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Four themes:

1.Epidemiology

2.Policy

3.Perceptions and stigma

4 Broadening the base of treatment
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Alcohol use in Sweden

Hazardous use
14,5%
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Alcohol dependence most prevalent among young people

18-25 26-40 41-64 65+ Alla

@ 1. Druckit mer an avsett m 2. Forsokt minska ner 0 3. Agnat mycket tid
0O 4. Gjort avkall pa andra aktiv  m 5. Fortsatt dricka trots problem @ 6. Tolerans
m 7. Abstinens
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Swedish study:
after 1 year 50,5 % of alcohol dependent
individuals were in remission
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National Epidemiologic Survey on Alcohol and Related Conditions (NESARC)

Table 3 Past-year status of US adults 18 years of age and over with prior-to-past-year DSM-IV alcohol dependence, by history of
treatment for alcohol problems and interval since onset of dependence.

Years since onset of dependence

Past-year status Total Less than 5 5-9 10-19 20 or more
Total*
Still dependent 25.0(0.9) 64.9 (1.7) 25.2(2.0) 14.5(1.4) 6.9 (0.8)
Partial remission 27.3(0.8) 24.6 (1.6) 40.3 (2.3) 30.6 (1.6) 20.1(1.3)
DSM-IV abuse 10.5 (0.6) 9.1(1.0) 16.0(1.9) 11.8(1.1) 7.7 (0.9)
Dependence symptoms only (subclinical) 16.8 (0.7) 15.5(1.5) 24.3(2.1) 18.7 (1.2) 124 (1.1)
Asymptomatic risk drinker 11.8 (0.6) 5.4(0.9) 13.0(1.5) 16.2 (1.5) 11.9(1.0)
Low-risk drinker 17.7 (0.7) 4.3(0.8) 12.3(1.7) 20.6 (1.5) 27.4(1.4)
Abstainer 18.2 (0.8) 1.7 (0.4) 9.2(1.2) 18.0 (1.4) 33.6(1.5)
Total 100.0 (0.0) 100.0 (0.0) 100.0 (0.0) 100.0 (0.0) 100.0 (0.0)
N 4422 970 658 1234 1475
Ever treated*”
Still dependent 28.4(1.8) 64.9 (4.0) 28.7 (4.4) 27.3(3.0) 13.6(1.8)
Partial remission 20.4(1.4) 25.4(3.8) 36.1 (5.0) 22.5(2.4) 10.6 (1.6)
Asymptomatic risk drinker 5.7 (0.7) 2.7(1.4) 3.6(1.5) 8.5(1.6) 5.5(1.2)
Low-risk drinker 10.4 (1.0) 4.0(1.7) 7:5.(2.7) 10.4(1.9) 14.3 (2.0)
Abstainer 35.1(1.9) 3.0(1.1) 24.0(4.1) 31.3 (3.0) 56.1 (3.0)
Total 100.0 (0.0) 100.0 (0.0) 100.0 (0.0) 100.0 (0.0) 100.0 (0.0)
N 1205 189 157 365 467
Never treated"”
Still dependent 23.8(1.0) 64.9 (1.9) 24.3 (2.3) 9.4(1.1) 4.3(0.7)
Partial remission 29.7 (1.0) 24.4(1.8) 41.5(2.9) 33.9(1.9) 24.0(1.7)
Asymptomatic risk drinker 13.9(0.7) 6.0 (1.0) 15.7 (1.8) 19.3(1.7) 14.5(1.3)
Low-risk drinker 20.2 (0.9) 3.2 (0.8) 13.7 (2.1) 24.7 (1.8) 32.8 (0.6)
Abstainer 12.4 (0.8) 1.4 (0.5) 4.8 (1.0) 12.7 (1.4) 24.5(1.8)
Total 100.0 (0.0) 100.0 (0.0) 100.0 (0.0) 100.0 (0.0) 100.0 (0.0)
N 3217 781 501 869 1008
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Predicting persistency of DSM-5 alcohol use disorder
and examining drinking patterns of recently remitted

individuals: a prospective general population study

Marlous Tuithof', Margreet ten Have', Wim van den Brink’, Wilma Vollebergh’ &
Ron de Graaf'

Netheriands institute of Mental Health anc Addcton, Urrec, the Nietherands,' Department of Paychatry, Acadermic Medcal Cenrtre, Unversty of Amsterchm,
Amsterdam, the Netherlands® and Department of Interdisopinary Social Soence, Utrecht Universty, Utredht, the Netheriands

ABSTRACT

Aims To cstablish the|3-year persistency rate |of alcohol use disorder (AUD) and its predictors, and to examine
drinking patterns of recently remitted individuals. Design and Setting  The Netherlands Mental Health Survey and
Incidence Study-2 (NEMESIS-2) surveyed a nationally representative sample of adults (aged 18-64 years) at bascline
(response = 65.1%) and 3-year follow-up (response = 80.4%). Participants People with AUD at baseline, as defined
by DSM-5 (n = 198). Measurements AUD, drinking patterns and mental disorders were assessed using the Composite
International Diagnostic Interview 3.0. Other predictors were assessed with an additional questionnaire. Predictors of
persistency were examined with univariable and multivariable logistic regression analyses. Results | The AUD persis- |

tency rate was 29.5% I9 5% confidence intervals (Cl) = 20.0-39.0). In the multivariable model, the older (25-34 and
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MOTTAGN
® ALKOHOL ¢

35-44) age groups had lower AUD persistency [odds ratio (OR) = 0.05; 95% CI = 0.00-0.49 and OR = 0.14: 95%
Cl1 = 0.02-0.79, respectively] than the youngest age group (18-24). A higher number of weekly drinks and a comorbid
anxiety disorder predicted AUD persistency (OR = 1.03; 95% CI = 1.00-1.07 and OR = 4.56; 95% CI = 1.04-20.06,
respectively). Furthermore, remission was associated with a reduction of six drinks per week between T, and T,.
It should be noted, however. that 35.8% (95% CI = 22.4-49.2) of people in diagnostic remission still drank more
than the recommended maximum (more than seven/14 drinks weekly for women/men). Conclusions Only a
minority of people in the Netherlands with alcohol use disorder as defined by DSM-5 still have the disorder 3 years later.
Factors that help to identify people at risk of alcohol use disorder persistence are: younger age, a higher number of
weekly drinks and a comorbid anxiety disorder. A substantial number of people recently in diagnostic remission still
drink above the maximum recommended level.
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Treatment seeking among former problem drinkers

Alcohol problems

Alcohol dependence

Severe alcohol dependence

0 10 20 30 40 50
Per cent having been in treatment

Source: Blomqvist et al , SORAD, 2007
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The Public Health Approach:
Upstream - downstream
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Upstream lliness factories
Health de i * Tobacco
* Alcohol

National policies
Health behaviours

* Sweets

Downstream
Emergency care

RIDDARGATAN 1 Treatment
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NCD and health behaviour
GLOBAL ACTION PLAN

FOR THE PREVENTION AND CONTROL OF NONCOMMUNICABLE DISEASES

2013-2020

”Best buys” in the alcohol field

1. Price/taxation
2.Regulating physical
availability

3.Banning or regulating
marketing of alcohol
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Minimum pricing

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
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Bars opening hours

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

—— 20% 1ncrease violent assaults
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Warning labels

Wide public support

In Sweden 72 %
favour warning
labels
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Nobel prize in economics awarded to
Richard Thaler NEW YORK TIMES BESTSELLER

Pioneer of behavioural economics is best known for ‘nudge’ theory,
which has influenced politicians and policymakers

® What is behavioural economics?

Nudge

Improving Decisions About

Health, Wealth, and Happiness

Richard H. T ha r anag Ui 1. ounst

Revised and Expanded Edition

!

"One of the few books |'ve read recently that fundamentally changes the way

I think about the world,”™ - Steven D Levitt, coauthor of Freghor
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MOTTAGNINGEN FOR
® ALKOHOL OCH HALSA



R
How to start nudging people

ess alcohol i Sl
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Nudging 1n health care:
Screening and brief intervention in primary health:

FAKTA OM ALKOHOL OCH HALSA
FLER DRICKER MER

ALLT FLER MANNISKOR DRICKER ALKOHOL REGELBUN-
DET, OCH | STORRE MANGD AN TIDIGARE.
Ungefar en millon manniskor | Sverige har alkoholvanor som

medidr en dkod risk ¢ ett stort antal halsoproblem ach skador,
inkiusive alkoholberoende.

Mdnga upplever inte sialva it de dricker for myckel, De ser
inte heller alkoholen som ett potentielll hélsoproblem - men
kroppen pdverkas Gndd. Har kon du Kisa hur.

Det & 131 aft tro att alkoholproblem bara drabbar andra. Ofta
& 1med socialt utanf som arbets-

Ioshet och bosiadsidshet

Aven om defta &r olivariiga problem, 4 hor de fiesto som
dricker for mycket alkobol sallon problem som marks uidt. | canpaassananens

likhet med manniskor som rdker, dter for mycket eller motione- Allkohol forknippas ofta med fest och avkoppling. men dven
rar for lte lever de offast sina liv med arbete, famill, vonner och  med skom och misslyckande ndr i inle kon hentera vir
bostad drickande

MED ETT GLAS MENAS:

o
och samma filfalle om du &r man, eller fier ot ' r
&n 3 om du &r kvinna.

o : AVSTA HELT FRAN

Hog akoholkonsumiion

don smA mangder alkahol

* goraft du K smre omdome, ko risken for psoric- 2 BLKOHOLCMADL ¢
tonkeférméga, minne och s‘s;kwr- och andro . : PLANERARAITBU
reciticnsformdga. Du sover Rt 5 : . .
samre o<h kansioma pverkas. : GRAVID. FERTI- 3

* Vid mycket hag och Mngvarig : TETEN,HOSBADE :

+  kensumion krymper hjgman s : H

* och dukan drabbas av epllep- : BLODET : : KVINNOR OCH MAN, +
ke onfoll, demens eler ondra i Alkohoien hammar ben- & : MINSKARVIDHOG §
hjarmsjukdomar. mirgens frmdga oft bilda : H

% blodkroppor och kon leda & 3 ALKOHOLKONSUM- &

i blodbris: : + TION OCH DET FINNS &

i i INTE NAGON SAKER :

Logt sl mistigt akohalintog £ i i GRANSFORAIKO-
hor inga uppenbart skadiiga : : :
koo ph S och e ton L. ohol Bk skan r cancer § HOLKONSUMTION |
kan méjigen skydda. At dricka ¢ |flernorgon Klorasamband . UNDER GRAVIDITET.
stora mangder alkohol madior + finns fill cancer | mun och svalg, oy R

+ matsirupe, lever, bedst och
fockiam. .

dock risk for skador. Puisen och
biodinycket kar nér du dricker
alkohol. Risken for hidrioryimier
av olica siog okor, exempehis
formaksfirmemer. Alohokonsum-
: fion kon infe rekom-mendaras for
- oftférebygga hért-siukdomar.

SKELETTET

i Hog akoholkonsumiion gkar &
3 risken for benskirhet och gid. &

LEVERN
Aliohol dkar risken for
levercancer och or en
vaniig orsak il fettiever,
3 hepott och skrumplever.

Hog akehokonsumton i nsken ©
for mogkatarr och sur moge.

Genom akoholens efiek: pd benmirgen pdverkas e viia bicdiroppar som ska
skydda keoppen frin infeidioner. Denia ledar 1l fler infekhoner, exempehvs Lpp-
repade och dngdragna farkyiringar

Risicen ot drabbos ov depressions-siukdomar dkor
starid vid hog alkoholkonsumhion. Haiken av olla
* s8vmord | Sverige & aksholrelaterade




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

St
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Market research

How do alcohol dependent
persons view their drinking?

- and what kind of help do
they want?

Concerned — but do not find
available treatment options attractive
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Gap between general information and specialist treatment

Difficult to navigate and find relevant assistance

Where to
turn to?

Dependence? Culture
Misuse? Taboo
Unproblematic Misuse
use = 5
> socialising [ Lifestyle ] [ Treatment ] > Social services
> Leisure > Treatment
> Vacation > Losing job and
> Party No forum where these family
issues can be discussed
RIDDARGATAN 1 S
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Making treatment more attractive
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Treatment barriers

* Stigma
* Important to hide drinking
problems

* Shameful and a personal failure

Requires the adoption of a new
1dentity: from well adjusted
member of society to the least
Respected of all.

RIDDARGATAN 1
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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 1t became known

Very shameful!

RIDDARGATAN 1
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Alcohol

dependence

Today’s focus in the =) * Reactive
addiction system * unattractive
RIDDARGATAN 1 S5 e,
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Focus groups with non-treatment seekers

= 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 i1s to dedramatise and be available
”1f you’re uncertain, call us”

You need to be careful: it easily becomes
too official sounding if the sender is a
public agency.

RIDDARGATAN 1
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= 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.

= 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.




Effective treatment is available — but people don’'t want it
major challenge for the treatment system:
reduce stigma

Some ideas:

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

2. Dedramatise, normalise

Patient centred approach

4. Treatment in regular health care

=

mmmm) A smarter approach to the problem!
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OM 0S5 BEHANDLING FAKTA OM ALKOHOL OCH KROPPEN FRAGOR OCH SVAR
AKTUELLT KONTAKT

Vélkommen till Riddargatan 1

Om du kidnner att du borde dricka mindre eller avsti helt, r du
valkommen till oss p& Riddargatan 1.Idag har éver 100 000
stockholmare problem med alkohol. De flesta ar som vem som
helst, manniskor med bide jobb, bostad, familj och ett gott
socialt liv, ldngt ifrdn bilden aven person med alkoholproblem.
Men @ven den med mittliga problem kan behdva hjalp att andra
sina alkohol(o)vanor. P4 Riddargatan 1 vander vi oss i forsta
hand till dig som inte har andra sociala hjalpbehov, men behdver
hjalp och stod att dricka mindre. S4 att du kan f& kontroll Gver

alkoholen. Istallet for tvartom.

AKTUELLT

Ny mottagning for

vanliga manniskor

Den ¢ september slir portarna upp p&
den nya alkoholmottagningen
Riddargatan 1, mitt i centrala
Stockholm. Grannar till mottagningen

ar Stureplan och graddan pd
Ostermalm.

BEHANDLING

Hur gér behandlingen till?

Till att borja med tar vi tillsammans
reda pd hur ditt alkoholproblem ser ut,
genom att du fir svara pd ett antal
frigor. Behandlingen utformas sedan
utifrén vilken hjalp du behdver och vill

HALSA

Hur péverkas din kropp?

For den som dricker sig berusad och
dessutom gor det for ofta, ar risken
stor att drabbas aven alkoholrelaterad
sjukdom. Aven om du i forsta hand inte
ser alkoholen som ett hilsoproblem
kan det vara bra att veta att kroppen

plverkas. [is mer

+ FOR DIG SOM ARBETAR INOM

VANLIGA FRAGOR OCH SVAR
Hur vet jog om jaog
dricker for mycket?

Minga som dricker for mycket kinner
pé sig att det inte enbart ar positivt
med drickandet, men fortstter di

vanane makt ar star Man kanearna

JL



Patient centered approach
Patient 1n the driver’s seat:

Choose aim ”’Stop drinking”
”Reduce drinking”

e Pharmacological
CBT
* 12-steps treatment

Choose treatment

* Motivation enhancement

Consider...
and reconsider

RIDDARGATAN 1
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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

RIDDARGATAN 1
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”Self help”

Self help — Bibliotherapy:
— equally effective as therapist led treatment

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

behandlingCitation EffectNam¥ear N1 N2EffectLowerUpperNTotalPValue -2,00 -1,00 0,00 1,00

1Harris 90 abstinence 9 8 30 -74 135 17 52 .
1Miller 80 abstinence 10 11 26 -66 1,18 21 ,54 .
1Miller 81 abstinence 1615 19 -55 92 31 60 B
1Sanchez- Craig 88stinence 33 29 24 -27 |75 62 35 .
1Sanchez-Craig &istinence .

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

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

RIDDARGATAN 1
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Thinking outside the box

=

Offer support to
partners, friends,
colleagues

T 6 & Ny Ny 6§ 6§

Anonymous Anony Pe?s PeTS Courses Health- Primary Addiction
mous advice advice ..
web lectures coach health clinic
Tel web Tel

RIDDARGATAN 1 s,
MOTTAGNINGEN FOR %?%% JJ&
® ALKOHOL OCH HALSA



Reaching a larger part of the target group

... In primary
care?

...0r in occupational
health care?

... or through the Internet?

RIDDARGATAN1 ey
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BMJ 2017;356:j116 doi: 10.1136/bmj.j116 (Published 2017-01-19 2017-01-19 2017-01-19) Page 1 of 4

n ANALYSIS

Check for

updates |

Rethinking brief interventions for alcohol in general
practice

Jim McCambridge and Richard Saitz question the effectiveness of brief advice and counselling
in primary care to prevent harm from heavy alcohol use and call for a more strategic approach

Jim McCambridge professor of addictive behaviours and public health', Richard Saitz professor of

community health sciences®
¥ MOTTAGNINGEN FOR wgh: WL
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Risky drinking at different levels

Severe/depgndence

Harmful use
300 000

Hazardous use
450 000

T high

Concerns about
drinking

low

Most patients are
never asked about
their alcohol use

XA Iy
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WHO/MSD/MSB/01.6a
QOriginal: English

After 30 years of SBI

Thomas F. Babor
John C. Higgins-Biddle
John B. Saunders
Maristela G. Monteiro

* Doctors don’t ask

* If they do ask, they don’t
follow up with advice

* If they do give advice to
hazardous and harmful

. The Alcohol Use Disorders
dI’lIlkGI’S, they dOIl,t haVC |dentification Test

Guidelines for Use in Primary Care

anything to offer patients
with dependence

- and they don’t refer
these patients to specialists word it oro TR

Department of Mental Health and Substance Dependence

Second Edition

RIDDARGATAN 1
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Main question for the SBI field today:

How do we overcome the reluctance
from practitioners to raise questions
about alcohol?
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Here is one approach:
train them to treat alcohol dependence

TREATMENT OF
‘ T AP ALCOHOL DEPENDENCE
IN PRIMARY CARE

RIDDARGATAN | But can it work? s JIL
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Results: reduced drinking at 12 month follow-up

Weekly alcohol consumption (grams)

8.
E‘
]

g .

2 . .
L]

é' °

2 e .
s

g : :

. ; e

Specialist care Primary care
[ Baseline [ 12 months
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Variable

Weekly
consumption
of alcohol
(gram)

ICD-10

AUDIT

SIP

CDT

&UnkikoHAr B HALsA

mean
(SD)

mean
(SD)

mean
(SD)

mean
(SD)

mean
(SD)

SU
Baseline

n=144

349.2
(216.5)

4.4 (1.0)

23.6 (5.0)

16.2 (6.6)

2.3 (1.8)

173.2
(157.4)

1.9 (1.7)

13.0 (6.5)

7.4 (6.0)

1.9 (1.5)

PC
Baseline

n=144

343.6
(206.6)

4.2 (1.0)

22.6
(5.7)

15.6
(7.5)

2.5 (2.1)

191.6
(197.5)

2.1(1.6)

13.7
(5.9)

8.3 (6.2)

1.9 (1.5)

0.43

0.57

0.45

0.29

0.97
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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. | really think
we have some out here, and,
then, we need these tools,
some kind of structure to the
whole thing”
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Conclusions from this presentation

* For most people alcohol dependence 1s 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
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Where should our focus be?

Prevention

Treatment

Get them early!
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