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Introduction 

Telehealth refers to delivery of healthcare services (e.g., counselling, primary care) via phone, video 

and/or tele-conferencing. The novel coronavirus (COVID-19) pandemic necessitated a rapid uptake of 

telehealth by many health care professionals, including alcohol and other drug (AOD) treatment 

providers. Whilst clients’ experiences of telehealth within healthcare generally (e.g., primary care, 

specialist care, mental health) have been extensively researched, relatively little is known about how 

clients have responded to the switch to telehealth during the COVID-19 pandemic. In AOD treatment 

services, client engagement and the therapeutic relationship are key to encouraging positive treatment 

and wellbeing outcomes. Therefore, appropriate consumer engagement and feedback is needed to 

ensure telehealth is appropriate and of high quality. Given the increasingly prominent role of 

telehealth within AOD treatment, there is an urgent need to explore the facilitators and barriers 

influencing clients’ access to, and engagement with, telehealth. We also need to better understand 

clients’ preferences for how telehealth is integrated within care during, and after, the COVID-19 

pandemic. 

Aim 

Funded by the Department of Health, this project examined Victorian AOD treatment clients’ 

experiences of telehealth to enhance future accessibility, experiences, and quality of telehealth. 

Specifically, the project aimed to: 

1. Explore AOD treatment clients’ experiences of telehealth during the COVID-19 pandemic 

(including barriers and facilitators to accessing telehealth, therapeutic alliance, treatment 

satisfaction); and 

2. Identify clients’ preferences for how future telehealth services are delivered and structured 

during and beyond the COVID-19 pandemic. 

Methods 

This project utilised a mixed-methods approach involving an online survey and in-depth, semi-

structured interviews. This involved recruiting 47 participants with the assistance of Victorian AOD 

treatment services. Of the 47 participants, 30 participants commenced the survey component (of 

which 3 also completed an interview), and 17 participants participated in an interview only (leading to 

a final interview sample of 20 participants). Statistical analyses were used to analyse survey data 

while interviews were subjected to thematic analysis, in which common themes as well as sub-themes 

were identified.  

Results summary  

Survey results 

Participants had attended between 2 and 60 telehealth appointments in the past 6 months (median: 

11.5), with individual counselling being the most common treatment type utilised by participants via 

telehealth. Almost half (48%) of participants had originally commenced attending this treatment in 

person before switching to telehealth, while 52% had commenced treatment via telehealth. 

Participants’ most recent telehealth appointment was usually attended via a mobile phone (73%), 

while the participant was in their own home (64%) and alone (64%). The sample was roughly evenly 

split in terms of whether the appointment was delivered in voice-only or voice and video format and 

in terms of whether it was delivered via a phone call or via conferencing software (e.g., Zoom). 

Approximately one third (32%) reported privacy concerns during their most recent appointment. 
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Most participants reported that their treatment delivered via telehealth was helpful, that their situation 

was improving, and that they were developing the ability to address their problems. Most of the 

sample perceived the treatment delivered via telehealth as reasonably credible and had generally 

positive expectations regarding its likely benefits. Similarly, AOD clinicians’ helpfulness, 

supportiveness, and collaboration with the client on common goals were also generally rated 

positively. However, approximately half (55%) of the participants had experienced interruptions to at 

least some appointments in the past six months (with the most common reasons for interruptions 

being technology-related). Those who reported experiencing interruptions had significantly lower 

ratings of the credibility of treatment delivered via telehealth and of the expectation that they would 

benefit from it than those who did not experience interruptions.  

Participants varied widely in terms of the degree to which they expressed preferences for telehealth 

versus in-person treatment. Those who had experienced treatment in-person before changing to 

telehealth tended to have greater preferences for in-person treatment, particularly in terms of its 

perceived privacy. Older age was associated with a greater tendency to view in-person treatment as 

more preferable than telehealth in terms of privacy. Experiences of interruptions during telehealth 

appointments also tended to be associated with preferences towards in-person treatment. 

When asked about whether they would prefer telehealth or in-person appointments in the future, no 

participants indicated a preference to only receive telehealth and only very few (16%) indicated a 

preference to receive only in-person care. The majority (74%) indicated a preference for flexible 

options in which telehealth appointments could play a role. Participants also indicated a diversity of 

preferred modes of telehealth delivery, suggesting that acceptability of telehealth may be optimised if 

services were able to offer various options (e.g., phone call, conferencing software, voice only, voice 

and video). 

A positive therapeutic alliance during telehealth treatment was associated with a tendency to rate 

telehealth as more preferable in terms of communication and effectiveness, as well as in terms of 

aspects related to “ease of engagement” (e.g., convenience and accessibility). While the cross-

sectional nature of this survey precludes causal inferences, it is possible that maximising convenience 

and ease of access, and reducing technical issues that often disrupt engagement, may facilitate 

engagement in telehealth. These measures may also facilitate the process of forming a valued and 

strong therapeutic alliance between client and clinician. 

Interview results 

Three interconnected themes were identified in the interviews with participants: (1) contexts of 

telehealth care; (2) experiences of telehealth care; and (3) preferences for future telehealth care (see 

Table 1).  
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Table 1: Overview of themes  

Contexts of telehealth  Experiences of telehealth  Preferences for future 

telehealth care 

Expectations about telehealth Treatment access and 

engagement 

Access and technical 

improvements 

Setting and privacy Communication and 

connection 

Telehealth information and 

training resources 

Technical concerns  Future care delivery: 

i) Hybrid telehealth and in-

person care 

ii) Target clinical populations  

 
 

(i) Contexts of telehealth  

Some participants were concerned that moving from in-person care to telehealth may reduce the 

quality of care and the therapeutic alliance. This was particularly the case for participants with 

multiple care needs (e.g., counselling and pharmacotherapy), who held concerns that moving to 

telehealth during the COVID-19 pandemic may disrupt valued supports available in person. 

Participants engaged with telehealth appointments from a range of different settings, including: 

specific rooms at home (e.g., bedroom; kitchen); private spaces (e.g., a car); and/or, public spaces 

(e.g., a park). Privacy issues for many participants emerged when other people such as parents or 

children were in close proximity. Some participants reported that services had difficulties setting up 

telehealth care, especially online telehealth. Participants also experienced technical issues which led 

to difficulties engaging with telehealth (e.g., poor internet access in regional/rural areas).  

(ii) Experiences of telehealth  

Many participants highlighted that convenience and ease of access were key benefits of telehealth. 

However, some participants had difficulty contacting and engaging with services, especially during 

COVID-19 lockdowns. Care delivered via telehealth was often experienced as empathic, which led to 

participants feeling comfortable and building a strong rapport with clinicians. For other participants, 

especially those who engaged in telehealth via the phone, physical cues including body language were 

absent. This often led to challenges in expressing emotions and building rapport, which potentially 

undermined the therapeutic benefits of telehealth. Despite these difficulties, telehealth was still valued 

by many participants as a means of delivering AOD care during the COVID-19 pandemic. 

(iii) Preferences for future telehealth care 

Being able to access a phone and/or computer, including having an available data plan and technical 

knowledge about how to setup telehealth software (e.g., Zoom, Skype), was considered vital by many 

participants. In order to improve telehealth in the future, participants suggested a range of strategies 

for client and clinician information and training resources. These included: information about how to 

set up telehealth; what to expect when transitioning to telehealth; and, relevant to clinicians, how to 

conduct assessments and interventions via telehealth, when cues (e.g., body language) may not be 

readily available. For the delivery of telehealth in the future, the most commonly preferred model was 

a hybrid telehealth and in-person care model. Within a hybrid model, several elements were viewed as 

important by participants, including: clients being able to choose which modality to engage in; 
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continuity of care; and the availability of a centralised repository containing information about 

telehealth and links to other services or supports (e.g., Directline; local AOD services; SMART 

Recovery; 12-step programs). 

Conclusions and suggestions 

The results of this study reiterate the value and usefulness of telehealth delivery of AOD care, despite 

a range of contextual, technical, access and communication challenges experienced by participants. 

Rather than viewing telehealth and in-person care as mutually exclusive, there was a strong preference 

for flexibility and hybrid telehealth and in-person care options in the future. Based on the findings of 

the study, the following specific suggestions might help to overcome some of the telehealth related 

challenges raised by participants and improve telehealth care in the future: 

1. Technology and engagement 

a. It may be a worthwhile for services to consider providing clients with phone/data credit or 

phone handsets, in order to help them engage in telehealth if required (particularly for 

clients with complex psychosocial needs or financial constraints). 

b. Given communication challenges associated with audio-only telehealth, it may be 

beneficial for services to implement fit-for-purpose, secure telehealth software and to 

make it available for clients who wish to engage in online telehealth.  

c. While technical issues are often outside service providers’ control, proactive efforts to 

prepare clients prior to commencing telehealth might be worth exploring. These could 

include: reminders for clients to be in a location with good phone reception if possible; to 

charge their battery prior to the appointment; to turn off app notification settings where 

relevant and feasible; and, perhaps checking in advance if the client will have sufficient 

data/credit and rescheduling the appointment if not. 

d. Managing clients’ expectations of what telehealth may involve and how telehealth may 

differ to in-person care is vital. 

e. Developing procedures to ensure that the needs of clients with multiple healthcare 

concerns (e.g., access to pharmacotherapy, access to other services) are not jeopardised if 

care moves to telehealth in lockdown or other crisis scenarios. 

 

2. Client information and clinician training 

a. It would be useful to develop client information resources that contain a range of practical 

tips/strategies about how to engage with, and what to expect from, telehealth. These 

tips/strategies may include: how to access and install online telehealth software (e.g., 

Zoom); what to expect from an initial appointment; how to create a comfortable and 

private space to engage with telehealth; and, how to access other supports after a 

telehealth appointment. 

b. Similarly, practical tips/strategies for clinicians may include: how to setup up telehealth 

appointments (especially online telehealth); how to conduct assessments and 

interventions via the telephone and/or online telehealth, when cues (e.g., body language) 

may not be readily available; and, an introduction to hybrid telehealth and in-person care 

models. 

c. It would be worthwhile embedding training on how to deliver telehealth care within 

clinician education at a range of levels, including: the Certificate IV in Alcohol & Other 

Drugs and undergraduate and postgraduate healthcare and social work courses.  



5 

 

d. It may be worth encouraging AOD service providers to consider enrolling in the new 

Monash University Graduate Certificate in Telehealth, which will be delivered for the 

first time in 2022.  

e. It would also be useful for future research to conduct a needs assessment of clinician 

training in order to design bespoke, relevant and engaging clinician resources in this area. 

 

3. Future care delivery  

a. Consider implementing hybrid care models in the future where clients have the choice of 

being able to engage with services in person and/or via telehealth. 

b. For clients starting treatment, an initial in-person appointment may be beneficial, before 

moving to a hybrid care model. 

c. Within a hybrid care model, continuity of care will be important. For instance, ensuring 

that clients can consistently engage with the same provider at the same service will be 

useful. 

d. Given that many clients may be engaged in multiple forms of telehealth for a range of 

concerns, including AOD and other mental or physical health concerns, it might be useful 

to develop a centralised repository containing information about telehealth and links to 

appropriate sites. The site might include practical tips/strategies, and contact numbers of 

support services (e.g., Directline, local AOD services), or links to peer support forums 

(e.g., SMART Recovery, 12-step, Counselling Online peer support forum), to reduce the 

challenges clients face when trying to navigate telehealth. It would be beneficial to co-

design these types of resources with clients to ensure resources resonate and reflect 

clients’ needs and preferences. 

 

     


