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Alcohol problems often easy to treat early –  

but stigma stops help seeking 

 

Stigma 



 Epidemiology:  
 

A gang of typical alcoholics 



Dependence – large heterogeneity 

Two main groups  

• Small group with severe 

problems  

Appr 50% in treatment 
 Challenge: develop treatment 

methods;  

  current efforts insufficient: 

Homeless, psychiatrically comorbid 
 

 

For both groups: 

High threshholds for 

seeking treatment  

• Large group with moderate 

problems 

  appr 10% in treatment 
         Challenge: normalise 

management of dependence problems;  

       compare with other unhealthy 

behaviours: primary and occupational 

health care 



Alcohol 
dependence 

Psychiatric 
disorder 

Focus of treatment in 
addiction treatment 

services 





Source: Nutt D et al, Lancet 2010 

Most of the harm of alcohol is to  

others than the user 

Second hand effects 







Results (euros, discounted values) 

Savings 
Judicial system                  24,393,381 
Loss of production                     4,728,370 
Health care                     1,565,686 
Other damage                        626,274 
                               Total            31,313,711                             

Costs 
Project administration       492,050 
Mapping/follow-up                  27,632 
Community mobilisation           33,723 
RBS training                 220,906 
Law enforcement                    21,517 
                                 Total                795,828   

Net saving  € 30 517 883 Cost-saving 1:39 
 





 

Alcohol and reduced productivity: 

 

 Alcohol leading risk factor for morbidity 

and premature mortality (25-59 years) 

 High alcohol consumption:  

  five times higher risk for 

unemployment 

 more work absenteeism (dose-

response) 

 three times higher risk for 

presenteeism 

 High consumption impacts on co-

workers (reduced productivity, more 

work, increased sickness absence, etc) 

 

 



 7 out of 10: have been to work related 

events with too much drinking 

 6 out of 10 have one or two colleagues 

who drink too much 

 One in five have drunk more than they 

want in order to ”fit in” 

 More than half (55 %) feel there is an 

expectation that they should drink 

alcohol at conferences or office parties  

Part of our working life culture  

Swedish survey study 2015: 2023 

employed persons, age 20 - 63 



18/01/2017 

What can the employers do? 

Policy/alcohol culture:   

- Policies regarding drinking during working    

     hours, conferences, after work, etc 

- Alcohol free activities, wine lotteries, etc 

-   Non tolerance of hangovers 

 

Education and training programs for  

supervisors and managers, union officers 

- recognition of problems 

-   appropriate responses 

 

Agreements with occupational health 

-   screening and advice; the 15 method 

Guidelines 



Why aren’t they coming? 

0 10 20 30 40 50 60 70 80

procent

Vet ej/Vill ej svara

Vet inte vart jag ska vända

mig

 Inte effektivt

Oro för sekretess 

Annat

Skulle skämmas 

Allmänheten Alkoholberoende

Source: Andréasson, Alcohol & Alcoholism, 2013 

Swedish survey; 9000 respondents general population: 
”Why do you think people with alcohol problems do not seek treatment?” 

 

Would be ashamed 
 

Other reason 
 

Worry about confidentiality 
 

Not effective 
 

Don’t know where to go 
 

Don’t know 



 

How do people with alcohol 

dependence view their drinking?  

 

What help do they want? 

 

 

 

 

Concerned – but available treatment options 

are unappealing 

Communication research 



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! 



Reaching a larger part of the target group 

…. in primary 
care? 

 

 
… or through the Internet? 
 

…or in occupational 
health care? 
 

 



Ask about  
alcohol when it 
is professionally 
motivated 

Alcohol in primary care: primarily a health issue 



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 
 



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 

 



 

 Treatment research: 

 What works for whom? 

 

 

 

★ Brief treatment optimal for    

     the large majority 



• The Drinker’s Check-Up 

• 3-4 brief sessions (15 min) motivation enhancement 

• Bibliotherapy 

Brief treatment effective 

 

Bibliotherapy: treatment effect equal or larger than regular 

treatment for patients with moderate severity 

behandl i ngCi t at i on Ef f ect Nam eYear N1 N2Ef f ectLow er Upper NTot al PVal ue

1Har r is  90 abst inence 9 8 , 30 - , 74 1, 35 17 , 52

1M iller  80 abst inence 10 11 , 26 - , 66 1, 18 21 , 54

1M iller  81 abst inence 16 15 , 19 - , 55 , 92 31 , 60

1Sanchez- Cr aig 89abst inence 33 29 , 24 - , 27 , 75 62 , 35

1Sanchez- Cr aig 91abst inence 33 29 , 08 - , 43 , 59 62 , 75

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

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

2Bien 93 abst inence 16 16 , 78 , 03 1, 53 32 , 03

2Br own abst inence 14 14 , 70 - , 11 1, 50 28 , 07

2Kuchipudi 90 abst inence 55 59 , 02 - , 35 , 39 114 , 92

Fi xed 2 ( 3) 85 89 , 26 - , 05 , 56 174 , 10

Random 2 ( 3) 85 89 , 42 - , 13 , 97 174 , 14

3Allsop 97 abst inence 18 19 , 83 , 13 1, 53 37 , 01

3Dr um m ond 94abst inence 20 30 1, 04 , 42 1, 66 50 , 00

3Fer r ell 81 abst inence 8 9 1, 03 - , 10 2, 15 17 , 04

3M ont i 93 abst inence 16 14 , 69 - , 08 1, 47 30 , 06

3Nelson 82/ 83 abst inence 18 9 , 45 - , 41 1, 30 27 , 27

3O lson 94 abst inence 22 31 , 46 - , 10 1, 03 53 , 10

Fi xed 3 ( 6) 102 112 , 73 , 44 1, 01 214 , 00

Random 3 ( 6) 102 112 , 73 , 44 1, 01 214 , 00

4Azr in 76 abst inence 9 9 1, 38 , 24 2, 52 18 , 01

4Azr in 82 abst inence 14 15 1, 07 , 25 1, 89 29 , 01

4Hunt  73 abst inence 8 8 1, 56 , 29 2, 83 16 , 01

4M allam s 82 abst inence 19 16 , 78 , 06 1, 50 35 , 02

4M iller  abst inence 29 30 , 06 - , 46 , 58 59 , 82

4Sisson 86 abst inence 7 5 1, 55 - , 01 3, 11 12 , 02

4Sm it h 98 abst inence 64 42 , 43 , 03 , 83 106 , 03

Fi xed 4 ( 7) 150 125 , 59 , 34 , 84 275 , 00

Random 4 ( 7) 150 125 , 78 , 36 1, 20 275 , 00

Fi xedCom bi ned ( 21) 438 418 , 46 , 32 , 60 856 , 00

RandomCom bi ned ( 21) 438 418 , 52 , 34 , 71 856 , 00

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

Favor s cont r ol  t r eat m ent Favor s speci f i c t r eat m ent



The 15-method 

1: 

Screening 
Brief  intervention 

2: 

The Dricker’s 

Chesk-Up 

 

 a) Pharmacological  

     treatment 

 b) Guided self 

      change 



What works in reducing alcohol caused harm in a nation? 

Combination: 
 National policies to reduce alcohol consumption 

 Policies to reduce harm in specific areas 







  Most effective:  
 

• Policies that reduce the 
availability of alcohol  
 
• Price policy 
• Retail monopolies 
• Reduced marketing 
• Restrictive licensing for 
       bars and restaurants 

The multifaceted impact of alcohol 
 

• At the individual level 
 Need a stronger response 
       from the health services 
Occupational health important actor 

 

• At the community level 
 Need a stronger policy  
       response  

 

Conclusions from this presentation 



Where should our focus be? 

Get them early! 

Prevention 
Treatment 


