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Four themes:
1.Epidemiology
2.Policy
3.Perceptions and stigma
4.Broadening the base of treatment



Alcohol use in Sweden
Severe 

dependence
1,2%

Moderate dependence
3,1%

Hazardous use
14,5%

Harmful use
4,7%

No alcohol problems
76%



Alcohol dependence most prevalent among young people
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1. Druckit mer än avsett 2. Försökt minska ner 3. Ägnat mycket tid
4. Gjort avkall på andra aktiv 5. Fortsatt dricka trots problem 6. Tolerans
7. Abstinens

Source: Andréasson et al, Alcohol 2013 
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Swedish study: 
after 1 year 50,5 % of alcohol dependent 

individuals were in remission  

Remission rates
Cigarettes                      Alcohol               Drugs



National Epidemiologic Survey on Alcohol and Related Conditions (NESARC)





Treatment seeking among former problem drinkers
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Severe alcohol dependence

Alcohol dependence

Alcohol problems

Per cent having been in treatment

We only reach the most severe cases

Source: Blomqvist et al , SORAD, 2007  



The Public Health Approach: 
Upstream ‐ downstream



Upstream
Health determinants
National policies
Health behaviours

Downstream
Emergency care
Treatment

Illness factories
• Tobacco
• Alcohol
• Sweets



NCD and health behaviour

”Best buys” in the alcohol field

1. Price/taxation
2.Regulating physical
availability
3.Banning or regulating
marketing of alcohol



Increasing minimum prices 10% in British Columbia 
 32% fewer alcohol related deaths
 9% fewer hospital admissions
 Improves health expecially in lower socio-economic

groups
 Those most affected by alcohol related harm

Minimum pricing



Bars opening hours 

Norway: study from 18 cities
• 1 hour longer opening:

20% increase violent assaults



Wide public support 

In Sweden 72 % 
favour warning 
labels

Warning labels





How to start nudging people 

less alcohol 

' RIDDARGATAN 1 
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Nudging in health care: 
Screening and brief intervention in primary health:



Why aren’t they coming:
biased perceptions of alcohol problems

Stigma



How do alcohol dependent 
persons view their drinking?  
- and what kind of help do
they want?

Market research

Concerned – but do not find 
available treatment options attractive



Unproblematic 
use

Misuse

No forum where these
issues can be discussed

> Social services
> Treatment
> Losing job and

family

> socialising
> Leisure
> Vacation
> Party

Habit?
Dependence?

Misuse?

Stigma
Culture
Taboo

Lifestyle Treatment

Where to
turn to?

Gap between general information and specialist treatment
Difficult to navigate and find relevant assistance



Making treatment more attractive



Treatment barriers

• Stigma
• Important to hide drinking

problems
• Shameful and a personal failure

Requires the adoption of a new
identity: from well adjusted 
member of society to the least 
Respected of all.



Perspectives on treatment

• Participants knew very little about
treatment

• Residential treatment, Antabuse and
total abstinence

• No attractive options!
• Huge invasion in daily life
• Stigmatising if it became known

• Very shameful!



Alcohol
dependence

Mental 
illness 

Today’s focus in the 
addiction system

• Reactive
• unattractive



 Selfhelp and tools
You need a little nudge – perhaps a
conversation with a doctor, a selftest or
a campaign. Something that makes you
take a stance. Health care could serve
as an alarm bell.

 Do not accept the terminology
”Abuse” feels distant, and even
”dependence” feels scary – these are
terms the groups find it difficult to
relate to.
”If someone were to talk about abuse
with me I would turn off – but I do
have thoughts about my drinking now
and then”

 Need to dedramatise
The key is to dedramatise and be available
” if you’re uncertain, call us”
You need to be careful: it easily becomes
too official sounding if the sender is a
public agency.

 Role of health care
Many, especially the elder, think that
primary care or occupational care are fora
that could be used more effectively. Use
the existing network that people are part
of.

Focus groups with non-treatment seekers



Effective treatment is available – but people don’t want it
major challenge for the treatment system: 

reduce stigma

1. Stop stigmatising language:
”abusers”, ”alcoholics”

2. Dedramatise, normalise
3. Patient centred approach
4. Treatment in regular health care

Some ideas:

A smarter approach to the problem!





Patient centered approach
Patient in the driver’s seat:

”Stop drinking”
”Reduce drinking”

• Pharmacological
• CBT
• 12-steps treatment
• Motivation enhancement

Choose aim

Choose treatment

Consider… 
and reconsider



Thinking outside the box

Most people don’t want ”treatment”
– but is is ”treatment” they need?

Many options possible:
• Support from personal networks;
• Self-help
• Using new digital technology



”Self help”
Self help – Bibliotherapy: 

– equally effective as therapist led treatment

behandlingCitation EffectNameYear N1 N2EffectLowerUpperNTotalPValue

1Harris 90 abstinence 9 8 ,30 -,74 1,35 17 ,52

1Miller 80 abstinence 10 11 ,26 -,66 1,18 21 ,54

1Miller 81 abstinence 16 15 ,19 -,55 ,92 31 ,60

1Sanchez-Craig 89abstinence 33 29 ,24 -,27 ,75 62 ,35

1Sanchez-Craig 91abstinence 33 29 ,08 -,43 ,59 62 ,75

Fixed 1 (5) 101 92 ,19 -,10 ,47 193 ,20

Random 1 (5) 101 92 ,19 -,10 ,47 193 ,20

-2,00 -1,00 0,00 1,00 2,00

5 RCT trials: for patients with moderate problem severity:
- all show the same or better effect as regular treatment



Thinking outside the box

Anonymous
web

Pers 
advice
web

Pers 
advice

Tel

Anony-
mous
Tel

Courses
lectures

Primary
health

Addiction
clinic

Health-
coach

Web/tel education/coach Treatment

Partner, relatives
friends

Colleagues, 
supervisors

Offer support to
partners, friends, 

colleagues



Reaching a larger part of the target group

…. in primary
care?

… or through the Internet?

…or in occupational
health care?





Risky drinking at different levels

Severe dependence
50 000

Mild/moderate dependence
250 000

Hazardous use
450 000

Harmful use
300 000

No alcohol problems
6,5 millions > 15 yrs

Concerns about
drinking

low

high

Most patients are 
never asked about
their alcohol use



• Doctors don’t ask
• If they do ask, they don’t 

follow up with advice
• If they do give advice to 

hazardous and harmful 
drinkers, they don’t have 
anything to offer patients 
with dependence
- and they don’t refer 
these patients to specialists

After 30 years of SBI



How do we overcome the reluctance 
from practitioners to raise questions 
about alcohol?

Main question for the SBI field today:



Here is one approach: 
train them to treat alcohol dependence

But can it work?





2019‐01‐09 Wallhed Finn

Results: reduced drinking at 12 month follow‐up



More results

2019‐01‐09

Variable SU
Baseline
n=144

SU
12 
months
n=120

PC 
Baseline
n=144

PC
12 
months
n=111

p‐value
12
months

Weekly 
consumption 
of alcohol 
(gram)

mean 
(SD)

349.2 
(216.5)

173.2 
(157.4) 

343.6 
(206.6)

191.6 
(197.5)

0.43

ICD‐10 mean 
(SD)

4.4 (1.0) 1.9 (1.7)  4.2 (1.0) 2.1 (1.6) 0.57

AUDIT mean 
(SD)

23.6 (5.0) 13.0 (6.5) 22.6 
(5.7)

13.7 
(5.9)

0.45

SIP mean 
(SD)

16.2 (6.6) 7.4 (6.0)  15.6 
(7.5)

8.3 (6.2) 0.29

CDT mean 
(SD)

2.3 (1.8) 1.9 (1.5) 2.5 (2.1) 1.9 (1.5) 0.97



Interviews with GP:s

Treatment of alcohol 
problems before TAP  
•No systematic structure or
method
•“We wanted to participate 
because we needed more 
training on treatment of 
alcohol patients. I really think 
we have some out here, and, 
then, we need these tools, 
some kind of structure to the 
whole thing”



• For most people alcohol dependence is a
time limited disorder

• For a few, dependence becomes chronic
• Most people improve without treatment
• But treatment can reduce the risk period
• Problem: treatment unattractive to most

people
• Need to rethink form and content of

treatment

Conclusions from this presentation



Where should our focus be?

Get them early!

Prevention
Treatment


