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InstitutionalisationInstitutionalisation
MovingMoving from from projectsprojects, , 
externalexternal fundingfunding, , 
charismaticcharismatic leadersleaders: : 
””fireworkfirework mode”mode”

RegularRegular operations, operations, 
internalinternal fundingfunding, , regularregular
staffstaff
”normal mode””normal mode”



Activities are monitored and followed upCompliance

Policies 
Regulations
Funding

Policy and
Structural

change

Key leaders are committed
Activity is given high priority

Key leader
support

Activities continue after a demonstration phaseSustainability of
activities

Level of acceptance within key groups
key activities are undertaken

Adoption

A scale for determining the level of institutionalization

Ref: Wallin, Andréasson, Ref: Wallin, Andréasson, EvaluationEvaluation Review, 2004Review, 2004



TrainingTraining importantimportant and and necessarynecessary –– butbut not not enoughenough
•• RequiresRequires continuouscontinuous activityactivity
•• OtherwiseOtherwise soonsoon forgottenforgotten

Change at the system Change at the system levellevel requiredrequired
•• AgreementsAgreements, , contractscontracts
•• Incentives, Incentives, penaltiespenalties

ShiftShift focusfocus from health from health professionalsprofessionals to managersto managers











DoctorsDoctors won’twon’t dodo itit
-- ButBut needneed to be to be supportivesupportive

Nurses Nurses equallyequally effectiveeffective

ShiftShift focusfocus from from doctorsdoctors to nursesto nurses



Time to get Time to get seriousserious aboutabout screeningscreening

Not a Not a questionquestion ifif screening screening shouldshould be be donedone –– butbut howhow

WHO should be screened?
• all patients?
• all new patients?
• all patients for a limited time period?
• all patients with specified presenting problems?
• each case based on clinical assessment? (present system)

HOW should screening be done?
• Alcohol questionnaire handed out by receptionist?
• Life style questionnaire, including alcohol, handed out by receptionist?
• Computerised life style assessment?
• Laboratory tests? 
• Alcohol questions part of regular interview?



Severe dependence
(5‐6 ICD‐crietria)

50 000
Moderate dependence

(3‐4 ICD criteria)
250 000

Harmful and hazardous use
700 000

No alcohol problems
6,5 million Swedes > 15 years of age

Without screening only dependent
patients with serious drinking
problems will be identified – wrong
target group! 

The majority of heavy drinkers lack 
typical signs or symptoms of problem 
drinking

• normal liver tests
• no alcoholic appearance
• no psychosocial trouble

AlcoholAlcohol epidemiologyepidemiology (Sweden)(Sweden)



Screening is Screening is justifiedjustified onlyonly ifif anan
identifiedidentified problem problem cancan be be managedmanaged

WhenWhen screening is screening is donedone, , dependentdependent
patients patients willwill be be foundfound

MostMost of of thesethese patients patients willwill not accept not accept 
referralreferral to specialist servicesto specialist services

DependentDependent patients patients shouldshould be be offeredoffered
treatmenttreatment in in primaryprimary carecare

OnlyOnly complicatedcomplicated casescases shouldshould be be 
referredreferred to specialiststo specialists

WidenWiden the the scopescope: : alcoholalcohol useuse disordersdisorders

Severe dependence
50 000

Moderate dependence
250 000

Harmful and hazardous use
700 000

No alcohol problems
6,5 million Swedes > 15 years of age



1.1. AlcoholAlcohol dependencedependence is is commoncommon
•• ComparableComparable with depression, diabetes and with depression, diabetes and asthmaasthma, , 

conditionsconditions that that cancan not be not be treatedtreated in specialist in specialist clinicsclinics alonealone
ResponsibilityResponsibility of general of general practicepractice

Arguments for Arguments for treatingtreating dependencedependence in in primaryprimary carecare

2.2. AlcoholAlcohol dependencedependence cancan be be treatedtreated in in primaryprimary carecare



•• Assessment with Assessment with feedfeed--backback and and adviceadvice –– The The Drinker’sDrinker’s CheckCheck--UpUp

•• 33--4 sessions 4 sessions –– MotivationalMotivational enhancementenhancement therapytherapy

•• BibliotherapyBibliotherapy

BriefBrief treatmentstreatments

SelfSelf--helphelp//BibliotherapyBibliotherapy::
TreatmentTreatment effecteffect equalequal or or betterbetter thanthan extendedextended therapytherapy for patients for patients 

with moderate problem with moderate problem severityseverity

behandlingCitation EffectName Year N1 N2 Effect Lower Upper NTotal PValue

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



A stepwise approach to treatment for 
alcohol problems

Screening, 
Brief advice

Motivational
enhancement
treatment

Specialist 
Treatment
CBT, 12-step

Pharmacol
treatment



Focus on managers Focus on managers 

SummarySummary

IdentifyIdentify the the correctcorrect professionalprofessional levellevel: nurses, with: nurses, with
support from support from doctorsdoctors

EffectiveEffective prevention prevention requiresrequires opportunisticopportunistic screeningscreening

AdoptAdopt a a realisticrealistic viewview of the of the magnitudemagnitude of the of the 
dependencedependence problemproblem


