flexibility 
(Figgatt et al. 2021). In fact, take-home dosing has been asso-
ciated with increased retention in treatment and employment 
(King et al. 2006).

In a national study examining the availability and use of MOUD 
treatment among AI/AN individuals, facilities run by tribal 
governments and the Indian Health Service (IHS) found these 
facilities had the lowest use of MOUD (Krawczyk, Bunting, 
et  al.  2021; Krawczyk, Garrett, et  al.  2021). Tribal health sys-
tems reported discomfort with evidence-based substance use 
programs, believing that they were based on Western values 
and not compatible with tribal customs (Moullin et  al.  2019). 
The lower uptake of MOUD in tribal health systems could also 
reflect the historical underfunding of tribal and IHS-run pro-
grams, creating a lack of resources to expand treatment services 
for OUD (Artiga et al. 2013).

Eliminating x-Waiver requirements for providers expands the 
pool of healthcare providers who can prescribe buprenorphine, 
potentially increasing access to the medication for individuals 
with OUD. A secondary analysis of the quarterly DEA report 
found that there was an increase in providers prescribing bu-
prenorphine (Spetz et  al.  2022), helping to address the opioid 
epidemic more effectively. Eliminating the waiver require-
ment could also reduce stigma and encourage more health-
care providers to become involved in addiction treatment. 
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Buprenorphine is an effective OUD treatment and integrating it 
into primary care settings can improve the coordination of care 
for PWUD. Eliminating x-waivers could facilitate this integra-
tion, making treatment more accessible and patient-centered 
(D'Onofrio et al. 2021).

4.1   |   Increased Risks for the AI/AN Population

Our secondary aim was to investigate the inclusion of AI/AN 
individuals in these studies, considering they have been most 
affected by the OUD crisis. In fact, the AI/AN population 
have had the highest overdose rates from opioids in 2017 (15.6 
deaths/100,000 population) among all racial/ethnic groups in 
the US (NCHS  2021). These rates increased after the onset of 
COVID-19. Among AI/AN men, those aged 25–44 years expe-
rienced the highest rates in 2020 (87.2%), and AI/AN women 
aged 25–44 years also had the largest relative increase in over-
dose death rate in 2020 (88%) (Kariisa et al. 2022). Despite this 
health disparity, only two of the 44 studies included in this re-
view provided an option of identifying as an AI/AN individual, 
and these two studies reported < 4% of the sample identified as 
AI/AN identity. Racial misclassification or missing racial data 
underreports this health disparity, impeding the development of 
effective public health policies to provide equitable care for AI/
AN individuals.

4.2   |   Additional Strategies

In addition to maintaining the policies that were initiated 
during COVID-19, harm reduction strategies are essential to 
reducing overdose mortality. These strategies focus on min-
imising the negative consequences of opioid use while recog-
nising that abstinence may not be an immediately achievable 
goal for everyone (Cheung 2000). Some of these strategies in-
clude naloxone distribution and training, supervised injection 
facilities, syringe services programs, drug testing kits, public 
health campaigns to reduce stigma, good Samaritan laws that 
legally protect individuals who seek assistance for someone 
experiencing an overdose, supportive housing services, and 
policy changes.

Naloxone is a life-saving medication that reverses opioid over-
dose. Since 2018 the United States Office of the Surgeon General 
has been urging the community distribution of naloxone 
(Adams 2018). Widespread training on recognition of the signs of 
overdose and how to administer naloxone is an important public 
health initiative. Naloxone should be available to opioid users, 
their families, and first responders. Having naloxone available 
at community sites increases access for good Samaritans and de-
creases overdose mortality (Keane et al. 2018). The United States 
Food and Drug Administration (US FDA) recently approved 
the first over-the-counter naloxone nasal spray (US FDA 2023) 
but there remain barriers to obtaining naloxone even without 
needing a prescription. Barriers including high cost, availability 
in stores, and being required to ask a pharmacist may prevent 
PWUDs from accessing naloxone (Fortier et al. 2023).

Supervised consumption sites provide a safe and hygienic 
environment for individuals to use drugs with trained staff 

available. These sites have helped to decrease the spread of HIV 
and Hepatitis C and have decreased the risk of overdose death 
(Marshall et al. 2011). Needle exchange programs, also referred 
to as syringe service programs (SSP), provide clean needles and 
syringes to people who inject drugs, with a reduction in trans-
mission of HIV and Hepatitis C.

SSPs need to be supported with evidence-based practices such 
as need-based syringe distribution (not requiring exchange of 
used syringes to get more), secondary exchange, and delivery 
models (Frost, Austin, et al. 2022; Frost, Sweek, et al. 2022). 
SSPs often include HIV and HCV testing and provision of ini-
tial and sustained access to OUD treatment. These programs 
also maintain connection with participants, which is particu-
larly important for individuals who are unhoused. Providing 
funding for SSPs and community health centers is critical 
since these are access sites often preferred by PWUD. Not only 
providing SSPs but also increasing access to naloxone and fen-
tanyl test strips is an important tool in preventing overdose 
deaths (Walters et al. 2020). Accessibility to drug testing kits 
to test the purity and contents of substances they plan to use 
helps users make informed decisions and reduce the risk of 
overdose due to unexpected contaminants.

Advocating for evidence-based policy changes, such as de-
criminalisation, sentencing reform, and diversion programs 
can reduce the risk of overdose and promote treatment over 
punishment (Incze et al. 2023). People with OUD confront the 
risk of arrest, injury, and death and need to be offered alter-
natives to incarceration. We should consider policies such as 
those enacted in Oregon and British Columbia, Canada that 
decriminalise possession of small amounts of illicit drugs. 
These policies, when paired with substantial investment in 
accessible community-based OUD treatment infrastructure 
and psychosocial supports, such as housing and peer support 
services, could both prevent incarceration and reduce re-entry 
risk (Incze et al. 2023).

Stable housing, employment opportunities, mental health ser-
vices, and counselling can play a crucial role in reducing opioid-
related harm (NIDA 2023). Addressing the social determinants 
of opioid use disorder can help individuals with their recovery. 
For example, homelessness increases the likelihood of infectious 
disease transmission (Galea and Vlahov 2002). Community out-
reach and peer support can provide individuals with OUD ac-
cess to resources and treatment options. Peer support reduces 
isolation and can provide a sense of connectedness. Community 
engagement is critical to providing equitable MOUD treatment 
programs (SAMHSA 2022).

5   |   Conclusion & Implications

The policy changes related to MOUD treatment have been 
shown to be beneficial; however, there is much more that needs 
to be implemented to affect this devastating health crisis. There 
are several specific nursing implications (See Table 3). MOUD 
clinics should implement the policy changes with extended 
hours, telehealth options, allow for the involvement of children, 
and not require lock boxes for take-home dosing especially for 
individuals who are homeless.
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It is clear from the high rates of AI/AN overdose deaths that 
funding for research and treatment that include within group 
interventions is needed. Ensuring access to MOUD treatment 
within AI/AN communities is crucial for improving outcomes 
for this population. The lack of ethnic identification in treat-
ment intake and research is a longstanding issue with negative 
consequences, leading to a lack of accurate data on the unique 
needs, experiences, and challenges of these communities. This, 
in turn, can hinder the development of targeted interventions 
and policies. Failing to recognise the ethnic identities of bira-
cial AI/AN individuals contributes to their invisibility and hin-
ders the misallocation of resources, potentially impacting the 
health and social services available for AI/AN communities. To 
identify the AI/AN population, it will be important to allow re-
porting ethnicity as either AI/AN ethnicity only or with another 
ethnic group.

Funding

Pre-Doctoral Diversity Fellowship, Tan Chingfen Graduate School of 
Nursing. UMass Chan Medical School, C. Bingham-Hendrick, PI.

Ethics Statement

This was a non-human subjects review; therefore, no IRB approval 
needed.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

Data sharing is not applicable to this article as no new data were created 
or analysed in this study.

References

Adams, J. M. 2018. “Increasing Naloxone Awareness and Use: The Role 
of Health Care Practitioners.” JAMA 319, no. 20: 2073–2074. https://​doi.​
org/​10.​1001/​jama.​2018.​4867.

Ali, M. A., and R. Ghertner. 2023. “Broadband Access and 
Telemedicine Adoption for Opioid Use Disorder Treatment in the 
United States.” Journal of Rural Health 39: 233–239. https://​doi.​org/​
10.​1111/​jrh.​12699​.

Amran, O., S. Amiri, V. Panwala, R. Lutz, P. J. Joudrey, and E. Socias. 
2021. “The Impact of Relaxation of Methadone Take-Home Protocols on 
Treatment Outcomes in the COVID-19 Era.” American Journal of Drug 
and Alcohol Abuse 47, no. 6: 722–729. https://​doi.​org/​10.​1080/​00952​990.​
2021.​1979991.

Amran, O., S. Amiri, E. L. Thorn, R. Lutz, and P. J. Joudrey. 2022. 
“Change in Methadone Take-Home Dosing Before and After 
COVID-19.” Journal of Substance Abuse Treatment 133: 8552. https://​
doi.​org/​10.​1016/j.​jsat.​2021.​108552.

Andraka-Christou, B., K. Bouskill, R. L. Haffajee, et  al. 2021. 
“Common Themes in Early State Policy Responses to Substance Use 
Disorder Treatment During COIVD-19.” American Journal of Drug 
and Alcohol Abuse 47, no. 4: 486–496. https://​doi.​org/​10.​1080/​00952​
990.​2021.​1903023.

Aronowitz, S. V., E. Engel-Rebitzer, A. Dolan, et al. 2021. “Telehealth 
for Opioid Use Disorder Treatment in Low-Barrier Clinic Settings: An 
Exploration of Clinical and Staff Perspectives.” Harm Reduction Journal 
18: 119. https://​doi.​gov.​10.​1186/​s1295​4-​012-​00572​-​7.

Artiga, S., R. Arguello, and P. Duckett. 2013. Health Coverage and Care 
for American Indians and Alaska Natives. Disparities Policy: The Kaiser 
Family Foundation.

Barsky, B. A., A. B. Busch, S. Y. Patel, A. Mehrotra, and H. A. Huskamp. 
2022. “Use of Telemedicine for Buprenorphine Inductions in Patients With 
Commercial Insurance or Medicare Advantage.” JAMA Network Open 5, 
no. 1: e2142531. https://​doi.​org/​10.​1001/​jaman​etwor​kopen.​2021.​42531​.

Burnette, C. E., and C. R. Figley. 2017. “Historical Oppression, 
Resilience, and Transcendence: Can a Holistic Framework Help 
Explain Violence Experienced by Indigenous People?” Social Work 62, 
no. 1: 37–44. https://​doi.​org/​10.​1093/​sw/​sww065.

Cales, R. H., S. C. Cales, J. Shreffler, and M. R. Huecker. 2022. “The 
COVID-19 Pandemic and Opioid Use Disorder: Expanding Treatment 
With Buprenorphine and Combining Safety Precautions With 
Telehealth.” Journal of Substance Abuse Treatment 133: 108543. https://​
doi.​org/​10.​1016/j.​jsat.​2021.​108543.

Caulfield, C. 2021. “Using Telecare to Treat Opioid Use Disorder: An 
Ethnographic Study in New York During COVID-19.” Contemporary 
Drug Problems 48, no. 4: 346–361. https://​doi.​org/​10.​1177/​00914​50921​
1046705.

Caulkins, J. P., A. Gould, B. Pardo, P. Reuter, and B. D. Stein. 2021. 
“Opioids and the Criminal Justice System: New Channlenges Posed by 
the Modern Opioid Epidemic.” Annual Review of Criminology 4: 353–
375. https://​doi.​org/​10.​1146/​annur​ev-​crimi​nol-​06102​0-​125715.

Center for Connected Health Policy. 2020. “Telehealth Coverage 
Policies in the Time of COVID-19.” https://​www.​cchpca.​org/​resou​rces/​
covid​-​19-​teleh​ealth​-​cover​age-​policies.

Centers for Disease Control and Prevention (CDC). 2022. “Provisional 
Drug Overdose Death Counts.” https://​www.​cdc.​gov/​nchs/​nvss/​vsrr/​
drug-​overd​ose-​data.​htm.

Chalasani, R., J. M. Shinabery, C. T. Goetz, et al. 2021. “Buprenorphine 
Dispensing in Pennsylvania During the COVID-19 Pandemic, January 
to October 2020.” Journal of General Internal Medicine 31, no. 12: 3915–
3917. https://​doi.​org/​10.​1007/​s1160​6-​021-​07082​-​y.

Cheung, Y. W. 2000. “Substance Abuse and Developments in Harm 
Reduction.” Canadian Medical Association Journal 162, no. 12: 
6197–6200.

Cunningham, C. O., L. Khalid, Y. Deng, et  al. 2022. “A Comparison 
of Office-Based Buprenorphine Treatment Outcomes in Bronx 
Community Clinics Before Versus During the COVID-19 Pandemic.” 
Journal of Substance Abuse Treatment 135: 8641.

D'Onofrio, G., E. R. Melnick, and K. F. Hawk. 2021. “Improve Access 
to Care for Opioid Use Disorder: A Call to Eliminate the X-Waiver 
Requirement Now.” Annals of Emergency Medicine 78, no. 2: 220–222. 
https://​doi.​org/​10.​1016/j.​annem​ergmed.​2021.​03.​023.

Ezie, C., R. Badolato, M. Rockas, et al. 2022. “COVID 19 and the Opioid 
Epidemic: An Analysis of Clinical Outcomes During COVID 19.” 
Substance Abuse: Research and Treatment 16: 1–8. https://​doi.​org/​10.​
1177/​11782​21822​1085590.

Ferrari, R. 2015. “Writing Narrative Style Literature Reviews.” Medical 
Writing 24, no. 4: 230–235. https://​doi.​org/​10.​1179/​20474​80615Z.​00000​
0000329.

Figgatt, M. C., Z. Salazar, E. Day, L. Vincent, and N. Dasgupta. 2021. 
“Take-Home Dosing Experiences Among Persons Receiving Methadone 
Maintenance Treatment During COVID-19.” Journal of Substance 
Abuse Treatment 123: 8276.

Fortier, J., L. Aist, and N. Leonard. 2023. Narcan, Now Available Without 
a Prescription, Can Still Be Hard to Get. KFFHealthNews.

Fortney, J. C., C. E. Kaufman, D. Polio, et al. 2012. “Geographical Access 
and the Substitution of Traditional Healing for Biomedical Services 
in Two American Indian Trabes.” Medical Care 50, no. 10: 877–884. 
https://​doi.​org/​10.​1097/​MLR.​0b013​e3182​68ab99.

 20541058, 2026, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/nop2.70437 by U

niversity O
f M

assachusetts, W
iley O

nline L
ibrary on [26/01/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1001/jama.2018.4867
https://doi.org/10.1001/jama.2018.4867
https://doi.org/10.1111/jrh.12699
https://doi.org/10.1111/jrh.12699
https://doi.org/10.1080/00952990.2021.1979991
https://doi.org/10.1080/00952990.2021.1979991
https://doi.org/10.1016/j.jsat.2021.108552
https://doi.org/10.1016/j.jsat.2021.108552
https://doi.org/10.1080/00952990.2021.1903023
https://doi.org/10.1080/00952990.2021.1903023
https://doi.gov.10.1186/s12954-012-00572-7
https://doi.org/10.1001/jamanetworkopen.2021.42531
https://doi.org/10.1093/sw/sww065
https://doi.org/10.1016/j.jsat.2021.108543
https://doi.org/10.1016/j.jsat.2021.108543
https://doi.org/10.1177/00914509211046705
https://doi.org/10.1177/00914509211046705
https://doi.org/10.1146/annurev-criminol-061020-125715
https://www.cchpca.org/resources/covid-19-telehealth-coverage-policies
https://www.cchpca.org/resources/covid-19-telehealth-coverage-policies
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://doi.org/10.1007/s11606-021-07082-y
https://doi.org/10.1016/j.annemergmed.2021.03.023
https://doi.org/10.1177/11782218221085590
https://doi.org/10.1177/11782218221085590
https://doi.org/10.1179/2047480615Z.000000000329
https://doi.org/10.1179/2047480615Z.000000000329
https://doi.org/10.1097/MLR.0b013e318268ab99


26 of 28 Nursing Open, 2026

Frost, M. C., E. J. Austin, M. A. Corcorran, et  al. 2022. “Responding 
to a Surge in Overdose Deaths: Perspectives From US Syringe Services 
Programs.” Harm Reduction Journal 19: 79.

Frost, M. C., E. W. Sweek, E. J. Austin, et al. 2022. “Program Adaptation 
to Provide Harm Reduction Services During the Covid-19 Pandemic: 
A Qualitative Study of Syringe Services Programs in US.” AIDS and 
Behavior 26: 57–68.

Galea, S., and D. Vlahov. 2002. “Social Determinants of the Health of 
Drug Users: Socioeconomic Status, Homelessness, and Incarceration.” 
Public Health Reports 117, no. S1: S135–S145.

Gliske, K., J. W. Welsh, J. E. Braighton, L. A. Waller, and Q. M. Ngo. 
2022. “Telehealth Services for Substance Use Disorders During the 
COVID-19 Pandemic: Longitudinal Assessment of Intensive Outpatient 
Programming and Data Collection Practices.” JMIR Mental Health 9, 
no. 3: e36263.

Harris, M. T. H., A. M. Lambert, A. D. Masckle, S. M. Bagley, A. Y. 
Walley, and C. M. Gunn. 2022. “‘No Home to Take Methadone to:’ 
Experiences With Addiction Services During the COVID-19 Pandemic 
Among Survivors of Opioid Overdose in Boston.” Journal of Substance 
Abuse Treatment 135: 8655. https://​doi.​org/​10.​1016/j/​jsat.​2021.​108655.

Henretty, K., H. Padwa, K. Treiman, M. Gilbert, and T. L. Mark. 
2021. “Impact of the Coronavirus Pandemic on Substance Use 
Disorder Treatment: Findings From a Survey of Specialty Providers in 
California.” Substance Abuse: Research and Treatment 15: 1–4. https://​
doi.​org/​10.​1177/​11782​21821​1028655.

Hills, H. A., R. Lengnick-Hall, K. A. Johnson, W. Vermeer, C. Hendricks 
Brown, and M. McGovern. 2022. “Rapid Adaptation During the COVID 
Crisis: Challenges Experienced in Delivering Service to Those With 
Opioid Use Disorders.” Implementation Research and Practice 3: 1–7. 
https://​doi.​org/​10.​1177/​26334​89522​1096295.

Hoffman, K. A., C. Foot, X. A. Levander, et  al. 2022. “Treatment 
Retention, Return to Use, and Recovery Support Following COVID-19 
Relaxation of Methadone Take-Home Dosing in Two Rural Opioid 
Treatment Programs: A Mixed Methods Analysis.” Journal of Substance 
Abuse Treatment 141: 8801. https://​doi.​org/​10.​1016/j.​jsat.​2022.​108801.

Hong, Q. N., P. Pluye, M. Bujold, and M. Wassef. 2017. “Convergent 
and Sequential Synthesis Designs: Implications for Conducting 
and Reporting Systematic Reviews of Qualitative and Quantitative 
Evidence.” Systematic Reviews 6: 454. https://​doi.​org/​10.​1186/​s1364​
3-​017-​0454-​2.

Hunter, S. B., A. R. Dopp, A. J. Ober, and L. Uscher-Pines. 2021. 
“Clinical Perspectives on Methadone Service Delivery and the Use of 
Telemedicine During the COVID-19 Pandemic: A Qualitative Study.” 
Journal of Substance Abuse Treatment 124: 8288. https://​doi.​org/​10.​
1016/j.​jast.​2021.​108288.

Huskamp, H. A., L. Riedel, L. Uscher-Pines, et  al. 2021. “Initiating 
Opioid Use Disorder Medication via Telemedicine During COVID-19: 
Implications for Proposed Reforms to the Ryan Haight Act.” Journal 
of General Internal Medicine 37, no. 1: 162–167. https://​doi.​org/​10.​1007/​
s1160​6-​021-​07174​-​w.

Incze, M. A., A. T. Kelley, and P. M. Singer. 2023. “Implementing the 
White House's Strategic Plan to Save Lives Amid the Opioid Crisis: 
Reaching for the ‘North Star’.” JAMA 329, no. 9: 705–706. https://​doi.​
org/​10.​1001/​jama.​2023.​1041.

Jones, C. M., W. M. Compton, B. Han, G. Baldwin, and N. D. Volkow. 
2022. “Methadone-Involved Overdose Deaths in the US Before and 
After Federal Policy Changes Expanding Take-Home Methadone Doses 
From Opioid Treatment Programs.” JAMA Psychiatry 79, no. 9: 932–
934. https://​doi.​org/​10.​1001/​jamap​sychi​stry.​2022.​1776.

Joudrey, P. J., G. Bart, R. K. Brooner, et al. 2021. “Research Priorities 
for Expanding Access to Methadone Treatment for Opioid Use 
Disorder in the United States: A National Institute on Drug Abuse 
Center for Clinical Trials Network Task Force Report.” Substance 

Abuse 42, no. 3: 245–254. https://​doi.​org/​10.​1080/​08897​077.​2021.​
1975344.

Kakol, M., D. Upson, and A. Sood. 2021. “Susceptibility of 
Southwestern American Indian Tribes to Coronavirus Disease 2019 
(COVID-19).” Journal of Rural Health 37: 197–199. https://​doi.​org/​10.​
1111/​jrh.​12451​.

Kariisa, M., N. L. Davis, S. Kumar, et  al. 2022. “Vital Signs: Drug 
Overdose Deaths, by Selected Sociodemographic and Social 
Determinants of Health Characteristics — 25 States and the District of 
Columbia, 2019–2020.” MMWR. Morbidity and Mortality Weekly Report 
71: 940–947. https://​doi.​org/​10.​15585/​​mmwr.​mm7129e2.

Keane, C., J. E. Egan, and M. Hawk. 2018. “Effects of Naloxone 
Distribution to Likely Bystanders: Results of an Agent-Based Model.” 
International Journal of Drug Policy 55: 61–69. https://​doi.​org/​10.​1016/j.​
drugpo.​2018.​02.​008.

Kennedy, M. C., and T. Kerr. 2017. “Overdose Prevention in the United 
States: A Call for Supervised Injection Sites.” American Journal of Public 
Health 107, no. 1: 42–43. https://​doi.​org/​10.​2105/​AJPH.​2016.​303523.

King, V. L., M. S. Kidorf, K. B. Stoller, R. Schwartz, K. Kolodnes, and R. 
K. Brooner. 2006. “A 12-Month Controlled Trial of Methadone Medical 
Maintenance Integrated Into an Adaptive Treatment Model.” Journal of 
Substance Abuse Treatment 31, no. 4: 385–393. https://​doi.​org/​10.​1016/j.​
jsat.​2006.​05.​014.

Kovach, M. 2021. Indigenous Methodologies. 2nd ed. University of 
Toronto Press.

Krawczyk, N., A. M. Bunting, D. Frank, et al. 2021. “‘How Will I Get 
My Next Week's Script?’ Reactions of Reddit Opioid Forum Users to 
Changes in Treatment Access in the Early Months of the Coronavirus 
Pandemic.” International Journal of Drug Policy 92: 103140. https://​doi.​
org/​10.​1016/j.​drugpo.​2021.​103140.

Krawczyk, N., B. Garrett, N. J. Ahmad, et al. 2021. “Medications for Opioid 
Use Disorder Among American Indians and Alaska Natives: Availability 
and Use Across a National Sample.” Drug and Alcohol Dependence 220: 
108512. https://​doi.​org/​10.​1016/j.​druga​lcdep.​2021.​108512.

Krawczyk, N., H. Maniates, E. Hulsey, et al. 2022. “Shifting Medication 
Treatment Practices in the COVID-19 Pandemic: A Statewide Survey 
of Pennsylvania Opioid Treatment Programs.” Journal of Addiction 
Medicine 16, no. 6: 645–652. https://​doi.​org/​10.​1097/​ADM.​00000​00000​
000981.

Lai, B., I. Croghan, and J. O. Ebbert. 2022. “Buprenorphine Waiver 
Attitudes Among Primary Care Providers.” Journal of Primary Care & 
Community Health 13: 1–7. https://​doi.​org/​10.​1177/​21501​31922​1112272.

Lambdin, B. H., D. Kan, and A. H. Kral. 2022. “Improving Equity and 
Access to Buprenorphine Treatment Through Telemedicine at Syringe 
Services Programs.” Substance Abuse Treatment, Prevention, and Policy 
17: 483. https://​doi.​org/​10.​1186/​s1301​1-​022-​00483​-​1.

Levander, X. A., J. D. Pytell, K. B. Stoller, T. Korthuis, and G. Chander. 
2022. “COVID-119-Related Policy Changes for Methadone Take-Home 
Dosing: A Multistate Survey of Opiod Treatment Program Leadership.” 
Substance Abuse 43, no. 1: 6768. https://​doi.​org/​10.​1080/​08897​077.​2021.​
19866768.

Levander, X. A., H. Wheelock, J. Pope, et  al. 2022. “Low-Threshold 
Buprenorphine via Community Partnerships and Telemedicine—
Case Reports of Expanding Access to Addiction Treatment During 
COVID-19.” Journal of Addiction Medicine 16: e56–e58. https://​doi.​org/​
10.​1097/​ADM.​00000​00000​000811.

Levengood, T. W., G. H. Yoon, M. J. Davoust, et al. 2021. “Supervised 
Injection Facilities as Harm Reduction: A Systematic Review.” 
American Journal of Preventive Medicine 61, no. 5: 738–749. https://​doi.​
org/​10.​1016/j.​amepre.​2021.​04.​017.

Lin, L., L. Zhang, H. M. Kim, and M. C. Frost. 2022. “Impact of 
COVID-19 Telehealth Policy Changes on Buprenorphine Treatment 

 20541058, 2026, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/nop2.70437 by U

niversity O
f M

assachusetts, W
iley O

nline L
ibrary on [26/01/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1016/j/jsat.2021.108655
https://doi.org/10.1177/11782218211028655
https://doi.org/10.1177/11782218211028655
https://doi.org/10.1177/26334895221096295
https://doi.org/10.1016/j.jsat.2022.108801
https://doi.org/10.1186/s13643-017-0454-2
https://doi.org/10.1186/s13643-017-0454-2
https://doi.org/10.1016/j.jast.2021.108288
https://doi.org/10.1016/j.jast.2021.108288
https://doi.org/10.1007/s11606-021-07174-w
https://doi.org/10.1007/s11606-021-07174-w
https://doi.org/10.1001/jama.2023.1041
https://doi.org/10.1001/jama.2023.1041
https://doi.org/10.1001/jamapsychistry.2022.1776
https://doi.org/10.1080/08897077.2021.1975344
https://doi.org/10.1080/08897077.2021.1975344
https://doi.org/10.1111/jrh.12451
https://doi.org/10.1111/jrh.12451
https://doi.org/10.15585/mmwr.mm7129e2
https://doi.org/10.1016/j.drugpo.2018.02.008
https://doi.org/10.1016/j.drugpo.2018.02.008
https://doi.org/10.2105/AJPH.2016.303523
https://doi.org/10.1016/j.jsat.2006.05.014
https://doi.org/10.1016/j.jsat.2006.05.014
https://doi.org/10.1016/j.drugpo.2021.103140
https://doi.org/10.1016/j.drugpo.2021.103140
https://doi.org/10.1016/j.drugalcdep.2021.108512
https://doi.org/10.1097/ADM.0000000000000981
https://doi.org/10.1097/ADM.0000000000000981
https://doi.org/10.1177/21501319221112272
https://doi.org/10.1186/s13011-022-00483-1
https://doi.org/10.1080/08897077.2021.19866768
https://doi.org/10.1080/08897077.2021.19866768
https://doi.org/10.1097/ADM.0000000000000811
https://doi.org/10.1097/ADM.0000000000000811
https://doi.org/10.1016/j.amepre.2021.04.017
https://doi.org/10.1016/j.amepre.2021.04.017


27 of 28Nursing Open, 2026

for Opioid Use Disorder.” American Journal of Psychiatry 179, no. 10: 
740–747. https://​doi.​org/​10.​1176/​appi.​ajp.​21111141.

Lockhard, R., K. Priest, J. Gregg, and B. M. Buchheit. 2022. “A 
Qualitative Study of Patient Experiences With Telemedicine Opioid 
Use Disorder Treatment During COVID-19.” Substance Abuse 43, no. 1: 
1155–1162. https://​doi.​org/​10.​1080/​08897​077.​2022.​2060447.

Long, K. 2020. States Rapidly Build Their Telehealth Capacity to Deliver 
Opioid Use Disorder Treatment. NASHP.

Mandavia, A. D., A. Campbell, B. F. Henry, et  al. 2022. “Support for 
COVID-19-Related Substance Use Services Policy Changes: A New York 
State-Wide Survey.” Journal of Behavioral Health Services & Research 
49: 262–281. https://​doi.​org/​10.​1007/​s1141​4-​021-​09784​-​y.

Marshall, B. D. L., M.-J. Milloy, E. Wood, J. S. G. Montaner, and T. 
Kerr. 2011. “Reduction in Overdose Mortality After the Opening of 
North American's First Medically Supervised Safer Injecting Facility: 
A Retrospective Population-Based Study.” Lancet 377, no. 9775: 1429–
1437. https://​doi.​org/​10.​1016/​S0140​-​6736(10)​62353​-​7.

Meyerson, B. E., K. G. Bentele, D. M. Russell, et  al. 2022. “Nothing 
Really Changed: Arizona Patient Experience of Methadone and 
Buprenorphine Access During COVID.” PLoS One 17, no. 10: e0274094. 
https://​doi.​org/​10.​1371/​journ​al.​pone.​0274094.

Moullin, J. C., L. A. Moore, D. K. Novins, and G. A. Aarons. 2019. 
“Attitudes Towards Evidence-Based Practice in Substance Use 
Treatment Programs Serving American Indian Native Communities.” 
Journal of Behavioral Health Services & Research 46: 509–520. https://​
doi.​org/​10.​1007/​s1141​4-​018-​9643-​6.

National Center for Health Statistics. 2021. “Health, United States, 2019 
– Data Finder.” https://​www.​cdc.​gov/​nchs/​hus/​conte​nts20​19.​htm?​searc​
h=​Subst​ance_​use.

Nesoff, E. D., M. E. Marziali, and S. S. Martins. 2022. “The Estimated 
Impact of State-Level Support for Expanded Delivery of Substance Use 
Disorder Treatment During the COVID_19 Pandemic.” Addiction 177: 
1781–1786. https://​doi.​org/​10.​1111/​add.​15778​.

NIDA. 2023. Social Determinants of Health Can't Be Extricated From 
Addiction Science. NIDA.

Pagano, A., S. Hosakote, K. Kapiteni, E. R. Straus, J. Wong, and J. 
R. Guydish. 2021. “Impacts of COID-19 on Residential Treatment 
Programs for Substance Use Disorder.” Journal of Substance Abuse 
Treatment 123: 8255. https://​doi.​org/​10.​1016/j.​jsat.​2020.​108255.

Pessar, S. C., A. Boustead, Y. Ge, R. Smart, and R. L. Pacula. 2021. 
“Assessment of State and Federal Health Policies for Opioid Use 
Disorder Treatment During the Covid-19 Pandemic and Beyond.” 
JAMA Health Forum 2: 833. https://​doi.​org/​10.​1001/​jamah​ealth​
forum.​2021.​3833.

Pluye, P., and Q. N. Hong. 2013. “Combining the Power of Stories and 
the Power of Numbers: Mixed Methods Research and Mixed Studies 
Reviews.” Annual Review of Public Health 35: 29–45.

Reiger, K. L., S. Gazan, M. Bennett, et al. 2020. “Elevating the Uses of 
Storytelling Approaches Within Indigenous Health Research: A Critical 
and Participatory Scoping Review Protocol Involving Indigenous People 
and Settlers.” Systematic Reviews 9, no. 257: 1503. https://​doi.​org/​10.​
1186/​s1364​3-​020-​01503​-​6.

Saloner, B., N. Krawczyk, K. Solomon, et  al. 2022. “Experiences 
With Substance Use Disorder Treatment During the COIV-19 
Pandemic: Findings From a Multistate Survey.” International Journal 
of Drug Policy 101: 103537. https://​doi.​org/​10.​1016/j.​drugpo.​2021.​
103537.

Samuels, E. A., U. G. Khatri, H. Snyder, R. S. Wightman, B. Tofighi, 
and N. Krawczyk. 2022. “Buprenorphine Telehealth Treatment 
Initiation and Follow-Up During COIVD-19.” Journal of General 
Internal Medicine 37, no. 5: 1331–1333. https://​doi.​org/​10.​1007/​s1160​
6-​021-​07249​-​8.

Schuler, M. S., S. E. Heins, R. Smart, et  al. 2020. “The State of the 
Science in Opioid Policy Research.” Drug and Alcohol Dependence 214: 
8137. https://​doi.​org/​10.​1016/j.​drugd​ep.​2020.​108137.

Simon, C., L. Vincent, A. Coulter, et  al. 2022. “The Metadone 
Manifesto: Treatment Experiences and Policy Recommendations 
From Methadone Patient Activists.” American Journal of Public 
Health 112, no. S2: S117–S122. https://​doi.​org/​10.​2105/​AJPH.​2021.​
306665.

Spetz, J., L. Hailer, M. Tierney, L. Schmidt, B. Phoenix, and S. Chapman. 
2022. “Changes in US Clinician Waivers to Prescribe Buprenorphine 
Management for Opioid Use Disorder During the COIVD-19 Pandemic 
and After Relaxation of Training Requirements.” JAMA Network Open 
5, no. 5: e225996. https://​doi.​org/​10.​1001/​jaman​etwor​kopen.​2022.​5996.

Stauffer, B. 2016. “Every 25 s – The Human Toll of Criminalizing Drug 
Use in the United States.” https://​www.​hrw.​org/​report/​2016/​10/​12/​
every​-​25-​secon​ds/​human​-​toll-​crimi​naliz​ing-​drug-​use-​unite​d-​states.

Substance Abuse and Mental Health Services Administration 
(SAMHSA). 2020a. Key Substance Use and Mental Health Indicators in 
the United States: Results From the 2019 National Survey on Drug Use 
and Health (HHS Publication No. PEP20-07-01-001, NSDUH Series 
H-55). Center for Behavioral Health Statistics and Quality, Substance 
Abuse and Mental Health Services Administration.

Substance Abuse and Mental Health Services Administration 
(SAMHSA). 2020b. Opioid Treatment Program (OTP) Guidance. U.S. 
Department of Health and Human Services.

Substance Abuse and Mental Health Services Administration 
(SAMHSA). 2020c. FAQs: Provision of Methadone and Buprenorphine 
for the Treatment of Opioid Use Disorder in the COVID-19 Emergency. 
U.S. Department of Health and Human Services.

Substance Abuse and Mental Health Services Administration 
(SAMHSA). 2022. Community Engagement an Essential Component of 
an Effective and Equitable Substance Use Prevention System. National 
Mental Health and Substance Use Policy Laboratory. SAMHSA.

Suen, L. W., S. Castellanos, N. Joshi, S. Satterwhite, and K. R. Knight. 
2022. “‘The Idea is to Help People Achieve Greater Success and Liberty’: 
A Qualitative Study of Expanded Methadone Take-Home Access in 
Opioid Use Disorder Treatment.” Substance Abuse 43, no. 1: 143–150. 
https://​doi.​org/​10.​1080/​08897​077.​2022.​2060438.

Sugarman, D. E., A. B. Busch, R. K. McHugh, et  al. 2021. “Patients' 
Perceptions of Telehealth Services for Outpatient Treatment of 
Substance Use Disorders During the COIVD-19 Pandemic.” American 
Journal on Addictions 30: 445–452. https://​doi.​org/​10.​1111/​ajad.​13207​.

Swann, W. L., T. L. Schreiber, S. Y. Kim, H. McNeely, and J. H. Hong. 
2022. “Perceived Impact of COVID-19 on Prevention, Treatment, Harm 
Reduction, and Recovery Services for Opioid Use Disorder: National 
Survey of Local Health Departments.” Substance Abuse 43, no. 1: 993–
998. https://​doi.​org/​10.​1080/​08897​077.​2022.​2060429.

Textor, L., D. Ventricelli, and S. V. Aronowitz. 2022. “Red Flags' and 
‘Red Tape’: Telehealth and Pharmacy-Level Barriers to Buprenorphine 
in the United States.” International Journal of Drug Policy 105: 103703. 
https://​doi.​org/​10.​1016/j.​drugpo.​2022.​103703.

Thomas, J., and A. Harden. 2008. “Methods for the Thematic Synthesis 
of Qualitative Research in Systematic Reviews.” BMC Medical Research 
Methodology 8: 45. https://​doi.​org/​10.​1186/​1471-​2288-​8-​45.

Treitler, P. C., C. F. Bowden, J. Lloyd, M. Enich, A. N. Nyaky, and S. 
Crystal. 2022. “Perspectives of Opioid Use Disorder Treatment Providers 
During COVID-19: Adapting to Flexibilities and Sustaining Reforms.” 
Journal of Substance Abuse Treatment 132: 8514.

United Nations Office on Drug and Crime (UNODC). 2020. “Suggestion 
About Treatment, Care, and Rehabilitation of People With Drug Use 
Disorder in the Context of the COVID-19 Pandemic.” https://​www.​
unodc.​org/​docum​ents/​drug-​preve​ntion​-​and-​treat​ment/​UN-​Covid​19-​
infog​raphi​c-​20032​8-​5070.​pfd.

 20541058, 2026, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/nop2.70437 by U

niversity O
f M

assachusetts, W
iley O

nline L
ibrary on [26/01/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1176/appi.ajp.21111141
https://doi.org/10.1080/08897077.2022.2060447
https://doi.org/10.1007/s11414-021-09784-y
https://doi.org/10.1016/S0140-6736(10)62353-7
https://doi.org/10.1371/journal.pone.0274094
https://doi.org/10.1007/s11414-018-9643-6
https://doi.org/10.1007/s11414-018-9643-6
https://www.cdc.gov/nchs/hus/contents2019.htm?search=Substance_use
https://www.cdc.gov/nchs/hus/contents2019.htm?search=Substance_use
https://doi.org/10.1111/add.15778
https://doi.org/10.1016/j.jsat.2020.108255
https://doi.org/10.1001/jamahealthforum.2021.3833
https://doi.org/10.1001/jamahealthforum.2021.3833
https://doi.org/10.1186/s13643-020-01503-6
https://doi.org/10.1186/s13643-020-01503-6
https://doi.org/10.1016/j.drugpo.2021.103537
https://doi.org/10.1016/j.drugpo.2021.103537
https://doi.org/10.1007/s11606-021-07249-8
https://doi.org/10.1007/s11606-021-07249-8
https://doi.org/10.1016/j.drugdep.2020.108137
https://doi.org/10.2105/AJPH.2021.306665
https://doi.org/10.2105/AJPH.2021.306665
https://doi.org/10.1001/jamanetworkopen.2022.5996
https://www.hrw.org/report/2016/10/12/every-25-seconds/human-toll-criminalizing-drug-use-united-states
https://www.hrw.org/report/2016/10/12/every-25-seconds/human-toll-criminalizing-drug-use-united-states
https://doi.org/10.1080/08897077.2022.2060438
https://doi.org/10.1111/ajad.13207
https://doi.org/10.1080/08897077.2022.2060429
https://doi.org/10.1016/j.drugpo.2022.103703
https://doi.org/10.1186/1471-2288-8-45
https://www.unodc.org/documents/drug-prevention-and-treatment/UN-Covid19-infographic-200328-5070.pfd
https://www.unodc.org/documents/drug-prevention-and-treatment/UN-Covid19-infographic-200328-5070.pfd
https://www.unodc.org/documents/drug-prevention-and-treatment/UN-Covid19-infographic-200328-5070.pfd


28 of 28 Nursing Open, 2026

U.S Food and Drug Administration. 2023. “FDA Approved First Over-
The-Counter Naloxone Nasal Spray.” https://​www.​fda.​gov/​news-​
events/​press​-​annou​nceme​nts/​fda-​appro​ves-​first​-​over-​count​er-​nalox​
one-​nasal​-​spray​.

U.S. Department of Health and Human Services. Office of Disease 
Prevention and Health Promotion (ODPHP). 2020. “Healthy People 
2030 Drug and Alcohol Use.” http://​health.​gov/​healt​hypeo​ple/​objec​
tives​-​and-​data/​brows​e-​objec​tives/​​drug-​and-​alcoh​ol-​use.

Uscher-Pines, L., J. Sousa, P. Raja, A. Mehrotra, M. Barnett, and H. A. 
Huskamp. 2020. “Treatment of Opioid Use Disorder During COVID-19: 
Experiences of Clinicians Transitioning to Telemedicine.” Journal of 
Substance Abuse Treatment 118: 108124. https://​doi.​org/​10.​1016/j.​jsat.​
2020.​108124.

Walters, S. M., D. C. Perlman, H. Guarino, P. Mateu-Gelabert, and D. 
Frank. 2022. “Lessons From the First Wave of COIVD-19 for Improved 
Medications for Opioid Use Disorder (MOUD) Treatment: Benefits of 
Easier Access, Extended Take Homes, and New Delivery Modalities.” 
Substance Use & Misuse 57, no. 7: 1144–1153. https://​doi.​org/​10.​1080/​
10826​084.​2022.​2064509.

Walters, S. M., D. W. Seal, T. J. Stopka, M. E. Murphy, and W. D. Jenkins. 
2020. “Covid-19 and People Who Use Drugs-A Commentary.” Health 
Behavior & Policy Review 7, no. 5: 489–497. https://​doi.​org/​10.​14485/​​
HBPR.7.​5.​11.

Weimer, M. B., S. E. Wakeman, and R. Saitz. 2021. “Removing One 
Barrier to Opioid Use Disorder Treatment Is It Enough?” JAMA 325, no. 
12: 1147–1148. https://​doi.​org/​10.​1001/​jame.​2021.​0958.

Woods, C., B. Kim, K. Guo, T. Nyguen, S. Taplayan, and T. Aronowitz. 
2021. “Factors That Influence Substance Use Among American Indian/
Alaskan Native Youth: A Systematic Mixed Studies Review.” Journal of 
the American Psychiatric Nurses Association 28: 8050. https://​doi.​org/​
10.​1177/​10783​90321​1038050.

 20541058, 2026, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/nop2.70437 by U

niversity O
f M

assachusetts, W
iley O

nline L
ibrary on [26/01/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://www.fda.gov/news-events/press-announcements/fda-approves-first-over-counter-naloxone-nasal-spray
https://www.fda.gov/news-events/press-announcements/fda-approves-first-over-counter-naloxone-nasal-spray
https://www.fda.gov/news-events/press-announcements/fda-approves-first-over-counter-naloxone-nasal-spray
http://health.gov/healthypeople/objectives-and-data/browse-objectives/drug-and-alcohol-use
http://health.gov/healthypeople/objectives-and-data/browse-objectives/drug-and-alcohol-use
https://doi.org/10.1016/j.jsat.2020.108124
https://doi.org/10.1016/j.jsat.2020.108124
https://doi.org/10.1080/10826084.2022.2064509
https://doi.org/10.1080/10826084.2022.2064509
https://doi.org/10.14485/HBPR.7.5.11
https://doi.org/10.14485/HBPR.7.5.11
https://doi.org/10.1001/jame.2021.0958
https://doi.org/10.1177/10783903211038050
https://doi.org/10.1177/10783903211038050

	Narrative Review of Opioid Use Disorder Treatment Changes During the COVID-19 Pandemic and Their Impact on American Indian/Alaska Native Communities
	ABSTRACT
	1   |   Background
	2   |   Methods
	2.1   |   Search Methods
	2.2   |   Quality Appraisal
	2.3   |   Data Extraction & Synthesis

	3   |   Results
	3.1   |   Sample
	3.2   |   Quality Appraisal
	3.3   |   Themes
	3.3.1   |   Telehealth for Both Maintenance and Initial Initiation of Buprenorphine
	3.3.2   |   Increase in Take-Home Methadone Doses
	3.3.3   |   Elimination of X-Waiver for Buprenorphine Prescribers
	3.3.4   |   State Implementation of MOUD Policy Changes


	4   |   Discussion
	4.1   |   Increased Risks for the AI/AN Population
	4.2   |   Additional Strategies

	5   |   Conclusion & Implications
	Funding
	Ethics Statement
	Conflicts of Interest
	Data Availability Statement
	References


