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Compliance i behandling —

hvorfor er det vigtigt og hvad ved man om,
hvad der pavirker compliance
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Hvorfor har compliance
betydning?



_ o TABLE 2
Patients distributed in compliance groups and stule of health, substance abuse, and psyclosocial problems al start of reatmend,
12 and. 24 months after start of treaiment.

12 months 24 tl
Start of trealment after start of reatment after smnmuot?tr::mment
N = 11%) (N = 102} (N =88y .
Compliance Moncormpliance Compliance Noncompliance Complian
Problein areas" N = 60) (N = 59) (N = 5B) (N = 44) {ri'n ll 543:& Nuﬁugtﬂﬁnce
Medical 217 257 201
. . . 278 202% .
Employment. B01 £21 574 .678 559 f&
;]cvhol use 502 523 246 420 210 .261
rug use 028 039 011 010 015 033
Leg:::l 04 008 000 005 00 005
Farml}:-fsqcial 235 296 1356 182 .087 121
Psychiatric .249 271 152 161 116% 199
Global function {total scores) 262 202 189 218 170% 228
“Based on Addiction Severity Index-composite scores. Higher scores indicate greater severity,

*p < 05,

Nielsen et al: Patjent-Treatment Matching Improves Compliance of Alcoholics in Outpatient Treatment . J Nerv Ment Dis 186:752 760, 1998 S D U /.
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For behandlingen



Man skal vide, hvad man gar ind il

Figure 2: Percent male and female individuals in treatment for alcohol dependence stating
the topic of information to be one of the three most important topics to have information on
before treatment start (N=704. Missing information from 35 patients)
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Nielsen AS, Ellermann. AE. Need to know and wish to knowNordic Studies on Alcohol and Drugs, 2016;33;2:123-137
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Figure 2. Patients initiating treatment at Qutpatient Alcohol Treatment Clinic within 30 days after discharge from mental health hospital, and patients who received
outpatient treatment for at least 3 months. *Adjusted for differences in baseline characteristics.

Nielsen AS, Nielsen B. Outreach visits improve referral of alcohol dependent patients from psychiatric hospital to continued care. A randomized trial.
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Mal med behandlingen



Reasons given for not receiving alcohol treatment in the past year by
persons aged >12 who needed treatment and who perceived a need for
it: 2004 to 2007

Not ready to stop using " 42,0
Cost/insurance barriers GGG 345
Social stigma IIEEGEGEGEGENN 18,8

Access N 11,7
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Did not know where to go for treatment I 11,1
Did not have time Il 4,1
Treatment would not help 1l 3,1
Other barriers 1l 3,1
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Patients’ treatment goal
preference

UKATT: 742 patients seeking Canada: 106 patients with
help for alcohol problems chronic alcoholism?
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Patients’ initial goals and 1-year outcomes

(UKATT study)
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Figure 1. Goal preference and outcome category.
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Patient involvement in treatment
goals

12-month follow-up status by actual treatment received

N
o
o

(00]
o

68%

(@)
o

T 50% 52%
31%

TR0 a

Abstinence goal Reduction goal Goal in line with Goal not in line
personal with personal

preference Rreference
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-nts to set their own treatment goals is more likely to result in a successful
yA
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Oplægsholder
Præsentationsnoter
The overall level of success achieved during one year was virtually identical, at around 50%, for goals of abstinence and controlled drinking

This supports the view that controlled drinking oriented treatment is an acceptable and effective alternative to abstinence-oreinted treatment particularly when it is compatible with the individual’s beliefs and preferences)
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Fleksibilitet i behandling



Figure 2. Primary outcome: premature dropout: survival curves (P=008; successful terminations censored). by randomization group (IN=71; treatment
as usual [TAU] group: n=39; treatment as usual with add-on intervention [ TAU+] group: n=32).
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Behandlerens betydning



Behandleren har betydning
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BRIEF REPORT

Is Low Therapist Empathy Toxic?

Theresa B. Moyers and William R. Miller
The University of New Mexico

Chie of the largest determmants of chent omeomes 1= the commselor who provides treatment. Therapsis
offtlen vary wadely i effectiveness, even when delivening stundardized manual-poided reatment. In
particalar, the therapentic skill of accurate empathy onginally described by Carl Ropers has been found
o mccount for a mesmingfol proporion of vananee o therapenie allnce and o addicion trestment
outcomes. High-cmpathy counselors appear o have higher success rates regardless of theoretical
orientation. Low-empathy and confronmstional counseling, in contrasy, has been associaed with higher
drop-oul and relapse mtes, weaker therapeote allamce, amld less chent change, The authors propose
emphasiz on empathic listenng skills 3= an evidence-bazed practice m the hinng and trainmg  of
counzelors o improve oulcomes and prevent harm in addiction reatment,

Keywords: empathy, thempist effeces, istening skills, training

In discussions reganding the merils of evidence-based addiction
treatment, prominent attention has focused on the effect of thera-
pist variables on behavior change (Imel, Wampold, & Miller,

2008; Morgenstemn & Mcokay, 2007). Indeed, it appears that one of

the strongest determinants of clients” outcomes in addiction treat-

unusually adverse or particularly good clienl oulcomes (OKiishi,
Lambert, Nielsen, & Ogles, 2003; Shapiro, Firth-Cozens, & Stiles,
1989, Wampold & Bolt, 2006). In the arca of substance abuse
treatment more particularly, at least four siudies have reporied
therapists with unusually poor clienl owlcomes. In a multisile
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Opbygningen af den enkelte
samtale — og planlaegningen af den
naeste
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Struktur i samtalen

« Dagens emne skal vaere relevant for patienten
« Dagsorden

 Opsamling pa hjemmearbejde

 Dagens tema

« Afslutning incl praesentation naeste gang

« Positiv og tydelig afrunding
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Inddragelse af netvaerk



| forhold til at sikre compliance |
behandling

* Understgtter samspillet mellem
drikkende og netvaerket

 Eksemplarisk — som strategi
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Behandling | teams



Mindst to grunde til at organisere behandlere | teams

Det logistiske og praktiske
» Forebygger afbrydelser og skaber sammenhaeng - for patienten
« Skaber en “lethed” og “frihed” - for behandlerne

Det rent behandlingsmaessige, indholdsmaessige
« Multipel psykoterapi som et ekstra element — for patienten
« Kontinuerlig kompetenceudvikling mv — for behandleren
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