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Balancing between care and control -
Staff perception on the introduction of long-acting injectables for opioid agonist treatment

Andrea Johansson Capusan®, Johan Nordgrent, Bodil Monwell¢, Nina Veetnisha Gunnarsson¢, Bjorn Johnsond

Long-acting injectable buprenorphine [LAIB] formulations reduce the need for daily supervised intake of opioids, while delivering
a steady medication dose and a more stable plasma-concentration of buprenorphine, with less frequent visits and no risk for
diversion or misuse. In the Swedish setting OAT has been characterized by low treatment access and high levels of control.
Several studies have analyzed patient experiences of LAIB but the perspective of OAT staff and how they address emerging ethical
dilemmas is unknown. The study was approved by the Swedish Ethical Review Authority (Dnr. 2020-00796).
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Clinical use of LAIB highlighted important aspects of the patient-staff relationship along tension lines between care and
control, and between enabling versus harmful environments in OAT clinics. By reducing the need to frequent clinic visits
LAIB may strengthen the enabling environment in OAT for patients with complex needs.

Decreased risk for diversion with LAIB opened for a more direct and trusting rapport according to staff. In contrast rigid
local practices, disregarding patients’ choices created tension in the relationship between patients and staff and a
stressful work environment.

LAIB profoundly influenced staff perceptions on their relationship with the patients, shifting focus from control towards

support and care. /
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