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Abstract
Aims and objectives: To explore the impact of the COVID-19 pandemic on alcohol and 
other drug nurses providing treatment for individuals presenting with problematic 
alcohol and other drug use.
Background: COVID-19  has caused disruption to contemporary health service de-
livery, including alcohol and other drug treatment. Provisional research on drug and 
alcohol consumption patterns shows changes attributable to the pandemic, with im-
plications for service delivery. Research also indicates the impact of the pandemic 
on healthcare staff is significant, leading to workforce challenges that threaten care 
provision.
Design: Qualitative descriptive study design.
Methods: Data were collected using semi-structured, individual telephone inter-
views with practising alcohol and other drug nurses from Australia and New Zealand 
(n = 19). COREQ reporting guidelines were used.
Results: After thematic analysis, three key themes emerged: ‘No room at the inn: 
Changes to service delivery due to COVID-19’, ‘We are providing care to a very vul-
nerable group of people: Consumer factors during COVID-19’ and ‘Personally, we 
were very, very stressed: Workforce factors due to COVID-19’.
Conclusions: The findings from this study indicate that the impact of the pandemic 
was felt by alcohol and other drug nurses, services and healthcare consumers alike. 
The experiences of alcohol and other drug nurses through the COVID-19 pandemic 
need further exploration both to ensure workforce sustainability and that disruptions 
to alcohol and other drug services do not occur in future outbreaks of communicable 
disease.
Relevance to clinical practice: COVID-19 has had a profound effect on nurses in all 
settings, and these effects are likely to be felt for some time after the pandemic: nurs-
ing specialties require support to ensure ongoing workforce sustainability and well-
being of nursing staff. All nurses need to be aware of changes to alcohol and other 
drug use during the pandemic and screen healthcare consumers accordingly.
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1  |  INTRODUC TION

The COVID-19 pandemic has caused disruption to healthcare ser-
vices, including alcohol and other drug (AOD) treatment services. 
Social distancing, lockdown, ‘stay at home’ orders and other meas-
ures designed to reduce the spread of COVID-19 have had a pro-
nounced impact on the way consumers of AOD treatment services 
are able to access care for problematic alcohol and other drug use 
(Dunlop et al., 2020). The implications of post-pandemic efforts to 
prevent the recurrence of widespread COVID-19 infection will likely 
have wide ranging effects on AOD settings that provide services 
such as harm reduction (López-Pelayo et al., 2020). Changes in the 
availability, supply methods and usage patterns of substances, for 
example due to border closure in the case of illicit substances or 
moves to home delivery services for alcohol, are likely to have wide-
reaching implications beyond the pandemic (Colbert et al., 2020; 
United Nations, 2020; Voce et al., 2020).

Generally, nurses have been portrayed as the healthcare ‘face’ of 
the COVID-19 pandemic, conducting testing for the virus, providing 
care for those who contract COVID-19 and at times contracting the 
virus themselves (Fernandez et al., 2020). AOD nurses, also known 
as addiction nurses, are a significant profession in the overall AOD 
workforce composition, performing key roles including medication 
administration, mental and physical health monitoring in a wide va-
riety of settings where problematic AOD use is encountered (Searby 
& Burr, 2020; Skinner et al., 2020).

The aim of this study is the exploration of the impact of the 
COVID-19 pandemic on AOD nurses providing treatment for indi-
viduals presenting with problematic AOD use. We sought to use 
qualitative description to explore the rich narratives of AOD nurses 
working in AOD treatment settings throughout the course of the 
pandemic. Little data exist on the AOD nursing workforce, and to 
our knowledge, this is the first study exploring solely the experi-
ences of AOD nurses during the COVID-19 pandemic.

2  |  BACKGROUND

Australia experienced initial cases of COVID-19 in January 2020, 
with spread of the disease limited due to the geographic nature of 

the country and the fact that Australia is an island, with strict bor-
der controls limiting the intake of potentially infected individuals 
from other countries (Adekunle et al., 2020; Tan et al., 2020). New 
Zealand followed experiencing initial cases during February 2020 
(Jefferies et al., 2020). COVID was initially described as a threat to 
intensive care units and respiratory settings, leading to concerns 
that, left unchecked, the COVID-19 infection would quickly over-
whelm hospitals and the availability of suitably qualified clinical staff 
(Litton et al., 2020). Beyond these settings, however, there has been 
little research conducted on the impact on healthcare settings not 
directly related to detecting and treating COVID-19.

As at June 2020, Australia had recorded 7277 cases and 102 
deaths; comparisons with case rates from Canada, Sweden and 
the United Kingdom indicate that if Australia had a similar case 
rate, COVID-19 cases would be between 8–14 times higher, with 
between 5000–14,000 extra deaths attributable to the pandemic 
(Australian Institute of Health & Welfare, 2020b). However, not 
long after this comparison the state of Victoria experienced a 
‘second wave’ of community acquired COVID-19 infections, with 
Australia peaking at an average of 525 infections per day. The out-
break also reached residential aged care facilities in Melbourne 
and was responsible for 678 deaths to December 2020 (Australian 
Government Department of Health, 2020a, 2020b). Despite 
the second wave, Australia's COVID-19 outbreak remains much 
smaller than the United States, United Kingdom and most of 
Europe (Sorci et al., 2020). New Zealand used a strict lockdown 
regime and closed borders to control the spread of the virus, with 
1503 cases and 22 deaths reported to May 2020 (Jefferies et al., 
2020).

A survey examining the impact of COVID-19 on nursing and 
medical staff in Wuhan, China (the site of the initial mass out-
break of the virus), surveyed 994 nursing and medical staff, find-
ing a high number reporting mental health disturbances related to 
working during the pandemic (Kang et al., 2020). A further study 
surveyed 1257 healthcare workers across several health regions 
in China (Lai et al., 2020), finding high rates of symptoms of de-
pression (50.4%) and anxiety (44.6%). Studies have also found so-
matic disturbances related to stress associated with the pandemic, 
including insomnia, anxiety and headaches (Chew et al., 2020). 
These results indicate that the effects of the pandemic go beyond 

What does this paper contribute to the wider global clinical community?

•	 The COVID-19 pandemic has caused significant disruption to many areas of healthcare, in-
cluding nursing.

•	 Many nursing specialities have experienced challenges during the COVID-19 pandemic, in-
cluding nurses being redeployed to other areas considered of greater need and changes in the 
way services are delivered.

•	 There is an urgent need to investigate the workforce impacts of COVID-19 on nursing, par-
ticularly when considering older, experienced nurses who may leave the workforce due to 
their susceptibility to COVID-19 infection.
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healthcare availability and have a direct impact on the well-being 
of nursing staff.

As the pandemic continues, there is real concern that a ‘second 
pandemic’ could occur due to the psychological impact experienced 
by both staff and healthcare consumers, as well as family members 
(Choi et al., 2020). Concerns have been expressed that the mental 
health impact of the pandemic could also be exacerbated by job 
losses, extended lockdowns, isolation from family and friends in dis-
tant regions and economic downturns (Holmes et al., 2020; Torales 
et al., 2020). A large-scale (n  =  53,351), longitudinal cohort study 
conducted by Pierce et al., (2020) in the United Kingdom found an 
increase in mental distress in population groups most directly im-
pacted by the lockdown, including those who lived with young chil-
dren; the study reports that reduced incomes and working hours due 
to pandemic related shutdowns were prominent in these groups.

Beyond the mental health concerns associated with the pan-
demic and lockdowns, there have also been concerns regarding 
increased alcohol consumption, often attributed to the stresses out-
lined above (Callinan et al., 2020). The Australian Institute of Health 
and Welfare (2020a) describes an increase in spending on take away 
alcohol, and of those who report increasing alcohol consumption, 
this consumption is often attributed to boredom and isolation in-
curred during lockdowns. The Australian Bureau of Statistics (2020) 
surveyed 1022 participants early in the pandemic (late April to 
early May 2020), with 14.4% reporting an increase in their alco-
hol consumption. The Australian National Wastewater Monitoring 
programme reported record high drug consumption of metham-
phetamine and heroin in regional Australia, and capital city con-
sumption of cocaine, cannabis and nicotine during the COVID-19 
pandemic (Australian Criminal Intelligence Commission, 2020).

3  |  STUDY AIM

The findings in the literature indicate a concerning situation, 
whereby mental ill health and alcohol and other drug consumption 
could increase both during the continuation of the pandemic, and 
for some time after COVID-19 viral transmission has been con-
trolled. Additionally, the stress and psychological disturbance on 
nursing staff is essential to explore, both for individual well-being 
and workforce sustainability. Both factors have informed the aim of 
this study: the exploration of the impact of the COVID-19 pandemic 
on AOD nurses providing treatment for individuals presenting with 
problematic AOD use.

4  |  METHOD

4.1  |  Design

The methodological design of this study was qualitative description, 
an inductive qualitative approach described as being well suited to 
explore participant perception and experience of phenomena, and 

to provide a description of events that is reflective of the partici-
pant's own language (Neergaard et al., 2009; Sandelowski, 2010). 
Semi-structured interviews were conducted with 19 AOD nurses 
across Australia and New Zealand, and data were analysed using 
Braun and Clarke’s (2006) method of thematic analysis. This project 
was guided by the Consolidated Criteria for Reporting Qualitative 
Research (COREQ) checklist (Appendix S1) (Tong et al., 2007).

4.2  |  Ethical approval

Prior to the commencement of data collection, ethical approval for 
this study was obtained from the relevant University ethical review 
board. Participants were read a verbal consent script which required 
agreement before interviews commenced. All identifying informa-
tion, such as names and workplaces, has been removed to protect 
participant confidentiality.

4.3  |  Data collection

Sampling for this project was conducted using purposive sam-
pling. This methodology was used to ensure that participants had 
experience of the phenomenon of investigation, being the impact 
of COVID-19 on their work as AOD nurses (Palinkas et al., 2015). 
Potential participants were invited to take part in the study by 
using targeted email and social media posts, distributed to the mail-
ing list and social media connections of the national peak body for 
AOD nurses, the Drug and Alcohol Nurses of Australasia (DANA). 
Inclusion criteria, outlined on the recruitment materials, were (a) 
nurses currently registered with the Australian Health Practitioner 
Registration Agency (AHPRA) and (b) currently working in a recog-
nised AOD nursing role.

Participants who wished to participate accessed a Qualtrics 
survey page where they were able to provide a contact email ad-
dress to arrange an interview. This page also contained a link to 
download the participant information form. A trained research 
assistant (DB, female) contacted participants to arrange interview 
times via email.

Individual, in-depth semi-structured interviews were conducted 
via telephone in July and August 2020. A semi-structured interview 
guide was developed from emerging literature on the healthcare 
response to COVID-19 and existing literature exploring disaster 
preparedness in the nursing workforce (Wong et al., 2010; World 
Health Organisation & International Council of Nurses, 2009). 
The interview guide was designed to probe responses in respect 
to potential impacts of physical distancing or lockdowns, and how 
these impacts affected consumers of the AOD treatment services 
in question. Demographic information was also collected to enable 
an overview of the demographic profile of study participants. This 
information is summarised in Table 1.

A trained research assistant (DB, female), who has experience 
conducting interviews for similar qualitative projects, conducted 
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the interviews via telephone. Interviews were recorded using a call-
recording tool to enable accurate transcription, with the interviewer 
making extensive notes which allowed her to capture perspectives 
of the interview as it occurred (Mealer & Jones, 2014). Interviews 
ranged between 32–47 min in duration. Interviews were conducted 
beyond theoretical data saturation to capture responses from a wide 
geographic area. Recordings were de-identified and transcribed ver-
batim, with both recordings and transcripts checked regularly by the 
lead author (AS, male) to ensure data quality. Regular meetings were 
held between the research team to both discuss emergent themes 
and address any issues encountered in the interview process. All in-
terviews were uploaded to the NVivo software program for analysis 
and coding.

4.4  |  Analysis

Data analysis was conducted by both members of the research 
team, based on Braun and Clarke's (2006) method of thematic 
analysis, which involves a six-step process of finding themes in 
qualitative data: familiarisation with data, generating initial codes, 
searching for themes, reviewing themes, defining and naming 
themes and, finally, producing the report. Both authors indepen-
dently became familiar with the data through reading transcripts 
and revisiting audio recordings, developing a preliminary coding 
matrix. To ensure inter-rater reliability and agreement in codes de-
veloped, preliminary themes were reviewed between researchers 

and coding decisions explained and justified following the meth-
ods of Hemmler et al., (2020). The authors then completed the fol-
lowing phases (searching, reviewing, defining and naming themes, 
and preparing the report) cooperatively to achieve consensus and 
agreement of themes and subthemes. The preliminary coding ma-
trix was regularly revised as new themes emerged during analysis of 
further interviews during the cooperative process. The coding tree 
is described in Figure 1.

5  |  FINDINGS

A total of 19 AOD nurses took part in this study, 18 from Australia 
and one from New Zealand. Participants were mostly female (n = 17, 
89.5%) and residing in the Australian state of New South Wales 
(n = 14, 74%). Participants reported a wide range of roles and set-
tings; however, most (n = 10, 53%) worked as clinical nurses. Three 
parent themes emerged during the analysis of the data: changes to 
service delivery, factors associated with consumers and factors as-
sociated with the workforce.

5.1  |  ‘No room at the inn’: Changes to service 
delivery due to COVID-19

As the COVID-19 pandemic emerged as a threat to health service 
delivery in Australia and New Zealand, many participants reported 

TA B L E  1  Participant demographic profile

Participant number Gender Role Setting State

1 Female Clinical nurse Pharmacotherapy clinic New South Wales

2 Female Clinical nurse Residential AOD New Zealand

3 Female Manager Aboriginal Medical Service New South Wales

4 Male Nurse practitioner Consultation-liaison/prison New South Wales

5 Female Clinical nurse consultant Substance use in pregnancy and 
parenting service

New South Wales

6 Female Clinical nurse consultant Community health service New South Wales

7 Female Clinical nurse Mental health service ACT

8 Female Clinical nurse Youth health service New South Wales

9 Female Clinical nurse consultant Tertiary hospital New South Wales

10 Female Clinical nurse Tertiary hospital Western Australia

11 Female Manager Pharmacotherapy clinic New South Wales

12 Female Clinical nurse consultant Consultation-liaison New South Wales

13 Female Nurse practitioner Tertiary hospital New South Wales

14 Female Clinical nurse Pharmacotherapy clinic New South Wales

15 Male Nurse practitioner 
(transitional)

Consultation-liaison New South Wales

16 Female Clinical nurse Pharmacotherapy clinic New South Wales

17 Female Clinical nurse Inpatient withdrawal unit ACT

18 Female Clinical nurse Youth health service Queensland

19 Female Clinical nurse Medically supervised injecting facility New South Wales
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significant changes to the delivery of AOD treatment services. 
Largely, these changes were described as procedures that were im-
plemented to meet guidelines for physical distancing or the use of 
personal protective equipment (PPE). Participants also reported the 
incorporation of COVID testing procedures into their treatment ser-
vice, an initiative that was said to be designed to have marginalised 
consumers receive testing in the service as opposed to attending a 
designated testing clinic:

The dosing staff [in the pharmacotherapy clinic] were 
doing the testing. Each patient that came in got of-
fered the opportunity to have a test. 

(Participant 13)

Further procedures were incorporated to reduce the perceived 
risk of transmission of COVID-19, including temperature checks 
and focussed questioning to ascertain whether consumers had 
been exposed to the virus. In addition, consumer residential lo-
cations were also considered, as indicated in this example from an 
inpatient unit:

We were initially restricted to [Australian Capital 
Territory] clients… we'd ring them the night be-
fore to check that they hadn't been in contact with 
anyone or had any symptoms or signs and then 
on admission we would wear masks and goggles, 
check their temperature outside, ask the questions 

again and then bring them down into the unit for 
admission. 

(Participant 17)

Even though participants described that these procedures were 
encountered over most healthcare settings in Australia and New 
Zealand, participants noted that it was often the nursing staff who re-
mained on-site to conduct these procedures. This was often due to 
the roles nursing staff undertook being considered essential, such as 
administering medication and providing care for mental and physical 
ill health:

The counsellors are doing pretty much all phone con-
tact. That is not the nature of nursing, you can't re-
ally do nursing via a phone so that hasn't changed our 
model. But more broadly, it has changed the model of 
drug and alcohol services. 

(Participant 12)

Participants also reported a reduction in the face-to-face contact 
that had previously been the mainstay of contemporary AOD treat-
ment services. A shift in focus was noted, where the provision of 
treatment for problematic AOD use made way for responding to the 
potential influx of healthcare consumers presenting with COVID-19:

Our local hospitals… basically put a big ‘no room at 
the inn’ sign up. When you are expecting a whole 

F I G U R E  1  Coding tree

The impact of COVID-19
on AOD nurses

Changes to service 
delivery

Consumer factors

Workforce factors

Reduc�on in 
face-to-face contact COVID procedures

Changes in treatment 
delivery (medica�on)

Fear and anxiety

Personal protec�ve
Equipment (PPE)

Impact on
Workforce sustainability

Changes to consumer 
presenta�ons

Changes to substances used

Decrease in presenta�ons in 
specific se�ngs

Unknown consumers, high 
acuity
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influx of patients in a pandemic the capacity to accept 
alcohol detox patients went out the window. 

(Participant 15)

The lack of face-to-face contact had substantial impact on the de-
livery of AOD treatment, especially where opiate substitution therapy 
(OST) involving methadone and buprenorphine was concerned. Of the 
participants who worked in pharmacotherapy services, all reported 
that there had been changes made to the delivery of OST, predomi-
nantly around the provision of ‘take away’ doses. Take away dosing, 
where consumers effectively take pre-prepared future doses offsite 
for later unsupervised administration (Ritter & Natale, 2005), marked a 
shift from supervised dosing that may not have been considered prior 
to COVID-19:

A lot of people were given takeaway doses, even peo-
ple that previously would have been too high risk. 
Patient contact was just wound back at every possi-
ble turn. 

(Participant 1)

Reports of the success of this approach from participants were 
mixed. Although some reported that the shift to take away doses 
worked well for consumers, others described consumers feeling the 
loss of structure that occurred with supervised dosing, and issues such 
as costs associated with moving dosing to a private pharmacy. Despite 
many participants reporting consumers moving to take away pharma-
cotherapy dosing, many comments reflected a perception that the risk 
for some consumers was too high for this approach:

Then there were the people that couldn't go any-
where, that have to daily dose here, they’re too cha-
otic, they’re using ice [methamphetamine] every day, 
they’re too unstable, the risks are too high. 

(Participant 11)

Takeaway dosing was also used as a strategy if consumers had to 
quarantine due to either waiting for test results or recording a positive 
COVID-19 test. One participant reported that this approach was part 
of a strategy in managing confirmed COVID-19 cases in consumers:

We had a store of takeaways ready for every sin-
gle client who comes to our clinic, so that if in the 
event they came in and they were symptomatic, they 
needed to be tested and they needed to isolate, we 
would be able to dose them and give them a handful 
of takeaways. 

(Participant 6)

Another reported strategy was moving consumers to the long-
acting injectable buprenorphine formulation. Participants reported an 
urgency to implement this treatment in the wake of the initial COVID 
outbreak in New South Wales; it was felt that this was a key strategy 

to reduce face-to-face contact, and a way to mitigate the risks of treat-
ment if isolation strategies were needed to prevent the spread of the 
virus:

We had one client who got COVID, he had been into 
have a look at the Ruby Princess [cruise ship] and he 
managed to get COVID. He had the injection [bu-
prenorphine] two days beforehand. So, he could go 
into isolation… if it had been methadone, you know 
we would have had to home deliver. 

(Participant 11)

Although participants reflected that the consumers who trans-
ferred to the long-acting injectable were largely happy with their de-
cision to do so, there were some barriers to rapid implementation in 
some healthcare services, as outlined in this example:

The Department announced, ‘You need to get every-
body on the [long acting injectable] as quickly as pos-
sible because then you’ll have less people coming to 
the clinic’. We had announced it was coming, but we 
had been a bit tardy around rolling it out. The reason 
being that we had a prescriber issue in that we didn't 
have one. Our prescriber had resigned, and we were 
utilising a prescriber through telehealth. 

(Participant 6)

This participant went on to describe the concern that despite the 
long-acting injectable being used to reduce face-to-face contact, there 
were some reservations:

Funnily enough after having made that decision to 
get everybody on the [long acting injectable], one 
of the [service medical staff] did actually say, ‘Hang 
on a minute, it might actually cause us more prob-
lems if people have to isolate because then staff will 
have to go into their home to give the injection. It 
is probably easier if they’re on an oral medication 
because then you can just deliver it to their front 
door’. 

(Participant 6)

Overall, reactions to the reduction in face-to-face contact were 
mixed. Participants in rural areas used telehealth technologies to good 
effect, describing a significant reduction in travel time, meaning more 
appointments could be scheduled in a workday. However, most par-
ticipants were concerned that telehealth appointments did not allow 
for an adequate therapeutic intervention and impacted on rapport and 
consumer engagement:

I think once you break that engagement it is very hard 
to get back. 

(Participant 5)
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5.2  |  ‘We are providing care to a very vulnerable 
group of people’: Consumer factors during COVID-19

During the interview process, participants described several fac-
tors related to the consumers of their services. These factors typi-
cally concerned changes in the AOD usage patterns of consumers 
seeking treatment from services during the pandemic. Despite 
reports of a potential shortage of certain substances (Dietze & 
Peacock, 2020; Voce et al., 2020), participants observed diverse 
patterns of use, particularly during lockdowns. Some of these ob-
served patterns of use included shifts in substances used, placing 
consumers at risk:

There's more overdosing on GHB [gamma hydroxybu-
tyrate]. Methadone overdoses. [Methamphetamine] 
supply has dropped off and GHB has arisen from that. 
I've seen clients drinking and then taking GHB on top 
of that and it's just causing them to be unconscious 
and needing to be intubated. I have concerns for our 
cohort. 

(Participant 1)

Further, participants noted a change in AOD purchasing behaviours 
related to government financial stimulus provided at the commence-
ment of lockdowns associated with the pandemic:

The government gave handouts… $750, so all of a 
sudden, it's like, oh wow, you know, not a problem in 
terms of finances. Some [consumers] used that money 
and got on the ice [methamphetamine] and there was 
an increase in ice use, but that seems to have settled 
down a bit now. 

(Participant 11)

Alternative methods of obtaining alcohol and other drugs were 
also noted, particularly concerning alcohol. For example, one par-
ticipant described an increase in home delivered alcohol, which 
again caused concern when linked to the government stimulus 
payments:

We are providing care to a very vulnerable group of 
people… their drinking or drug use had not ceased 
but could have possibly increased because now they 
were getting extra money from the government. And 
possibly having home delivery straight to their door 
knowing that alcohol is the number one danger. 

(Participant 4)

A participant who worked with youth also reported that consum-
ers had been using home delivery to obtain alcohol:

Ordering bottles of alcohol over the internet has be-
come a problem. That is probably the biggest change 

that I've seen in COVID, is that all of a sudden you can 
buy alcohol online and you don't need ID. 

(Participant 9)

In addition to changes in usage patterns observed during the 
COVID-19 pandemic, many participants also reported a perceived 
change in the consumers that were requesting assistance from AOD 
services. Mostly, participants related this back to the impact of lock-
downs, job losses and additional stresses associated with the pan-
demic, such as home schooling:

We have seen people showing up that we have 
never seen before, and they're sick. They are having 
alcohol withdrawal seizures… because with COVID, 
there has been a whole month of people staying 
home, they're not working, they’re stressed about 
money. 

(Participant 9)

There was a fella who came in just a little bit upset 
and wanted to see somebody. He'd lost his job as a 
bricklayer, couldn't pay his mortgage, wife kicks him 
out and he ended up at a refuge… He came up to the 
ED and wanted to see someone to talk about it, ended 
up having a seizure in the waiting room and ended up 
intubated in ICU for three or four days. He probably 
would’ve been a little bit upset anyway but because 
of the pandemic and losing his job and the money, all 
that has kicked him over the edge and those sorts of 
really extreme drug and alcohol presentations seem 
to have really increased in the last couple of months. 

(Participant 15)

However, some participants did note that AOD use and presenta-
tions decreased over the course of the pandemic in specific treatment 
areas. One participant related this back to a government initiative to 
provide housing for consumers who were homeless, noting that sev-
eral ‘regular’ consumers of the service had either ceased or reduced 
their use:

Probably the biggest change is our numbers have 
decreased dramatically and a lot of that is because a 
lot of our clients were homeless and they've all been 
housed, they’ve all been put up in hotels by the gov-
ernment to prevent the spread of COVID amongst 
homeless people. 

(Participant 19)

Additionally, participants described consumers who had effec-
tively gone into an ‘involuntary abstinence’ due to a lack of substances, 
often leading to a need to purchase substances from unknown sources. 
This was described as a concern for participants, particularly in respect 
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of the quality or potency of substances and the potential for these to 
cause harm:

Yeah just some [consumers] were reducing. I think 
they didn't want to go out so that was their reasoning 
behind it. Or they’d say the market had closed down 
so, yeah, they just didn't get enough in town. For us 
it wasn't so much that that was a choice they made, 
it was more that, you know, they just couldn't get it. 

(Participant 8)

For those consumers who did reduce or cease their substance use, 
positive benefits were noted, as illustrated in the following anecdote:

Some clients did use more and yet other clients 
found it actually really helped their substance use 
because they were self-isolating and they stayed at 
home and they weren't out and about getting on and 
everything, they actually did a lot of the repair of 
their relationships and a lot of work on themselves 
and their family and a lot of goal setting and things 
like that. 

(Participant 8)

5.3  |  ‘Personally, we were very, very stressed’: 
Workforce factors due to COVID-19

The final theme emerging from the qualitative interview pro-
cess concerned workforce factors, which were mainly related to 
changes in the workplace necessary to incorporate social distanc-
ing, personal protective equipment or a repurposing of services to 
meet the expected influx of COVID-19 positive individuals. Several 
responses around workforce factors also mentioned a degree of 
fear:

We were attending Emergency Department meetings 
and they were talking about what they were expect-
ing to see, and that was unnerving for us. We had a 
few tough days about that. Personally, we were very, 
very stressed. 

(Participant 10)

This fear often related to the perceptions of worst-case scenarios 
eventuating, which were driven by fear of the unknown and an uncer-
tainty of the duration of the pandemic:

Originally, we were told that this would just be for a 
couple of weeks and it turned into three months. It is 
getting to the point that we need to have some sta-
bility and we need to start returning to as normal a 
service as we possibly can. 

(Participant 5)

Several participants also described a fear of contracting the virus in 
the workplace, with some going on to report factors that they felt put 
their consumers, and themselves, at greater risk:

When it first started, I was anxious… a significant pro-
portion of our clients come from a high-density public 
housing, and therefore their risk is not insignificant. 
I was quite worried about that cohort of people, for 
themselves being infected, but also for us as staff 
being infected. 

(Participant 14)

In addition to fear of uncertainty in relation to the pandemic 
and procedures associated with the prevention of the spread of the 
COVID-19 virus, participants also reported ambiguity around the 
messaging concerning personal protective equipment (PPE). In the 
early stages of the pandemic, this was often described as confusion 
around wearing PPE items, such as masks; as the following partici-
pant describes, there was an overarching feeling that masks should be 
preserved for areas considered more important than AOD treatment 
settings:

PPE was in a significant shortage and they didn't want 
you to use a lot of PPE because they were really con-
cerned… at that state level, we didn't have adequate 
supplies. Some nurses were putting on masks and 
being told no, you’re not allowed to wear that mask 
here at the moment. If you do, you have to leave. And 
several of them were sent home for wearing them. 

(Participant 4)

The perception that PPE needed to be stockpiled also meant par-
ticipants reported feeling that AOD treatment services were of a lesser 
need than other healthcare settings:

You're not considered essential like general health is, 
therefore if this ramps up another level, the only ser-
vice that will be available is the daily opioid treatment 
program dosing. The detox facility and everything 
else will cease to exist and the nurses will be probably 
be redeployed. 

(Participant 4)

Redeployment was frequently mentioned during the interview 
process and was also reported as a key driver of fear in participants. 
Like many clinicians working in AOD settings, nurses are highly spe-
cialised. However, many participants reported that the overarching 
concept of nurses being generalised and able to work in any setting 
was communicated to them during the pandemic, leading to much 
anxiety:

There was some talk that some of our [registered 
nurses] might get seconded up to the testing clinics 
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but that never eventuated, thankfully. I don't think 
anyone was very keen on doing that. 

(Participant 15)

Many participants reinforced this view of redeployment, with in-
terview narratives describing nurses being asked to move to COVID-19 
testing or respiratory settings. The underlying theme of these re-
sponses is to discount AOD experience and move nurses to ‘real nurs-
ing’ settings, in this case, responding to the pandemic:

They're thinking half the staff are going to go down 
with COVID and they're looking at you going okay, 
what can you do, do you have any children, do you 
have any dependants, where can you go kind of thing. 

(Participant 7)

As one participant reflected, this is an ongoing issue with AOD 
nursing roles:

I guess this just this feeling that we are, I don't know, 
not as respected within the nursing profession and so 
we're just easy to just move on. 

(Participant 16)

Finally, one participant reported that an older nurse was deemed 
high risk and taken indefinite leave from work. Given the older age of 
the AOD nursing cohort (Searby & Burr, 2020), this is a significant con-
cern and could lead to a loss of AOD nurses as the pandemic subsides:

There was one staff member who was currently under-
going cancer treatment who was allowed to stay home. 
She never returned. She hasn't returned to work. 

(Participant 13)

6  |  DISCUSSION

This study explored of the impact of the COVID-19 pandemic on 
AOD nurses providing treatment for individuals presenting with 
problematic AOD use. Our findings demonstrate that nurses are a 
key profession in the AOD treatment workforce, and their experi-
ences during COVID-19 show unique narratives given they were 
often the last workers ‘left at the coalface’. Despite many health-
care settings mandating work from home to attempt to prevent the 
spread of the virus, this was often not achievable for nurses due to 
the nature of the role they perform; other studies echo our findings, 
showing the high level of stress and anxiety nursing staff experience 
in these situations (Liu et al., 2020; Mo et al., 2020).

In our study, stress and anxiety among nurses was increased due 
to the constant threat of redeployment. Often, this redeployment 
was away from AOD treatment settings to COVID-19 specific areas, 
such as testing centres and respiratory medical environments. The 
notion that nurses are generalised and able to work readily in any 

setting discounts the specialist skills held by nurses such as those 
working in AOD treatment. Further, our participants also reported 
that the threat of relocation and redeployment had some nurses 
considering leaving the nursing profession, a significant threat to the 
ongoing sustainability of the AOD nursing role.

Many of the AOD usage patterns observed by participants in 
this study are beginning to be shown through research, particularly 
around alcohol consumption (Huckle et al., 2020; Sutherland et al., 
2020), although these results seem to be region specific with some 
areas observing decreases in weekend consumption (Bade et al., 
2020). These findings were reflected by participants who reported 
seeing more complex presentations for AOD treatment, as opposed 
to those they would usually see because of emergency department 
presentations for intoxication, primarily on weekends. Participants 
described consumers reporting a decrease in substance use due to 
availability, and although this was often spoken of as a positive as-
pect of the pandemic, there were also accounts provided of consum-
ers moving to different substances or overdosing due to reduced 
tolerance or obtaining drugs of greater purity. These findings em-
phasise the importance of clinicians, including nurses, providing 
harm reduction education on tolerance and the risk of overdose, in 
addition to naloxone (Dion et al., 2020; Mullennix et al., 2020).

A reduction in face-to-face contact was described as a threat 
to maintaining rapport with consumers of AOD treatment ser-
vices. Participants felt that engagement suffered when telehealth 
was used as a substitute for face-to-face appointments. There is 
limited research on the efficacy of telehealth methods used during 
COVID-19 in AOD services, with urgent need to ensure that this 
service delivery modality is appropriate for consumers who seek 
AOD treatment (Uscher-Pines et al., 2020). Additionally, partici-
pants reported concern at the perceived level of risk they believed 
telehealth carried, particularly when they could not observe clinical 
interactions or situations. Similar responses have been observed in 
other qualitative studies exploring the shift to telemedicine for AOD 
treatment (Uscher-Pines et al., 2020).

Finally, the physical distancing and isolation requirements did 
see an increase in the use of long-acting injectable buprenorphine 
formulations and take-home methadone doses. Early evaluation 
research of similar flexibility in dosing conducted in Spain notes 
that this practice is largely a success and should continue beyond 
the pandemic (Trujols et al., 2020); however, local research needs 
to be conducted to evaluate the ongoing efficacy of this approach. 
What is clear, however, is that the role of the nurse is essential in 
administering and monitoring the effects of both flexible dosing 
regimens and long-acting injectable preparations (Go et al., 2011). 
These treatments provide a clear mandate for the inclusion of the 
AOD nurse in all treatment services.

6.1  |  Strengths and weaknesses

To our knowledge, this study is the first in Australia and New 
Zealand exploring the experiences of AOD nurses during the 
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COVID-19 pandemic. Despite this strength of the study, there 
are limitations that need to be considered. Primarily, the sampling 
methodology used to recruit participants for this study meant that 
most Australian participants were from the state of New South 
Wales, with no representation from Victoria, South Australia, 
Tasmania or the Northern Territory. Workforce data show that 
New South Wales employs the majority of AOD nurses across 
Australia (Searby & Burr, 2020); however, the lack of representa-
tion from other states in conjunction with the qualitative approach 
of this study means the findings may not be representative of the 
wider AOD nursing workforce across Australia and New Zealand. 
Additionally, only one participant was from New Zealand despite 
our efforts to increase recruitment there. There are several specu-
lative reasons for the lack of participation from other Australian 
states and New Zealand which may be associated with increased 
COVID numbers in regions such as the state of Victoria, lockdowns 
in Auckland or simply a lack of AOD nurses connected with the 
professional organisation (DANA) and therefore not seeing invita-
tions to participate in the study. Future research should endeavour 
to recruit participants from these areas to provide a greater over-
view of the experiences of AOD nurses across the country.

The design of the study is cross-sectional and represents the 
experiences of nurses at a specific point in time; as the COVID-19 
situation progresses, workforce impacts on nursing may change and 
future research should consider a longitudinal approach to explore 
changes over time (Nevedal et al., 2019).

7  |  CONCLUSION

The COVID-19 pandemic has caused several fundamental changes 
to the way AOD treatment services were delivered, and the nurs-
ing workforce was not immune from these challenges. Further 
longitudinal research is required to determine the overall impact 
of COVID-19 pandemic on workforce sustainability; the potential 
to lose many highly experienced, highly qualified AOD nurses is 
high given the findings of this study indicate that nurses simply 
stopped working in AOD treatment due to the perceived risk. 
Future research exploring the change in AOD use due to lack of 
supply or changes in availability should consider providing edu-
cation on harm reduction to clinicians providing care to those 
seeking treatment. It is also imperative that the specialty of AOD 
nursing is protected from the notion that nurses can work in any 
setting. AOD treatment is a field employing highly specialised cli-
nicians, including nursing staff.

8  |  RELE VANCE TO CLINIC AL PR AC TICE

The COVID-19 pandemic has had a profound influence on health-
care services in Australia, and although we may not face another 
pandemic in the future, the effects of COVID are likely to continue 
to be felt by health service providers and nurses for some time. The 

need to ensure that nurses are prepared and supported in their role 
is essential, both to reduce anxiety that may impact on work per-
formance and to ensure that the nursing workforce does not face 
insurmountable challenge in respect of many highly experienced 
nurses leaving the profession. This is an especially relevant factor 
for small, highly specialised branches of nursing, such as alcohol and 
other drug nursing.

The switch to new and novel treatments, such as the injectable 
buprenorphine depot, has shown the utility and value of nurses in 
alcohol and other drug treatment services. Further, nurses hold 
specific skills useful in times of pandemics, such as infection control 
and the ability to provide holistic physical healthcare to an often-
marginalised consumer population who use AOD treatment ser-
vices. The role of the nurse should be promoted and protected in 
AOD treatment, and there is an urgent need to ensure the sustain-
ability of this highly specialised nursing workforce.

Beyond AOD treatment, all nurses should hold skills in assess-
ing and responding to problematic AOD use. As indicated in our 
research and supported by emerging data on alcohol and drug 
consumption patterns, the COVID-19 pandemic has not only seen 
increases of alcohol and drug use in certain areas of Australia, but 
may also see individuals presenting to healthcare services for as-
sistance who have never received treatment for problematic AOD 
use before (Callinan et al., 2020; Neill et al., 2020). Often, the 
first point of contact for these individuals is not AOD treatment, 
but other healthcare services such as the emergency depart-
ment (Butler et al., 2016). Therefore, it is essential for all nurses 
to be able to assess for problematic AOD use in the wake of the 
COVID-19 pandemic.
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