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The global shockwave of COVID-19 has reconnected the 
shared humanity between treatment providers and cli-
ents (Pappa, Ntella, Giannakas, Giannakoulis, Papoutsi, 
& Katsaounou, 2020). Face-to-face workers live with 
the reality of contracting COVID-19 and those working 
remotely endure a clash of professional life and home 

life (Brooks & Brasler, 2020). Protective factors such as peer to peer in-
teraction, regular supervision, self-care, attendance at conferences, and 
maintaining a work/personal life balance are disrupted (Yang & Hayes, 
2020). Shared experiences between provider and client can contribute 
to higher instances of countertransference, having a detrimental impact 
on treatment (Hayes, Gelso, Goldberg, & Kivilighan, 2018). The chal-
lenges of COVID-19 create multiple stress-
ful situations for both clients and addictions 
professionals. 

Addictions professionals are experiencing 
multiple stressors in varying aspects of their 
lives, and this type of stress can have a detri-
mental effect on their resilience (Doweiko, 
2018). Although counselor self-care is es-
sential to boosting resilience and maintain-
ing high quality of work (Posluns & Gall, 
2019), many professionals may struggle to 
use these skills during times of a major crisis (Barzilay, Moore, Greenberg, 
DiDomenico, Brown, White, Gur, & Gur, R. 2020). Resilience can be 
enhanced through personal counseling and making new meaning out of a 
traumatic event (Kopacz, Lockman, Lusk, Bryan, Park, Sheu, & Gibson, 
2019). This article will review the problems addictions professionals face 
in the COVID-19 world while also providing recommendations to modify 
self-care and boost resilience to maintain appropriate treatment provision. 

The Addiction Professional Experience During 
COVID-19
The heightened stressors and demands of COVID-19 have put treatment 
providers at greater risk for burnout. Due to the pandemic, many providers 
moved quickly to the provision of treatment services via telehealth or with 
new, physical restrictions. For some, this was a steep learning curve as they 
adjusted to new technologies. Further, these adjustments in treatment 
may cause clients to resume substance use if they are disconnected from 
providers due to a lack of technology or they avoid treatment altogether 
due to concerns of contacting COVID-19 (Racine, Hartwick, Collin-
Vezena, & Madigan, 2020). Addiction professionals can feel deflated see-
ing clients resume substance use especially following some instances of 
success (Doweiko, 2018). This sense of deflation can be exacerbated by 
isolation as addiction professionals providing treatment from home can 

feel disconnected from their supervisors or other professional supports 
(Lin, Dievler, Robbins, Sripipatana, Quinn, & Nair, 2018). 

The ongoing threat of contracting COVID-19 is very real for those 
working in face-to-face environments. Those in such environments have 
reported worries about how their families may also become ill and have 
expressed thinking about work excessively when they are not there (Pap-
pa, et al., 2020).  Discouragement, isolation, constantly thinking about 
work, and continued feelings of powerlessness contribute to the addic-
tion professional experience of burnout (Coaston, 2017).

In the spring and summer of 2020, NAADAC conducted town hall 
meetings in response to the COVID-19 pandemic. In these sessions, many 
addiction professionals indicated struggles with maintaining a traditional 

9-to-5 workday. They shared that they 
would continue to review emails, answer 
calls, and engage in treatment beyond 
the expected hours of operation. State-
ments made during the NAADAC town 
hall are not in the format of an evidence-
based study, but the concerns are worth 
noting. Continued struggles with time 
management and work bleeding into per-
sonal time are additional contributors to 
burnout (Poslunns & Gall, 2017).  With 

more and more people providing services from home and the increased 
stressors of providing services during COVID-19, maintaining the healthy 
boundary between work and personal life is essential to limiting burnout. 

Countertransference remains a concern, especially during the time of 
COVID-19 when the lives of treatment providers and those receiving 
treatment are disrupted (Svenson, 2020). With the shared pandemic, ad-
diction professionals may find themselves comparing their experiences 
with those of whom they are serving (Doweiko, 2018). While a treat-
ment provider may be aware as to how COVID-19 is impacting them, 
they may be reluctant to consider how the pandemic impacts the relation-
ship with their clients (McKay & Asmundson, 2020). The nature of the 
home office associated with telehealth can prevent supervision to assist 
the addictions professional with assessing their own internal responses 
to clients as a shared space between co-workers is not possible (Blalock, 
Calhoun, Crowley, & Dedert, 2019). 

The global changes caused by COVID-19 have impacted traditional 
resiliency mechanisms (Barzilay, et al., 2020). Social support has been 
requested to be limited by numbers of participants. Weekly spiritual sup-
ports are also limited by the number of attendees or have been moved to 
a virtual format. Vacations have been cancelled as many people have con-
cerns about travel and have state mandates for quarantine if they return 
from other states that are considered COVID-19 “hot spots” (Chowell 
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& Mizumoto, 2020). Those conducting telehealth no longer have the 
luxury of connecting with another co-worker in the hallway or walking 
into their supervisor’s office for support (Lin, et al., 2018). For parents 
working remotely, the home is an office isolated from professional sup-
ports and yet shared by their children attending school (Masonbrink & 
Hurley, 2020). These factors, coupled with the uncertainty of a return to 
normal, can exacerbate burnout in treatment providers disrupting self-
care and impacting resilience (Coaston, 2017). Addiction professionals 
must adapt during COVID-19 to protect themselves and maintain clini-
cally appropriate treatment (Volkow, 2020). 

Self-Care
One area in need of adaptation is self-care for the addition professional. 
During COVID-19, many of our traditional self-care measures have been 
impacted. Often, addiction professionals emphasize to clients the need 
for self-care despite their struggle to take their own advice (Callender, 
Trustey, Alton, & Hao, 2019). To prevent burnout, it is essential to keep 
work within its hourly parameters and resist the temptation to complete 
it when not otherwise specified. Keeping a healthy boundary for assigned 
work time is a helpful tool for self-care (Corey, Muratori, Austin II, & 
Austin, 2018). For face-to-face providers, following up with regular doc-
tor’s visits and regular COVID-19 testing is also important for self-care. 
It is essential for addiction professionals practicing self-compassion to be 
aware of and embrace the limitations of their services (Coaston, 2017). 
Setting work boundaries is an important step in self-care. 

Daily mindfulness activities can serve as a defense for clinical burnout 
(Posluns, & Gall, 2019). There are a variety of mindfulness practices 
that can be modified to meet unique counselor preferences, such as aro-
matherapy, focused breathing, and purposeful listening, among others 
(Callender et al., 2019). Mindfulness is often interrupted by thoughts or 
worries. When these creep into mindfulness activities, individuals are en-
couraged to become aware of the thought and then purposefully refocus 
their attention on their senses. Additional activities to help manage and 
prevent burnout include exercise, spending time with friends and social 
supports, and maintaining spirituality through prayer (Khusid & Vyth-
lingham, 2016). Outdoor physical activity and maintaining a daily sense 
of spirituality can continue despite the global pandemic. 

Outside support and engagement is also an important self-care mecha-
nism. Addiction professionals benefit from their own professional and 

personal support networks (Doweiko, 2018). While face-to-face con-
ferences have been limited, virtual conferences have allowed clinicians 
to connect, receive support, and learn new ways to navigate the current 
environment. To further support addiction professionals, NAADAC has 
held several town hall meetings to hear about clinician needs and assist 
whenever possible. Reconnecting with coworkers via phone or other 
electronic means can serve to enhance professional connection (Corey, 
et al., 2018). 

Supervisors must be considerate of the experiences of their supervisees 
during these times, especially as interns or those young in their careers 
may not be willing to disclose burnout or struggles to complete their 
work (Corey et al., 2018). It is recommended that supervisors continue to 
make regular time for their supervisees, as these meetings are integral and 
necessary for appropriate client care. As indicated within the NAADAC 
Code of Ethics (2016), it is unethical to allow an addiction professional 
under supervision to operate without said supervision. Although agency 
demands require supervisors and other administrators to be pulled in 
varying directions, supervisors are expected to make time for supervi-
sion. In such instances where supervisors may struggle to connect with 
supervisees, supervisees themselves must initiate supervision as ongoing 
professional support as a form of self-care (Doweiko, 2018). 

Resilience 
While the aforementioned self-care skills work to enhance an addiction 
professional’s resilience, the meaning that an individual assigns to a disaster 
is equally important (Park, 2016). The benefits of professional boundar-
ies, accepting provider limitations, and reconnecting with professional 
networks are limited if the individual maintains negative beliefs about 
current struggles (Corey et al., 2018). The uncertainty of the pandemic 
trajectory coupled with concerns about contracting the illness and dis-
ruptions to daily functioning could make it hard for providers to fully 
embrace these difficult times or make a positive meaning out of these 
events (Barzilay et al., 2020). Yet, it is important that clinical providers 
fully accept and embrace the reality of a difficult situation as doing so 
serves to create a consistent and effective treatment environment even 
in adverse times (Silveira & Boyer, 2015). 

Addiction professionals may need to do work to make new meaning 
of the pandemic. To make a new meaning of a traumatic event requires 
an individual to assess, understand, and reconcile a traumatic event with 
core beliefs that existed prior to the event (Kopacz, et al., 2019). The 
ability to make new meaning can be impacted by the individual’s current 
life stage, stressors, and level of connection to a traumatic event (Fivush, 
Booker, & Graci, 2017), but making a new meaning from traumatic 
events has shown to assist in post disaster adaptation (Park, 2016). For 
addiction professionals to make new meaning of the current pandemic, 
they may benefit from seeking their own personal counseling.  

Many addiction professionals enjoy their work, although they may feel 
uncomfortable with engaging in counseling themselves (Doweiko, 2018). 
Providers, like their clients, are impacted by major disasters (Silveira & 
Boyer, 2015). Treatment providers are at risk for secondary trauma while 
they are exposed to the traumatic experiences of their clients (Corey et 
al., 2018). Addiction professionals can recover faster from these multiple 
stressors when they receive their own counseling (Doweiko, 2018). Self-
care activities can be helpful in navigating some of the barriers imposed by 
COVID-19. Personal counseling can contribute to making new meaning 
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from these experiences, allowing the addiction professional to endure 
the pandemic, provide good clinical work, and reclaim their resilience.  

Conclusion
The experience of COVID-19 has impacted all aspects of addiction pro-
fessionals’ lives. They struggle with feelings of helplessness as clients re-
sume substance use because of limited treatment. Protective factors for 
clinical burnout have been compromised as workers experience blurred 
boundaries between work and home, are isolated in home offices, or work 
in danger of contracting the illness. Traditional coping strategies of va-
cations, face-to-face encounters, and connections to social supports are 
greatly limited. Fully embracing the changes associated with COVID-19 
can allow addiction professionals to make appropriate changes to their 
self-care. Recommended self-care strategies include keeping work within 
the identified work time, engaging in mindfulness activities, engaging 
with spiritual and social supports, and exercise. Both supervisors and 
supervisees must remain steadfast in regular supervision to help provide 
appropriate treatment provision. Finally, addiction professionals may 
benefit from receiving their own counseling as making new meaning of 
the COVID-19 experience can improve personal resilience, ultimately 
contributing to better client treatment. In the isolating time of COV-
ID-19, it is important for addiction professionals to remember they are 
not alone. Co-workers, supervisors, friends, professional counselors, and 
NAADAC will continue to support them.
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