
 
 

What this research is about 

The COVID-19 pandemic has created challenges to the 
delivery of mental health and addiction treatments in 
person. In response, many services have shifted to a 
distance-based care model. Options include using the 
internet, phone, and postal mail to deliver treatment. 
This study explored how addiction treatments had 
been affected by COVID-19 from the perspective of 
service managers and clinicians in New Zealand. The 
study period occurred between March 2020 to June 
2021. During this time, there were two long lockdown 
periods with stay-at home orders in New Zealand. 
Mental health and addiction services became 
distance-based, aside from urgent and crisis care.  

What the researchers did 

The researchers recruited service managers and 
clinicians from substance use, behavioural addictions, 
and mental health services in New Zealand. 
Participants were sent an email about the study with 
a link to a 20-minute survey. The survey asked for 
participants’ demographic and work information. 
These included age, gender, education, years of work 
experience, workplace location, and the primary focus 
of their service. It assessed participants’ views 
regarding changes in problematic internet behaviours 
during COVID-19. Two open-ended questions asked 
about the impact on service delivery, including what 
worked well and what did not work well.  

What the researchers found 

A total of 93 participants responded to the survey. 
Half were psychologists, counsellors, therapists, or 
alcohol and other drugs (AOD) workers. Eight were 
service managers and 10 were social workers. The rest 
were in case management, nursing/medical, or other 

roles. Most participants (70%) were from major urban 
areas. Almost one-fifth (18%) worked with youth. 
Around one-third worked in services targeted to 
Mãori, Pacific, and Asian populations.  

Participants used between 0 to 3 or more different 
distance-based options for service delivery. The 
average was two. The most frequently used options 
were phone or video conferencing with Zoom, Skype, 
Teams, or Facebook Messenger. About 25% used text 
messaging, 11% used email, and 2% used postal mail. 

Around 60% of participants noted that more clients 
presented problems with internet gambling, gaming, 
and social media use. Increased internet gambling was 
more frequently reported by behavioural addiction 

What you need to know 

This study explored how addiction treatments had 
been affected by COVID-19 from the perspective 
of service providers. A total of 93 service 
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internet gambling, gaming, social media, and 
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clinicians than AOD and youth workers. More youth 
workers reported increased gaming and pornography 
than AOD and behavioural addiction clinicians.  

Experiences of treatment delivery during COVID-19 

The researchers identified six themes from 
participants’ responses to the open-ended questions. 

Service management: Shifting to distance-based 
services improved clinician travel time, increased 
capacity, and reduced waiting lists. At the same time, 
it created more administrative burdens and the need 
for new online forms and protocols. Some services 
stopped or were postponed (e.g., group-based 
treatment). Clinicians also felt personal impact such as 
fatigue due to screen use and social isolation.  

Service delivery: Some clinicians scheduled more 
frequent and shorter appointments to keep in contact 
with clients. Some clinicians noted a drop in non-
attendance at the first appointment due to ease of 
access and reduced embarrassment for clients. Two 
clinicians mentioned they could connect clients living 
in remote areas to more services across New Zealand.  

Treatment and focus: Participants noted an increased 
focus on treating (i) anxiety and depression, (ii) 
internet-based addictions, and (iii) uptake of new 
modes of gambling. Clients also presented more 
complex issues, such as housing and family violence. 
One service manager noted a positive impact of 
lockdowns on reducing gambling and drug use. 

Access and equity: Access to treatment improved for 
some clients. Online delivery could better reach young 
people and people in remote locations. Other clients 
experienced barriers, such as poor or no internet 
connection, no webcam or video-capable phone, and 
lack of a safe, private, or quiet space at home. 

Challenges to engagement and rapport: Some 
clinicians found establishing relationship and rapport 
with clients was challenging when not being face-to-
face. However, some clinicians found that clients 
shared more about themselves with online options. 
Clinicians who used phone and text reported the lack 
of visual cues made it hard to interact with clients.  

Perceived effectiveness of treatment: Clinicians who 
used video conferencing reported treatment gains 
were maintained or continued to evolve. Clinicians 

relying on phone or text found treatment was less 
effective due to poorer rapport and engagement. 
Some services decided to continue with distance-
based options even after lockdowns. 

How you can use this research 

The results provide insights into the impact of COVID-
19 on addiction treatments from service providers’ 
perspective. Future research could explore client 
experiences of distance-based treatment options.   
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