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2.

What does online alcohol and other drug 

(AOD) do? 

What can we learn from experiences of 

providing and receiving care online?

QUESTIONS OF 

INTEREST
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Counselling Online



Counselling session

[client] Yeah basically I went to this conference dinner thing & got wasted & made a complete fool of myself in 

front of all my colleagues 



But what does 

online AOD 

counselling 

do?



Online counselling 

in policy

1.

2.

Online counselling as an early and brief 

intervention to target AOD use

Online counselling as a tool to facilitate 

referral to face-to-face AOD treatment



Online counselling 

in practice

3.
4.
5.

Online counselling as attempting to 

attend to AOD use and interconnected 
psychosocial concerns

Online counselling as a potential form of 

treatment

Online counselling as supplementing 

face-to-face treatment



Policy into practice? 

PolicyScience Practice





What can we 

learn from 

online care?



1. Formulating 

‘the problem’ as 

‘addiction’ has 

its ups but 

mostly downs  



I am drinking up to 3 bottles of wine per 

day and want to stop. I start the day with 

good intentions and by early to mid 

afternoon I weaken and have a glass. 

Once I start I find it hard to stop. I rarely 

get drunk and have no domestic issues. 

My family do not realise the extent of my 

drinking.

Joe 08:48:46
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Hello, it sounds as though you are suffering from 

withdrawals. If you drink heavily as you do, when the 

alcohol withdraws from the body it is very 

uncomfortable and the brain demands more alcohol to 

stop the withdrawals.

Counsellor 08:50:18

I am drinking up to 3 bottles of wine per day and want 

to stop. I start the day with good intentions and by 

early to mid afternoon I weaken and have a glass. 

Once I start I find it hard to stop. I rarely get drunk and 

have no domestic issues. My family do not realise the 

extent of my drinking.

Joe 08:48:46



My advice is to see a doctor to get some medication or 

go into a detox program. If you stop suddenly you may 

have a seizure.

Counsellor 08:51:49

Counsellor 08:50:18

Okay thanks for your help. I'll call …(name of AOD 

service omitted) and have a look at the web site.

Joe 08:58:50

My pleasure. You deserve a great life, there is help 

available. Do not try to do it alone – it is too hard.



Notable features & effects of this 

problem formulation approach
Features

• Speed  

• Mobilisation of dominant ideas of addiction as 
matters of ‘fact’

• Pressure to meet targets

Effects

• Obscures other concerns  beyond the ‘serviceable 
problem’, which are left unaddressed

• Pathologises people

• Facilitates access to further treatment resources

• Service throughput & meeting targets 



2. Exploration, 

holism &

openness seem

quite useful



Dot

How long have you been drinking this much and what are your 

main worries about it?

Counsellor

Work used to give me an alternative distraction - an acceptable 

distraction as to why I couldn't sit outside and have a drink. "No, I 

have work to do" type of response. Now I don't have a legitimate 

"distractor". I get told ... don't worry! Your retired. Enjoy yourself! 

And I do, but feel guilty in the morning!!! My main worries are that 

I'm "an alcoholic", health reasons, that it will get worse

Dot

I'm drinking too much alcohol in social situations. I'm worried 

about the habit that is developing

So there are nice things for you about it (drinking) - enjoying time 

with your husband, relaxing, a time of life where you have 

'earned' the break etc. However the worries are plaguing you.

Counsellor



I would prefer to reduce it. I feel like I want to go to 

rehab, get myself away from the routines, the habit. I 

gave up smoking about 10 years ago and never went 

back. Similarly with drinking, I stopped while I was in a 

very public position - school principal - but when I 

retired I started up again because I enjoyed the 

relaxation. Going back to it weakened my resolve!!!

Dot

That's great that you know you have the capacity to 

stop/deal with addictions. It is natural during times of 

transition to rely more heavily on 'vices'. Have you 

tried to reduce your drinking the past 2 years? If so, 

what have you tried and what has/hasn't worked?”

Counsellor



Dot

They are some great ideas. What would your ideal level of 

drinking be?

Counsellor  

Half a bottle everyday - even though I still know that is too much. 

Yes - even though I'm supposed the have two nights free.

Dot

Yes. I know that I don't drink after I have eaten so I try to have 

dinner earlier. I thought I'd also start 'self defence' classes but 

that's a bit of a drive to the next town. So that would be a 

distraction, two nights each week.

Ok. That's good you have clarity on what your goal is and while 

more than recommended, half a bottle a day still cuts those 

worries on half for you!

Counsellor



Notable features & effects of this 

problem formulation approach
Features

• Generally takes the most time 

• Open ended questioning and space for client to more 
actively shape the encounter (as per Motivational 
Interviewing)

• Invitations to engage with experiences beyond ‘addiction’

Effects

• Potential to address concerns, which might otherwise 
remain unaddressed

• Potentially more sensitive ways of engaging with people 
beyond pathology

• Impacts on service throughput and targets



Concluding thoughts

• Rather than objective things waiting to be 

detected, ‘AOD problems’ emerge through the 

complex bundle of factors at work in clinical 

encounters.

• Role of the online medium & ‘the need for speed’ 

• Addiction ideas can be mobilised swiftly 

• Given a different set of circumstances ‘problems’ 

might be defined or emerge differently 

• How problems are formulated matters because it 

effects people and how their concerns are 

addressed or ignored 



How might we open up 

possibilities for 

different ways 

of engaging with 

people’s needs 

in their

complexity?



What realities do my 

methods (of problem 

formulation) create and with 

what effects for which 

creatures (clients) and 

places? 
(Bacchi, 2008, pg 7)

A critical reflexivity



Questions to reflect on

1. What experiences were classified as ‘problems’ & 
why? 

2. How did they emerge as particular ‘problems’? 
What meanings or knowledges did the articulated 
‘problems’ rely upon?

3. Which human and non-human factors (e.g., 
screening and diagnostic tools, treatment manuals, 
objects, spaces etc.) were involved in producing 
the ‘problem’ as a particular sort of problem?

4. How might the ‘problems’ that emerged as 
particular sorts of ‘problems’ (e.g. addiction) be 
considered otherwise? 

5. What effects, actions or responses did these 
‘problems’ give rise too?                                                                 



Organisational 

policies, rules & 

practices 

Discourses

Clinical 

practices 

Clinical tools & 

processes

Clinician attitudes 

& training

Funding 

models

Policy

Resources

Space

Time

Key performance 

indicators

Organisation focus

Gendered 

& other norms

Objects

It’s not just about this



Acknowledgements

• Clients and clinicians who participated in the 
project

• Counselling Online:  Rick Loos and Orson 
Rapose in particular

• Funders: Lord Mayors Charitable Foundation; 
Monash University Arts-Medicine 
Interdisciplinary Research Grant

• Colleagues & collaborators: Nyssa Ferguson, 
Emma Sandral, Ramez Bathish, Gabi Francis, 
Ella Dilkes-Frayne, Adrian Carter, Victoria 
Manning, Renata Kokanovic, Simone Rodda, 
Dan Lubman.  



NKS
FOR

LISTENING michaels@turningpoint.org.au

@MikeySavic


