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The median age of par�cipants was 37.

The majority of par�cipants iden�fied as male.
*Note: 58 par�cipants did not respond to this ques�on.

Par�cipants were predominately White.
Note: Bar graph may add up to more than 100% as par�cipants could
select more than one race. 56 par�cipants did not respond to this
ques�on.

The majority of par�cipants lived in a sober living
community.
*Note: 17 par�cipants did not respond to this ques�on.

88% of par�cipants had not changed their
living situa�on since prior to the COVID-
19 outbreak.

The majority of par�cipants received treatment in
outpa�ent care.
*Note: 8 par�cipants did not respond to this ques�on.

COVID-19 Impact Survey Results
This report includes data from 534 par�cipants receiving treatment at 14 treatment facili�es who completed
a survey about the impacts of COVID-19 on addic�on treatment and recovery. The survey was administered
between April and May of 2020. Par�cipa�on was completely voluntary; results represent a convenience
sample and may not be representa�ve of the experience of all people in treatment for substance use
disorder. OMNI Ins�tute was responsible for survey design, hos�ng, and analysis of results www.omni.org.

Par�cipant Demographics

Hello
World
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Telehealth

Helpfulness of telehealth therapy compared to
telehealth recovery.

Recovery Capital

Recovery Capital was measured using the BARC-10
assessment. Scores on the BARC-10 can range from
10 - 60. Research has demonstrated that scores over
47 predict sustained remission.

The average recovery capital score was 50.

AA/Peer Support
The average number of mee�ngs that par�cipants
a�ended before and a�er COVID-19 was …

3.1 3.5
Before COVID-19 A�er COVID-19

MAT

of par�cipants were receiving
MAT.

Abs�nence

of par�cipants did not use drugs
or alcohol in the past week.

Hello World

Addi�onal analyses were run to examine differences in outcomes between par�cipants in residen�al
treatment se�ngs and par�cipants in outpa�ent treatment se�ngs. For more informa�on about the sample

and addi�onal analyses, please see Appendix A.

For more informa�on about this survey or OMNI’s evalua�on work in substance use disorder preven�on,
treatment, and recovery, please contact Holen Hirsh, PhD at hhirsh@omni.org

2 

mailto:hhirsh@omni.org


3 

Qualitative Findings 

In addition to closed-ended survey response options, participants were also asked open-ended 
questions to better understand how COVID-19 has impacted access to medication, substance use, 
and treatment and recovery. For participants who used telehealth for any aspects of treatment 
and/or recovery, the question of how telehealth impacts the helpfulness of treatment and 
recovery was also explored.  

In total, 450 participants provided at least one response to the open-ended survey questions. In 
the findings presented below, we include counts for the number of times each theme was 
mentioned by participants. A mention is used to describe an instance when a finding or code was 
identified in a participant's response. Codes were only counted once per participant to be able to 
approximate the number of individuals who mentioned a finding. Please note that up to three 
codes could be assigned to a single response and may cause the sum of mentions to be larger than 
the number of responses received.  

Summary of Qualitative Findings 

Broadly, COVID-19 and telehealth had a unique impact on each participant. While some 
suggested that COVID-19 and telehealth use were a positive influence in their life, others found 
the impact of COVID-19 and the use of telehealth to be detrimental. Overall, participants 
indicated more positive experiences with telehealth use than negative. Participants experienced 
more negative impacts of COVID-19 on medication access, treatment and recovery, and 
substance use. Below are key findings that emerged. 

Positive/Helpful Impact         Negative/Unhelpful Impact 

Telehealth 
The ability to stay connected to therapy 
groups and health professionals as well 
as have continuity of care. 

The telehealth platform coupled with 
technological challenges led to derailed 
connectedness and impersonal 
interactions. 

Medication 
Due to new protocols for accessing 
medications, there was an increased 
ease of refilling prescriptions. 

Because of COVID-19, it was difficult to 
access providers and receive medication 
for some patients. 

Treatment 
and 
Recovery 

The positive impacts of treatment and 
recovery were related to the use of 
telehealth; having continuity of care. 

Sobriety was a challenge for patients 
due to increased isolation and lack of 
connection with providers and others in 
recovery. 

Substance 
Use 

COVID-19 reduced access to 
substances and increased patients' focus 
and motivation for recovery. 

COVID-19 increased cravings due to 
feelings of isolation, stress, and 
boredom. 
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Telehealth 

In this section, we provide information from survey participants on how helpful or unhelpful using 
a telehealth platform has been for therapy and recovery support services1. Many participants 
perceived that using a telehealth platform was helpful and identified ways in which telehealth 
aided their therapy and recovery (356 mentions). Conversely, some participants did not perceive 
any benefits from using a telehealth platform and reported that it was unhelpful (90 mentions). 
Other participants indicated that using a telehealth platform was neither advantageous nor 
detrimental, and stated that the impact of telehealth on their therapy and recovery was neutral  
(14 mentions). 

 Helpfulness of Telehealth 

Ease of staying connected with others in the 
treatment and recovery group (164 mentions). 
Participants shared how helpful it was to maintain 
communication and see others in their treatment and 
recovery groups via telehealth. Participants stated 
that staying connected improved motivation and 
accountability, increased comfort seeing people 
whom they already had familiarity with, and reduced 
isolation through peer support. 

Some participants expressed that telehealth helps 
create a safer space for people to be more vulnerable 
with the group and share more freely than would 
happen at in-person group meetings.  

1 Participants were asked "If you are using telehealth for any aspects of your treatment or recovery, what 
parts of telehealth have been most helpful or unhelpful to you?" 

"I like that we can still spend time 
together for support.  This is very 
important to me during the COVID 
precautions. If we were unable to have 
the support through telehealth, I believe 
it would make my recovery much more 
difficult." 

"The availability and accessibility have 
been great. And it seems easy and 
comfortable for people to open up and 
be vulnerable - maybe more so in some 
instances than being in person." 
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Continuity of care through telehealth (93 mentions). Most participants shared that telehealth 
ensured that their treatment plan was uninterrupted and 
were still able to have access to guidance from health 
professionals through online meetings.  

Some participants expressed that telehealth made it possible 
to have access to a wider variety of meetings and made it 
easier to attend more meetings online, which will otherwise 
be challenging to attend in-person.  

In addition to the consistency of therapy, some participants 
indicated that telehealth also increased their access to 
providers. Telehealth made it easier to contact providers 
with any issues regarding medications or concerns around 
risks.   

Similarly, some participants indicated that telehealth is advantageous for people who might have 
barriers to in-person treatment.  

 
Ease and convenience with treatment and recovery 
(66 mentions). Participants expressed the ease and 
convenience of accessing therapy from home or 
anywhere. 

Some participants shared that telehealth made it 
possible to access therapy and undertake family 
obligations at the same time.  

Most participants who cited convenience indicated 
that not having to drive or use public transportation 
to get to/from meetings or therapy was the most 
helpful aspect of telehealth.  
 

  

"Without the telehealth platform, 
I would have had a gap in 
treatment between inpatient and 
IOP. This could have been 
detrimental to my recovery. I 
strongly believe that telehealth 
offers access to those who might 
otherwise go without treatment. 
This may be due to geographic 
distance to treatment, family or 
job demands, or an aversion to 
seeking in-person treatment." 
 

"I love the opportunity to attend more AA meetings. It makes the treatment time easier for me to get 
to and helps me keep my day manageable. I am a huge fan of the way it is working." 
 
"Telehealth allows us to receive instruction from people that we otherwise would not have been able 
to see. It is easy for a talented instructor to talk with a group, or a person, via telehealth options. It 
isn't perfect, but it is perfectly workable, and it is far better than not getting the service." 
 

 

"I was totally isolated in my addiction and 
don’t normally drive so tele-health bringing 
e-treatment to my living room has been 
essential and life-saving." 
 
"Most helpful has been the ability to attend 
virtually. No travel time and ability to 
attend more AA meetings and more easily 
manage family/children responsibilities.  
The timing of IOP is challenging as it is, so 
ability to attend virtual meetings has 
reduced stress on my family." 
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Accessing treatment safely (16 mentions). Participants shared that using telehealth during the 
COVID-19 pandemic makes them feel safe and protected from the risk of infection. 

Some participants indicated that telehealth helped them to still have access to therapy and 
recovery resources while keeping safe from COVID-19. 
 

 
Other ways telehealth was helpful (9 mentions) 

• A few participants expressed that using telehealth for treatment was helpful in keeping 
them motivated and accountable. 

• One participant expressed that the shift to telehealth as a result of COVID-19 enabled 
telehealth treatment to be fully covered by insurance, whereas telehealth treatment had 
not been fully covered prior to COVID-19.  

"It allows me to go to treatment with less chance of contracting COVID-19." 
 
"Telehealth group therapy is very helpful during these unprecedented times and keeps us safe, per 
government recommendations." 
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 Unhelpfulness of Telehealth 

Telehealth makes interactions impersonal (60 mentions). 
While most participants admitted that using telehealth was 
better than no treatment, some shared that group 
interactions had limited fellowship compared to in-person 
meetings.  

Some participants expressed that provider 
communications through telehealth felt impersonal and 
out-of-touch. 

Some participants were concerned that the impersonal 
nature of telehealth reduced accountability and increased 
the risk for relapse. 

Some participants shared that the telehealth platform 
made it difficult for new group members to integrate into 
group norms or make new friends. 
 
Technological challenges are a barrier to using telehealth 
(12 mentions). Some participants expressed that the 
telehealth tools (platforms) were not very robust and 
caused a lot of interruptions to meetings due to technical 
glitches.  

A few participants expressed that poor internet 
connection in their home makes using the telehealth 
platform challenging. 

A few participants also shared that navigating the 
telehealth platform was difficult, hence accessing meetings 
online was not always successful.  
 
Other ways telehealth was unhelpful (2 mentions) 

• One participant shared that accessing treatment through telehealth caused screen fatigue. 
• One participant expressed that the timing of telehealth meetings was not always 

convenient, which made it easy to miss out on meetings.  

  

"Impersonal and abbreviated 
conversations lead to a lack of depth in 
prognosis and processes." 
 
"We use Zoom. That is convenient but 
it is so impersonal. Peers aren’t the 
same. There have been relapses. Only 
part show up. There’s no enthusiasm. 
It's terrible. This isolation is detrimental 
to a chemically dependent person. We 
need human interaction face to face. 
Handshakes. Hugs. Pat on the back. It 
is damn scary, and I've heard and seen 
the impact." 

"The technological aspect has 
presented some issues. On more than 
one occasion, technology has gotten in 
the way of treatment as a result of 
dropped calls, poor connection of 
counselors/group members, and a lack 
of knowledge of how to use the 
technology." 
 
" It seems the website is a little harder 
for other members in my group to 
figure out." 
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Medication 

In this section, we provide information that participants shared about ways in which their access 
to medication had been impacted by COVID-192. While some participants perceived that the 
COVID-19 pandemic had positive and/or negative impacts on their access to medication, the 
majority of participants expressed that there was no impact at all (193 mentions). The negative 
and positive impacts are described in more detail below. 

 Positive Impact of COVID-19 on Medication Access 

The COVID-19 pandemic increased access to 
medication (10 mentions). Some participants indicated 
that the COVID-19 pandemic increased access to 
medications by making prescription refills remote and 
easy to navigate online.  

Some participants expressed that due to the pandemic, 
pharmacies made it easier to get prescriptions filled, and 
in some cases, delivered medications to patients' homes 
free of charge. 

 

 Negative Impact of COVID-19 on Medication Access 

Difficulty with accessing providers or getting 
prescriptions/refills (46 mentions). Some 
participants who perceived that the COVID-19 
pandemic had adversely affected their access to 
medication shared that it was difficult to arrange 
medical appointments or communicate with their 
provider. In some cases, providers were not 
accepting new patients. 

Some participants who expressed difficulty with 
reaching their provider also shared that it affected 
the timeliness of getting medications or refills. 

A few participants indicated that pharmacies have 
been out of certain medications, been 
unresponsive to phone calls, or wait times have 
been much longer during the pandemic.  

 
2 Participants were asked "In what ways has your access to medication been impacted by COVID-19?" 

"I have not been able to get meds on 
time; I have had to wait sometimes days 
for my meds. It has been harder to get in 
with a doctor over the phone, so I have 
also had to wait longer for appointments 
regarding my medications." 
 
"Psychiatrists are not accepting new 
clientele, long wait times at pharmacies, 
pharmacies being out of medication 
when I need it " 
 
"Some meds have not been available, 
and I've had to switch meds (meds from 
China)." 

"It's gotten better because 
everything can be done over the 
internet." 
 
"Actually, it has not caused any 
access problems but made it easier 
as pharmacies will deliver free of 
charge." 
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New protocols for accessing medications are restrictive (10 mentions). Some participants shared 
that new guidelines for medication prescriptions and refills at pharmacies have created barriers to 
medication access.  

One participant shared that new rules on insurance coverage have forced restrictions on when 
and where medications should be accessed. 

 
Provider interactions are impersonal (4 mentions). Some participants shared that provider 
interactions through remote channels are impersonal, which makes it harder to have detailed 
conversations about medication or health concerns.  
 
Other ways COVID-19 has negatively impacted medication access (3 mentions) 

• Two participants shared that the COVID-19 pandemic increased their fear and anxiety 
with picking up medications from pharmacies, due to the possibility that they could get 
infected with COVID-19 or infect loved ones. 

• One participant also shared that the COVID-19 pandemic had generally increased his 
stress level with accessing medications.  
 

 

  

"Due to Covid-19, insurance has become overwhelmed with prescriptions and has been brutally 
enforcing refill dates despite lack of my ability to return home where my medications were. 
Forcing me to go about a week without prescribed medication." 
 
"It's been limited on where I can get my prescription, with stores closing earlier." 

"I would rather speak face to face with my psychiatrist because it's really hard to talk meds over 
e-mail." 
 
"Meeting with doctor for medication progress is challenging." 
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Treatment and Recovery 

This section includes information about ways in which participants' treatment and recovery has 
been impacted by COVID-193. The majority of participants stated that the COVID-19 pandemic 
had a negative impact on their treatment and recovery (318 mentions), while some participants 
stated that the impact of COVID-19 had been positive (90 mentions). Other participants also 
stated that the pandemic had no impact at all on their treatment and recovery (120 mentions). 
Below, we describe the negative and positive impacts of the pandemic on treatment and recovery. 

 Positive Impact of COVID-19 

The majority of participants who shared positive impacts of the COVID-19 pandemic on their 
treatment and recovery reiterated the benefits of telehealth already described above. These 
included staying connected to providers and other members in recovery, continuity of care, ease 
and convenience, and safety with accessing care. 

 

 Negative Impact of COVID-19 

The COVID-19 pandemic increased isolation and 
derailed connectedness (152 mentions). Many 
participants expressed that the COVID-19 pandemic 
decreased access to in-person interactions that led to 
increased isolation and loneliness during treatment and 
recovery.  

Some participants shared that the biggest impact of 
isolation is not being able to see family and friends.  

Some participants indicated that not being able to still 
meet in groups derailed the connectedness they had 
built with other group members during treatment and 
recovery.  

 
3 Participants were asked to "Please describe in your own words the impact that the COVID-19 outbreak 
has had on your treatment/recovery." 

"It's very sad that we are limited 
and restricted and that we can't 
leave the house to see our friends 
or family. With limited physical 
activity, I'm really struggling with 
my mental health." 
 
"Lack of in-person meetings takes 
away from the fellowship aspect of 
recovery." 
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COVID-19 transferred meetings online making them 
impersonal (74 mentions). Many participants 
expressed that transferring treatment and recovery 
sessions online due to the COVID-19 pandemic made 
the sessions impersonal and more difficult to connect 
with other people in groups.   

Compared to in-person meetings, most participants 
expressed that online meetings were reasonable but 
that it was difficult to keep focus in the online 
environment. 

Some participants indicated that online meetings 
reduced or completely eliminated the fellowship that 
existed with in-person meetings. 

Some participants shared that not having face-to-face meetings increased boredom, which was a 
trigger for relapse.  

COVID-19 worsened challenges with sobriety (67 
mentions). Many participants expressed that the 
COVID-19 pandemic made sobriety more difficult to 
achieve and maintain.   

Some participants shared that the risk of relapse was 
higher due to stay-at-home and self-quarantine 
orders. 

Some participants indicated that the COVID-19 
pandemic significantly increased their stress and 
anxiety levels and made recovery even more 
difficult.  

Difficulty with accessing provider and support 
groups (8 mentions). Some participants shared that 
the pandemic decreased their access to providers 
and limited interactions with others in treatment and 
recovery.  

A few participants also expressed that the pandemic 
impacted normal work hours which made getting 
treatment and recovery needs more challenging.  
 

  

"The impact of covid-19 has been really 
hard on my recovery; I struggle everyday 
with staying sober." 
 
"It has made my cravings more intense, 
my anxiety and depression more severe." 
 
"Maintaining sobriety has been much 
more difficult. I’ve had two lapses since 
COVID-19 and stay at home 
requirements." 

"It has prevented me from meeting up 
with my sponsor in person and has 
limited face-to-face contact with other 
alcoholics." 
 
"Being able to get what I need is a little 
bit harder because business hours are 
shorter." 

"No in-person meetings, thus less 
personal connection and less 
camaraderie and emotional/social 
support." 
 
"The quality of the telehealth 
meetings via zoom calls has been 
acceptable, yet drastically inferior 
to standard face-to-face meetings. 
I have struggled to pay attention 
during lectures over video 
conferencing due to poor audio 
quality/support." 
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Other ways COVID-19 negatively impacted treatment and recovery (17 mentions) 
• Seven times, participants shared that the pandemic increased uncertainties about their 

future and heightened their stress and anxiety around treatment and recovery. 
• Some participants, the majority of whom lived in their own home, indicated that the stay-

at-home and self-quarantine orders decreased their motivation to attend meetings or 
contact providers. In some cases, it led to a relapse.  
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Substance Use 

This section highlights information provided by participants about ways in which the COVID-19 
pandemic impacted their substance use4. The majority of participants stated that the COVID-19 
pandemic had no impact on their substance use (249 mentions). Some participants shared that the 
pandemic had a negative impact on their substance use and made it worse than before (130 
mentions), while other participants expressed that the pandemic's impact on their substance use 
had been positive (62 mentions). Below, we describe the ways in which the pandemic negatively 
and positively affected substance use among participants.  

 Positive Impact of COVID-19 

The COVID-19 pandemic reduced substance use or 
stopped use (34 mentions). Some participants 
expressed that the COVID-19 pandemic helped them 
reduce or stop substance use altogether. In some 
cases, this was due to having family around and more 
support.  

Some participants also shared that not having access 
to substances due to stay-at-home orders 
substantially reduced their cravings which led to not 
using substances.  

Some participants expressed that the pandemic 
prevented them from being in social environments or 
seeing friends who still use substances, which was 
beneficial to their recovery. 

The COVID-19 pandemic increased focus and motivation (21 mentions). Some participants 
expressed that the COVID-19 pandemic gave them pause and allowed them to better reflect on 
their overall health and recovery.  

Some participants shared that the pandemic increased their overall motivation for treatment and 
recovery, or determination to stay on their recovery path. 

 
4 Participants were asked to "Please describe in your own words the impact that the COVID-19 outbreak 
has had on your substance use." 

"It has made not using easier because 
my family is always home with me." 
 
"Helped me not to use because 
everything is shut down and I’m not in 
a hurry to leave treatment." 
 
"I have benefited from not being 
outside and doing normal social 
activities where I usually see people 
drinking." 

"It has made it clear that life is too short to be using alcohol. I have had to learn new ways to cope 
and I have been able to get through COVID-19 & my underlying health condition without taking a 
drink." 
 
"At first, my immediate desire was to get as high as I possibly could; but I knew I wanted a different 
life. Now I am 21 days completely sober, which is the longest I have ever made it in my entire 
recovery over 2 years." 
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Remote meetings are easier to 
engage with (8 mentions). Some 
participants expressed that the 
COVID-19 pandemic made 
therapy and recovery meetings 
remote, which helped them 
engage better due to the ease 
and convenience.  

 

 Negative Impact of COVID-19 

The COVID-19 pandemic increased cravings 
and substance use (77 mentions). Many 
participants expressed that the COVID-19 
pandemic increased their cravings for 
substances, due to isolation, stress, or 
boredom. 

In many cases, the increased cravings for 
substances led to subsequent use. 

Some participants pointed to the fact that 
liquor stores were considered an essential 
service and allowed to operate, hence 
accessing alcohol was as easy as before. 
 
Derailed connectedness and increased 
isolation (36 mentions). Some participants 
expressed that not being able to see their 
family and friends, attend in-person meetings 
or see their providers made them feel isolated 
and alone, which sometimes became a trigger 
for relapse.  

Some participants shared that the COVID-19 
pandemic led to a monotonous lifestyle which 
increased cravings. 

Other ways COVID-19 negatively impacted substance use (17 mentions) 
• Some participants shared that the pandemic added significant stress to their lives.  
• For other participants, the fear of getting infected with COVID-19 heightened their 

anxiety, all of which increased sobriety challenges or led to increased substance use.  

 

"It really sparked it up, allowed me to be 
high 24/7 locked up in my apartment 
alone. It was awful. I was using from the 
moment I woke up until whenever I passed 
out that day." 
 
"I started to use more, then my parents put 
me in rehab." 
 
"Initially it made it much worse due to 
isolation and the fact that drug dealers and 
liquor stores did not close due to  
COVID-19." 

"It has placed my recovery at risk due to the 
many changes COVID-19 has placed upon 
us. Many times, I’ve been very depressed. 
Not getting to see fellow recovering addicts, 
talking to them, attending meetings with 
them, or seeing them at work, made me 
think more about using. The whole situation 
is very difficult. Can’t see family or friends 
or children." 

 

"To be honest, I feel like attending zoom meetings has 
greatly helped me whereas before I would lean more 
towards not wanting to go to meetings." 
 
"The increase in Telemedicine use has made it be easier for 
me to be more engaged in using treatment resources."  
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The OMNI Institute is a 501c(3) non-profit social science consultancy that accelerates positive 
social change by supporting the public, nonprofit, and philanthropic sectors with integrated 

research and evaluation, capacity building, and data utilization services. 

For more information about this survey or OMNI’s evaluation work in substance use disorder 
prevention, treatment, and recovery, please contact Holen Hirsh, PhD at hhirsh@omni.org. 
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Appendix A - Additional Analyses 

The data represent an aggregate of 534 individuals receiving treatment for substance use disorder 
at 14 treatment facilities across the United States. The number of respondents varied at each 
facility, with a range of 2 to 199 participants across sites. As a result, the findings do not equally 
represent client experience at every treatment center.  

Additional analyses were conducted to explore differences in perceptions and experiences by 
living situation. Specifically, participants who indicated they were living in a residential treatment 
facility or in a sober living community were compared to those who indicated any other living 
situation (includes: in a shelter, homeless/houseless, my home alone, my home with others, in 
another person’s home, and other). There were differences between these two groups in 
participant’s rating of how helpful telehealth therapy and recovery support services are and in the 
number of AA/NA/peer support meetings attended per week before and during COVID-19: 

• Participants living in a residential treatment facility or sober living community generally 

rated telehealth-delivered therapy and recovery services as less helpful (therapy: M = 3.71, 

recovery: M = 3.33) than did those not living in a residential treatment facility or sober 

living community (therapy: M = 4.16, recovery: M = 3.96).  

• In looking at the mean number of AA/NA/peer support meetings attended per week 

before and during COVID-19 for both residential groups, the average number of meetings 

per week did not change among participants living in a residential treatment facility or 

sober living community, while the average number of meetings attended per week 

increased among participants not living in a residential treatment facility or sober living 

community (from 2.66 to 3.75).  
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Appendix B - Qualitative Methods 

The survey included patients currently in treatment for substance use disorder (either inpatient or 
outpatient) who answered questions related to the impact of COVID-19 on Telehealth (n = 383); 
Medication (n = 265); Treatment and Recovery (n = 450); and Substance Use (n = 410). 
 
The analysis was a thematic coding process which included the following steps: 

• Independent preliminary coding, where responses to each question were independently 
reviewed by two researchers. During this phase, each researcher identified preliminary 
codes for each question and coded responses accordingly, using up to three codes for 
statements that addressed multiple issues. 

• Code reconciliation, where codes were compared between the two researchers and, based 
on discussions, codes that differed were updated until a consensus on final codes was 
reached for all codes. 

• Axial coding, where preliminary codes were further categorized into sub-themes using 
existing relationships between ideas.  

• Theme generation, where axial codes were finally categorized into broad themes.  

The reporting used count of code mentions within each theme to represent the popularity of ideas 
across survey participants statements. The researchers examined each code and reviewed the 
frequency a code appeared across all responses using the platform R. The frequency of each code 
represents the number of times a survey participant mentioned a code in their response. For each 
participant, a code was only counted once, and participants could have up to three codes per 
single response. Consequently, it is noteworthy that the sum of all mentions for a theme may be 
larger than the total number of responses received from participants. 
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