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A development project in a routine primary
health care (PHC) setting, in cooperation 

with the health care authorities in the 
region

Started spring 2006



AimAim

• To provide a tool to facilitate increased
awareness and reflection concerning
lifestyle issues, to PHC staff

• To identify hazardous behaviour
• To encourage patients to change

hazardous behaviours



MethodMethod (1)(1)

• 9 PHC centres were provided with 
touch- screen computers

• Computers were equipped with a 
lifestyle test regarding alcohol
consumption and physical activity

• The test also includes questions about 
readiness to change and negative 
consequences of alcohol consumption



MethodMethod (2)(2)
• GPs, nurses or other staff 

members invite patients to 
do the test after the normal 
consultation

• Patients who complete the 
test receive tailored written
advice based upon their 
answers

• The patient decide
whether to discuss the test 
results with any member of 
the PHC staff





ImplementationImplementation supportsupport

• At least one person at each participating
unit is appointed as a contact person 
between the PHC centre and the research 
team 

• The PHC centres are provided with weekly
feedback, including statistics based on the 
results





ResultsResults
MarchMarch--OctoberOctober 20072007

• 2092 patients performed the test (females 55%)
• Of these 41% (range 11-85%) reported that they

had been requested by a staff member to 
perform the test 
– a majority of tests were perfomed spontaneously

• 21% reported hazardous alcohol consumption
– no difference between spontaneous tests and those who had

been requested by staff

• 25% reported low levels of physical activity
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Patients Patients experiencesexperiences

• 87% of patients found it easy to perform
the test

• 5% reported difficulties
• 82% of those requested by staff to perform

the test found it positive to be referred to 
the test

• 3% of those requested to perform the test 
found it negative to be referred to the test



EvaluationEvaluation

• A questionnaire has been distributed to staff
members to assess the implementation of the 
computer-based intervention 
– Results will be used to develop methods to increase

the number of patients performing the test
• A follow-up questionnaire to patients who agree

to be followed up 
– Starts in November 2007 



SummarySummary
• The study is still in the implementation phase. The number of tested 

has been increasing month by month since summer. We find this 
promising, and believe it is due to
– the simplicity of the test
– The amount of feedback to the staff

• The computerized concept will be developed further to include other 
lifestyles as well

• The effectiveness of the computerized feedback is still to be 
evaluated

• A randomized implementation study is planned, introducing the 
computerized concept to more PHC units 



Thank you for your attention!


