Alkoholvanor och beroendeutveckling
under livsloppet
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Fyra teman:

1. Epidemiologi: alkohol och halsa
2. Alkoholberoende: forlopp
3. Behandlingens roll
4. Folkhalsoperspektivet:
hur nar vi fler?



& Global status report
“aw” on alcohol and health
2018

World Health
Organization

* 3 miljoner dodsfall (5.3% av alla
dodsfall) globalt

e 132.6 miljoner funktionsjusterade
levnadsar (DALYs) disability-
adjusted life years (DALYs) — 5.1% av
alla DALYs



Skadligt bruk

Farmakokinetik:
 Liten molekyl — passerar barriarer
 Vatten- och fettloslig — sprids 1 alla compartment

Farmakodynamik:
« Paverkar alla cellmembran
* Interagerar med protein (enzym, receotorer)
 Paverkar DNA transkriptionen
« Acetaldehyd toxiskt




The Global Burden of Disease report
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Figure 5: Weighted relative risk of alcohol for all attributable causes, by

standard drinks consumed per day
Age-standardised weights determined by the DALY rate in 2016, for both sexes.
The dotted line is a reference line for a relative risk of 1. DALY=disability-adjusted

life-year.

Interpretation Alcohol use is a leading risk factor for global disease burden and causes substantial health loss. We
found that the risk of all-cause mortality, and of cancers specifically, rises with increasing levels of consumption, and
the level of consumption that minimises health loss is zero. These results suggest that alcohol control policies might
need to be revised worldwide, refocusing on efforts to lower overall population-level consumption.



Forlorade levnadsar
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Figure 4: Estimated future years of life lost by extent of reported baseline alcohol consumption compared
with those who reported consuming >0-<100 g per week
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All stroke (12 090 events) Myocardial infarction (14539 events) Coronary disease excluding myocardial
infarction (7990 events)
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Figure 2: Associations of usual alcohol consumption with cardiovascular subtypes in alcohol drinkers

Hazard ratios are adjusted for age, smoking, and history of diabetes, and stratified by sex and EPIC centre. The reference category is the lowest baseline alcohol
consumption category (between 0 and 25g/week). Hazard ratios are plotted against the mean usval alcohol consumption in each category. Studies with fewer than
five events of any outcome were excluded from the analysis of that outcome. Sizes of the boxes are proportional to the inverse of the variance of the log-transformed

hazard ratios. Vertical lines represent 95% Cls. Deaths from other cardiovascular disease include the following outcomes: cardiac dysrhythmia, hypertensive disease,
sudden death, and aortic aneurysm.
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Lev langre och ma battre med ett glas vin om dagen — ar det verkligen sant? Faktakollen
reder ut! Foto: TT

Darfor ar pastaendet om att
alkohol kan vara nyttigt
mestadels fel



Alkohol kan paverka det mesta

Blodtryck Polyneuropati

Rytmrubbning
Kardiomyopati

Diabetes
Somn

Depression

Angest
Minne
Infektion

Redan smé& méngder alkohol
gor att du far sémre omdéme,
tankeférméga, minne och
reaktionsférmaga. Du sover
sdmre och kdnslorna paverkas.
Vid mycket hég och langvarig
konsumtion krymper hjérnan
och du kan drabbas av epilep-
tiska anfall, demens eller andra
hjdrnsjukdomar.

Lagt till méttligt alkoholintag

har inga uppenbart skadliga
effekter pd hjdrta och kdérl, utan
kan méjligen skydda. Att dricka
stora méngder alkohol medfér
dock risk for skador. Pulsen och
blodtrycket 6kar nér du dricker
alkohol. Risken fér hjdrtarytmier
av olika slag 6kar, exempelvis
férmaksflimmer. Alkoholkonsum-
tion kan inte rekommenderas fér
att férebygga hijértsjukdomar.

Alkohol &kar risken for
levercancer och ér en
vanlig orsak fill fettlever,
hepatit och skrumplever.

ecsccssscscsscssnse

Hég alkoholkonsumtion &kar
risken for psoriasis, eksem
och andra hudbesvér.

Alkoholen hémmar ben-
mdrgens férméaga att bilda
blodkroppar och kan leda till
blodbrist.

Hég alkoholkonsumtion &kar
risken fér benskarhet och gikt.

Alkohol &kar risken fér cancer

i flera organ. Klara samband
finns till cancer i mun och svalg,
matstrupe, lever, brést och
tjocktarm.

Hég alkoholkonsumtion kar

risken fér magkatarr och sur mage.

Genom alkoholens effekt pa benmérgen
péverkas de vita blodkroppar som ska
skydda kroppen frén infektioner. Detta

Potens
Seborré
Rosacea
Psoriasis
Diarré
Lumbago
Myalgi
Cancer

Risken att drabbas av depressions-sjukdomar
Skar starkt vid hdg alkoholkonsumtion. Halften
av alla sjélvmord i Sverige ar alkoholrelaterade.

leder till fler infektioner, exempelvis upp-
repade och langdragna forkylningar.

> 200 sjukdomstillstand med faststallda samband



Alkohol ar neurotoxiskt

SOmnstorning
Depression
Angest
Stressyndrom

Demenssjukdomar
Vaskular demens
Alzheimer demens
Wernicke Korsakow =~ &

Polyneuropatier
Balanssvarigheter
Kénselnedsattningar

Domningar och
Krypningar

Sarskilt: exekutiva funktioner
Frontala cortex



Signifikanta riskfaktorer under tonaren for tidig
demens (<55 ars alder)

Berusningsdrickande (hazard ratio, 4.82 [95% ClI, 3.83-6.05]);
Stroke (2.96 [2.02-4.35]),

Antipsykotisk medicinering (2.75 [2.09-3.60]),

Depression (1.89 [1.53-2.34]),

Far med demens (1.65 [1.22-2.24]),

Annat drogbruk an alkohol (1.54 [1.06-2.24])
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Alcohol Use in Adolescence and Risk of Disability
Pension: A 39 Year Follow-up of a Population-Based
Conscription Survey
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Alcohol use disorders and mortality: a systematic
review and meta-analysis
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Table 2 Alcohol use disorder (AUD) and all-cause mortality by sex and study population, 1951-2012.

No. of  No. of Relative P-value for P-value for
Study population studies  AUD deaths  risk (95% CI) heterogeneity I? value  publication bias
Men
All studies 59 169 029 2.98 (2.68-3.31) <0.001 99.5 NA
Clinical samples® Lt 130958 3.38 (2.98-3.84) <0.001 98.5 0.099
Diagnosed by treatment contact in 7 36 754 2.05 (1.84-2.29) <0.001 98.3 0.52
Veteran Affairs samples
Registered at temperance board or 5 1183 2.08 (1.30-3.34) <0.001 98.2 0.33
drunk drivers
Population surveys 3 134 1.91 (1.51-2.42) 0.42 0.0 0.87
Women
All studies 30 48 024 4.64 (3.94-547) <0.001 93.5 NA
Clinical samples 27 48 003 4.57 (3.86-5.42) <0.001 94.1 0.73
Registered at temperance board or 3 21 6.79 (4.31-10.70)  0.61 0.0 0.15
drunk drivers
Population surveys NA NA NA NA NA NA NA
Combined sex
All studies 18 4 630 3.55 (2.48-5.09) <0.001 99.2 NA
Clinical samples 12 4170 (2.72-7.65)  <0.001 99.3 0.32
Registered at temperance board or NA NA NA NA NA NA NA
drunk drivers
Population surveys 6 460 (1.49-2.55) <0.001 88.1 0.27




Gar det over?



Alkoholberoende vanligast bland unga manniskor
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Kalla: Andréasson et al, Alcohol 2013



Swedish study:
after 1 year 50,5 % of alcohol dependent
individuals were in remission
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Source: CAN-rapport 149, 2015
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Figure 2. Approximate number of dependent (based on DSM-
IVR criteria) drinkers by age group in the United States as of

2010.



NLAES: National Longitudinal Alcohol Epidemiologic Survey, 1992

Table 1. Percentage Distribution of Adults 18 Years of Age and Over with
Prior-to-Past-Year DSM-IV Alcohol Dependence by Past-Year Status,
According to Interval Since the Onset of Dependence and Whether Ever
Received Treatment for Alcohol Problems

Past-year status

Drinking

Alcohol without

Interval since onseat of abuse or abuse or

dependence n dependence Abstinent dependence
Total sample

<5 years 634 57.1(2.4) 6.6(1.1) 36.3 (2.2)
5-<10 years 1,060 345(2.9) 15.0(1.3) 505(1.9)
10-<20 years 1664 215(1.2) 243(1.2) 542(1.4)
20 or more years 1,137 12.4(1.2) 35.5(1.7) 52.1(1.7)

Total (all intervals) 27.8 (0.8) 499 (0.8)

Ever received treatment

=5 years 139 60.9 (4.4) 11.1 (2.8) 19.0 (3.6)
5-<10 years 296 38.2 (3.3) 29.6 (3.1) 322(3.2
10-<20 years 489 256(22) 44425 30024
20 or more years 284 20.4 (2.8) 55.4(3.2) 24.2(29)

Total (all intervals) 38.8(1.6) 28.0(1.5

Never received

treatment
<5 years 439 53.3 (2.8) 5.3(1.1) 41.42.7)
5-<10 years 757 32.8(2.3) 9.4 (1.3) S7.8(2.2)

10-<20y 1,160 19.8(1.4) 15.89(1.3) 843 (1.7)
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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 Yollebergh® &
Ron de Graaf'

Mbetnerizrds Instite of Mentzl Heath anc Addicion, 'Usrecht, the MNetheriands.” Department of Poychiatry, Academic Medical Centre, Uniesrsity of Amstesdam,
Amsterdam, the Metherlands” and Department of ierdiscipinary Socal Soence, Utredht University, Utrecht, the Metherlands

ABSTRACT

Aims To establish th|:|_"l-].r|:ar persistency rake |u1' aleohol use disorder [AUD) and its predictors, and to examine
drinking patterns of recently remitied individuals. Design and Setting  The Metherlands Mental Health Survey and
Incidence Study-2 (NEMESIS-2) surveyed a nationally representative sample of adults (aged 18-64 years) at haseline
(response = £3.1%) and 3-year {ollow-up (response = 80.4%). Participants  People with AUD at bascline, as defined
by DEM-3 [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 multivarishle logistic regression analyses. Resulis |Thc ALD persis- |

tency rate was 29.5% t‘:l 5% confidence intervals (CI) = 20.0-39.0]. In the multivariable mode), the older (25-34 and

35-44) ape groups had lower AUD persistency [odds ratio (OR) = (L05; 95% Cl = 0.00-0.4% and OR = (.14; 95%
Cl = 0.02-0.79, respectively] than the yvoungest ape group (18-24). A higher number of weekly drinks and & comorhid
anxiety disorder prodicted AUD persistency (OR = 1.03; 95% C1 = 100107 and OR = 4.56; 953% CI = 1.04-2(L06,
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% Cl=22.4-4% .3} of people in diagnostic remission still drank more
than the recommended maximum (more than sevenS14 drinks weekly for women/men). Conclusions Only a
minority of prople in the Netherlands with alcohol use disorder as defined by DEM-5 still have the disorder 3 vears later.
Factors that help to identify people at risk of alcobol use disorder persistence are: yvounger age, a higher number of
weekly drinks and a comorhid anxiety disorder. A substantial number of people recently in diagnostic remission still
drink above the maximum recommended level,



RESULTS
Sample description

Sample characteristics are portrayed in Takle 1. On
average, people with 12-month AUD at T reported 3.3

ALD symptoms. In particular, 69.3% hadl?i".:&-a

(moderate @nd 13.4% a@evere AUD. Functional disability

due to AUD was fairly low, 1.2 on a scale from 0 to 10,

Mean age of AUD onset was 21.3 and AUD duration was,
on average, 10.4 years. Mean number of weekly drinks

was 21.7.



National Epidemiologic Survey on Alcohol and Related Conditions (NESARC)

Table 3 Past-vear status of US adults 18 years of age and over with prior-to-past-year DEM-1V alcohol dependence, by history of
treatment for alcohol problems and interval since onset of dependence.

Years since onset of dependence

Past-year status Less than & 5-9 1019 200 or more
25.0 (0.9 649 (1.7) 23.2(2.0) 14.5 {1.4) 6.9 (0.8)
Partial remission 27.300.8) 24.6(1.6) 403023 306 (1.6) 2001 01.3)
DEM-IV abuse 10.5 (0.6) 9.1 (1.0) 160 (1.9) 11.8(1.1) 7.7 00,9
Dependence symptoms only (subclinical) 16.8 (0.7) 15.5(1.5) 24.3(2.1) 18.7(1.2) 124101.1)
Asymptomatic risk drinker L1.8 (0.6) 5.4 (0.9) 13.0(1.5) 16.2(1.5) 11.9(1.
Low-risk drinker 17.7 (0L7) 4.3 (0.8) 12.30(1.7) 2006(1.5) 27.401.4)
Abstainer L&.2(0.8) L7 (0.4) 9.2(1.2) 18.0(1.4) 33.610(1.5)
Total 1000 (0.0] L0 (0,00 1000 (0.0) 100.0 (0.0} 100,00 (0.0
N 4422 970 T 1234 1475
284 1(1.8) 649 (4.0) 28.7(4.4) 27.3(3. 13.6(1.8)
204 (1.4 234 (3.8) 36.1(5.0) 22.5(2.4) 10.6(1.6)
5.7 (0.7) 2.701.4) 36015 5.5(1.6) 5.50(1.2)
10.4 (1.0} 40(1.7) 7.50(2.7) 100.4 (1.9} 14.3(2.
351019 3.0(1.1) 24.004.1) 3330 56.103.0)
1000 (0.0] L0 (0.0 1000 (0.0) 100.0 (0.0} 100,00 (0.0
1205 189 157 3a5 46T
Mever treated™”
5till dependent 23801 649 (1.9) 243023 9.4(1.1) 4.3 (0.7)
Partial remission 29.7 (1.0 24.4(1.8) 41.5(2.9) 339(1.9) 24.00(1.7)
Asymptomatic risk drinker 13.9(0.7) 6.0 (1.0 15.70(1.8) 19.3{1.7) 14.501.3)
Low-risk drinker 20,2 10,9 3.2 (0.8) 13.7(2.1) 24.7(1.8) 32.8100.8)
12.4(0.8) 1.4(0.5) 48010 12.7(1.4) 24.5(1.8)
1000 (0.07 1000 (0.0) 1000 (0.0) 100.0 0.0} 100,000
3217 781 501 269 1008



https://www.niaaa.nih.gov/research/nesarc-iii

ALcoHOLISM: CLINICAL AND EXPERIMENTAL RESEARCH Vol. 31, No. 12
December 2007

Rates and Correlates of Relapse Among Individuals
in Remission From DSM-1V Alcohol Dependence:
A 3-Year Follow-Up

Deborah A. Dawson, Risé B. Goldstein, and Bridget F. Grant

Risken for atergang i alkoholproblem bland personer som uppnatt full remission fran
alkoholberoende

AUD Dependence
Riskbruk (asymptomatic risk drinkers) 51.0% 10.2
Lagrisk konsumenter 27.2% 4.0

Helnyktra 7.3% 2.9



294 Commentaries

SECRETS AND LIES: COMMENTS ON
DAWSON ET AL. (2005)

The good news is that if I had to point a student to a single
large epidemiological study that was representative of the
course of alcoholism in the United States, I could not
point to a paper superior to that of Dawson et al. (2005).
The bad news is that the authors are correct to warn us
that their ‘cross-sectional data do not necessarily reflect
the course of recovery across time for any individual’.
This acknowledgement makes many of their findings sus-
pect. What comes out of computers, even if you add dec-
imals, is only as good as what goes in.

At the heart of the difficulties raised by their paper is a
paradox. If you wish to predict an election, a large repre-
sentative sample of the population, interviewed by a
trained staff, is a necessity. If you wish to study secrets of
which the owner does not wish to be aware, for example

e e e 1 T I -

party the sophomore who qualfs eight planned martinis,
proudly punches a stranger and then vomits, is far more
likely after graduation to resume ‘social drinking’ than
the father who, against better judgement at his daugh-
ter's wedding, sneaks eight martinis, punches a stranger
and then vomits. Yet both might meet Dawson’s diagnosis
of dependence. To increase risk of error, after 20 years the
number of symptoms in the fraternity brother’s war story
might grow while after a few years the symptoms in the
humiliated father’s confessional might shrink.

GEORGE VAILLANT

Division of Psychiatry, Brigham and Women’s Hospital
75 Francis Street

Boston

MA 02115

USA

E-mail: gvaillant@partners.org



THE, NATURAL,
'HISTORY OF |
ALCOHOLISM

GEORGE E.VAILLANT




NUMBER OF ALCOHOL ABUSERS (CORE CITY SAMPLE)
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Figure 2. Quinquennial aicoho! use status of the 121 core city men who
remained active in the study and met the criteria for DSM-III alcohol
abuse. (The eight men who were reclassified as social drinkers because of
brief duration of alcohol abuse and minimal symptoms have been
excluded.) ALC indicates the proportion of deaths that occurred among
alcohol abusers; ABS, the proportion among stably abstinent men.

Figure 3. Quinquennial aicohol use status of the 46 college men who met
DSM-lII criteria for alcohol abuse. (The six alcohol abusers reclassified as
social drinkers and the three alcohol abusers with incomplete data sets

have been excluded.) ALC indicates the proportion of deaths that occurred
among alcohol abusers; ABS, the proportion among stably abstinent men.



NESARC vs Vaillant
Likheter och skillnader

Likheter

* Alkohol toxiskt: halsorisken 6kar med 6kad konsumtion

e Alkoholberoende tillstand med hog mortalitet

e |nget stod for kronisk progressiv sjukdom

 Alla studier finner en grupp som atergar till kontrollerat drickande
* Grad av beroende/konsumtionsniva avgorande for utvecklingen
* Socialt stod forbattrar, liksom hog utbildning

Skillnader
* Dock oenighet om hur stor gruppen med kontr drick ar
 NESARC: flertalet
* Vaillant: en mindre grupp
* Beror pa olika typer av data och tolkning
* fler betraktas som problemdrickare hos Vaillant, som
hos Grant betraktas som riskbrukare



Are You Still A High
Functioning Alcoholic?

Addiction is a Progressive Disease

DON'T WAIT




Quarterly Journal of Studies on Alcohol, Vol. 7, 1-88, 1946

Phases in the Drinking History
of Alcoholics

Analysis of a Survey Conducted by the Official Organ
of Alcoholics Anonymous

E.M. Jellinek, Sc.D.

Research Associate (Professor), Applied Physiology, Yale University



he Disease

oncept - f

[coholism

Frageformular till 1600 AA-medlemmar 1946
158 besvarades, ca 10%
98 valdes ut — det material som rapporten

byggde pa




OCCASIONAL RELIEF DRINKING

@ CONSTANT RELIEF DRINKING COMMENCES

INCREASE IN
[PLCOHOL TOLERANCE '\ g\ ONSET OF MEMORY BLACKOUTS
SURREPTITIOUS DRINKING
INCREASING DEPENDENCE ON ALCOHOL
URGENCY OF FIRST DRINKS
FEELINGS OF GUILT

UNABLE TO DISCUSS PROBLEM \ @) MEMORY BLACKOUTS INC

@)\ DECREASE OF ABILITY TO STOP
Rer) | DRINKING WHEN OTHERS DO SO

GRANDIOSE AND AGGRESSIVE BEHAVIOR

EFFORTS TO CONTROL FAIL REPEATEDLY

PHYSICAL DETERIORATION TOLERANCE
O\ onser oF LenamHy
MORAL DETERIORATION INTOXICATIONS
IMPAIRED THINKING
DRINKING WITH CHRONIC USERS
INDEFINABLE FEARS
UNABLE TO INITIATE ACTION JU—
DRINKING
VAGUE SPIRITUAL DESIRES AL AUBIS

o Addiction and Recovery
The Jellinek Curve

ENUGHTENED AND INTERESTING WAY OF (]

CARE OF PERSONAL APPEARANCE CONTENTMENT IN SOBRIETY

FIRST STEPS TOWARDS (Y CONFIDENCE OF EMPLOYERS

ECONOMIC STABILITY,
INCREASE OF EMOTIONAL CONTROL /@

FACTS FACED WITH COURAGE APFLICKIN OF WL W

NEW CIRCLE OF STABLE FRIENDS RESIRTH OF IDEALS

FAMILY FRIENDS NEW INTERESTS DEVELOP

APPRECIATE EFFORTS
NATURAL REST AND SLEEP

REALISTIC THINKING

REGULAR NOURISHMENT
TAKEN

ADJUSTMENT TO FAMILY NEEDS

DESIRE TO ESCAPE GOES
RETURN OF SELF ESTEEM
DIMINISHING FEARS

mm

START OF GROUP THERAPY

APPRECIATION OF POSSIBILITIES
OF NEW WAY OF UFE

ONSET OF NEW HOPE o)
PHYSICAL OVERHAUL BY DOCTOR
SPIRITUAL NEEDS EXAMINED

ASSISTED IN MAKING
PERSONAL STOCKTAKING

STOPS TAKING ALCOHOL
LEARNS
ALCOHOLISM 1S
AN ESS

MEETS FORMER ADDICTS NORMAL AND
HAPPY

TOLD ADOICTION CAN BE ARRESTED

® HONEST DESIRE FOR HELP




BEHAVIOR THERAPY (1970) 1, 437-444

Discriminated Aversive Control in the Moderation
of Alcoholics’ Drinking Behavior!

S. H. LoviBoND AND G. CADDY

University of New South Wales



Psychological Reports, 1971, 28, 575-580. © Psychological Reports 1971

ALCOHOLISM: CONTROLLED DRINKING AND
INCENTIVES FOR ABSTINENCE!

MIRIAM COHEN, IRA A. LIEBSON, LOUIS A. FAILLACE
AND WENDELL SPEERS

Alcobolism Research Unst of Department of Piyehsatry of Baltimore City Hospitals
and Jobns Hopkins Unsversity School of Medicine

Summary—A demonstration of abstinence and controlled drinking in 4
alcoholics indicates that excessive drinking can be moderated by reinforcement
contingencies. 55 could ezrn money each time that they abstained or swopped
drinking after a priming dose for one day. The magnimde of reinforcement
required for maintaining ahstinence or moderation was a function of the prim-
ing dose of alcohol and the delay of reinforcement. This result suggests that
controlled drinking might be maincined if the reinforcers dispensed to the
alcoholic were made contingent on moderate drinking.



Inte ens de mest uttalade alkoholisterna
saknar kontroll hela tiden; kan ofta dricka mattligt

Joarwdl of Abswmsl ipidwingy
0, Velh B0, D 2 20000

LOSS OF CONTROL DRINKING IN ALCOHOLICS:
AN EXPERIMENTAL ANALOGUE®

G, ALAN MARLATT.? RARBARA DEMMING, avn JOHN B REID?
University of Wheosln

Nosabstisent akohodics and social deinkers were prosented with an 2400
sappldy of cither alkcoholic or nosalcoholic beverages in a Gode-rating tak
Subjocts were amigned to ocow of two Iestructional set conditioss In which
they wore kd to expuct that the boverage to be mated comtained alcohel
(vodka and tosic) or consisted only of tosle. The actual beverage administered
comsisted of clther vedka and toaic or tomic enly, The rosulls showed that
imatructional set was 2 significant determinant of the ameont of beverage
comumod and posttask estimates of the alecoholic comtent of the drinks, The
actual bevernge admindstcred did net significantly alloct the drinking rates of
cither slcobolics or social driskers. Lom of control drioking, In the form of
Increasod comumption by akoholics who were admistcred sicobol, d%d not
occur during the drisking tak, The rosults are dincussed in ferns of Emplica.
toma for treatment and for the osnceplion of alkcoholivm as & dneaw.



BEHAVIOR THERAPY (1973) 4, 49-72

Individualized Behavior Therapy for Alcoholics?

Mark B. SoserLL Axp Linpa C. SOBELL?
Patton Siate Hospital, California Department of Mental Hygiene



Avgorande faktor: graden av beroende
The Rand Report, Polich, Armor & Braiker, 1980

@ Nonproblem drinking
B Abstinence
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Jouwrnal af Siudies on Alcohal, Vol. 48, No, 2, 1987

A Prospective Study of Successful Long-Term
Adjustment in Alcohol Dependence: Social Drinking
versus Abstinence*

GORAN NORDSTROM, M.D. anp MATS BERGLUND, M.D.

Depariment of Psychiatry I, University Hospital, Lund, Sweden

ABSTRACT. A series of 1312 alcoholics admitted to the De-
partment of Psychiatry, University Hospital, Lund, Sweden, from
1949 through 1969 was followed up by record data up to 31
December 1980. The conditions of the patienis were evalualed
with a multidimensional diagnostic rating schedule when first
admitted. Two decades afier their first admission, 70 male
alcoholics with a good social adjustment were chosen for personal
examination and of these 60 (B6%) were interviewed. Social

* KD dubbelt sa vanligt som helnykterhet

KD hogre soc stab vid forsta kontakt

drinking was twice as common as abstinence among the former
alcohol-dependent  subjecis. Abstainers had a higher frequency
of initial ratings indicating lack of internal control of behavior
and were less often socially stable when first admitted as
compared with the social drinkers. Early improvement was related
to initial abstinence; the subjects who improved later in life
more often reported a gradual change from alcohol abuse 1o
social drinking. (J. Srud. Alcohol 48: 95-103, 1987)

* KD — successiv 6vergang fran beroende till KD
* Prognosen forbattrades av initial helnykterhet



The Course of Alcoholism among Men in the Lundby
Longitudinal Study, Sweden*

LEIF OJESJO, M.p., OLLE HAGNELL, M.D.," AND LENA OTTERBECK'

Magnus Huss Clinic, Karolinska University Hospital, S-171 76 Stockholm, Sweden

ABSTRACT. Objective: The purpose of this study is to describe the
course of alcoholism among men in the Lundby community cohort.
Method: A subset (N = 41) of initially nonalcoholic male subjects
were diagnosed by a psychiatrist as first incidence alcoholics (alcohol
abuse and/or dependence) during the period 1957-72, all of whom
have been followed through four waves of investigation between 1947
and 1993. Results: The proportion of remission of the entire 41 former

alcoholic subjects was 39%. Of the 23 survivors, 52% were remitted.
The recovery started at age 30-39 and culminated at age 40-49.
Conclusions: In this 40-year follow-up of former alcoholics, stable
remissions were shown to occur at a rate of approximately 40% (50%
in survivors). Critical variables were severity and the subjects’ age at
the time of recovery. The results are tentative because of the small
number of individuals. (J. Stud. Alcohol 61: 320-322, 2000)

* Vid 15-ars uppfoljning: 18/41 alkoholberoende hade avlidit
* Bland 6éverlevarna: 39% antingen nyktra eller kontrollerat drickande
 Majoriteten av dessa (60%) hade ett kontrollerat drickande



July 1996, Vol. 86, No. 7

Recovery from Alcohol Problems
with and without Treatment:
Prevalence in Two Population Surveys

966 American Journal of Public Health

aABEER A CT Linda C. Sobell, PhD, John A. Cunningham, PhD, and Mark B. Sobell, PhD

m=) 38 respektive 63 procent atergick till mattligt drickande
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-I— 1. Progressiv, dodlig sjukdom
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2. Helnykter
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Vilken roll kan behandling spela?

ol
peroende

Dagens fokus i missbrubE S
och beroendevarden=%



Modern alkoholvard

N
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PV/FHV _ _
Web? Psyk samsjukl/soc problem Ej psykosoc problem
Psykiatrisk beroendevard Modell Riddargatan

Samverk med SoT, Krim



Effektiv behandling finns — men folk vill inte ha den
Utmaningen for behandlingssystemet: reducera stigma

Nagra idéer:

1. Undvik stigmatiserande sprak:
"missbrukare”, “alkoholister”

2. Avdramatisera, normalisera

Patientcentrering

4. Behandling i reguljar sjukvard

5

mmmm) En smartare approach till problemet!




De flesta vill inte ha ’behandling”
Men ar det “behandling de behover?

Manga alternativ méjliga:
«  Stod fran personliga natverk
« Sjélvhjalp
« Digital teknik
* Nya forstarkare
«  Utmana forvantningar

Partners, anhoriga Kollegor,
vanner chefer

Erbjud stod till -

partners, vanner,
kollegor

T O 6 6 §N 6§66 6§

Anonym Anonym Pers rad Pers rad Kurser Halso- Primér Beroende
web Tel web Tel foreslasn coach vard vard
information/coac :
Web/tel Behandling




Patientcentrering: patienten i forarsatet

Viljer mal ’Vill sluta dricka”

’Vill dricka mindre™
Viljer » Lakemedelsbehandling
behandling « KBT

« 12-stegsbehandling
* Motivationsbehandling

Provar...
och omprovar




Nobel prize in economics awarded to
RiChal‘d Thaler NEW YORK TIMES BESTSELLER

Pioneer of behavioural economics is best known for ‘nudge’ theory, ‘/Illi “h
which has influenced politicians and policymakers 750 000

® What is behavioural economics?

4

Nudge

Improving Decisions About
|

Health, Wealth, and Happiness

Revised and Expanded Edition

"One of the few books 1 've read recently that fundamentallyv changes the way

1 think about the world ™ Steven D Levitt, coauthor of

0,

less alcohol



Nudging i sjukvarden:
Screening och kort radgivning i primarvard och allmanpsykiatri

FAKTA OM ALKOHOL OCH HALSA
FLER DRICKER MER

ALLT FLER MANNISKOR DRICKER ALKOHOL REGELBUN-
DET, OCH | STORRE MANGD AN TIDIGARE.
Ungedar en milon ménniskor | Sverige har alkoholvaner som

meditr en dkod risk fér eft stort antal hilsoproblem och skador,
inkusive alkoholberoende.

13

Mnga upplever infe sigiva att de dricker fise mycket. De ser
inte heller alkoholen som et potentiellt halsoproblern - men
kroppen pdverkas dndd. Har kan du lasa hur

Det &r kM att tro att alkeholprobler bara drabbar andra. Oftla
forknippas alkoholproblem med socialt utanforskep som arbers-
Iashet och bostadslasher.

Aven om detta ér alivarkiga problem, 4 her de flesta som

dricker for mycket alkahal séllan problem som mirks utdt. | R ) LI
likhet med manniskor som risker, dter fr mycket eller motione- Alkohol farknippas ofta med fest och avkeppling, men dven
rar fir lite lever de oftast sina liv med arbete, familj, vénner och rmed skam och missyckande nir v inte kon hantera vin
bostad. drickande

W

o

Med riskabia alkohalvanor menas aft dricka MED ETT GLAS MENAS:
fler &n 14 standardglas per vecka om du 8
man eller fler 8n 9 standardglas per vecka
om du 8r kvinna. Aft dricka sig berusod

P

\Yiu -~
e,

innebir allid en risk. Med berusningsdrick-
ande menas fier dn 4 stondardglas vid et '

och samma fillidlle om du &r man, eller fler
4n 3 o du dr kvinna.

: - t AVSTAHELTFRAN
#edon sméd akohy H Hog alkoholkonsurmtion H H
glroll du s stommomcPire, e rsken o e i ALKOHOLOMDU
tonkefbrmaga, minne och is.;:sem och ondra 1 PLANERARATTBLI
recidicnsirmaga. Du sover e t hucbeslr. : ot
shimes och kfindorna pveskas.  © i GRAVID FERTL-
Vid mycket hég ach Kingvarig L ) ' TEEN, HOSBADE  :
kensumtion krymper higman ¢ r i E N, b
och dukan drobbios avepllep- ¢ = BLOCET : H KVINNOR OCH MAN,

* Alkahoien hammar ben-
* mérgens farméga o bilda |
**% blodkroppor och kan leda

tiska onfall, demens elerandra  ;
- hiamsjukdomar. e

: MINSKAR VID HOG
+ ALKOHOLKONSUM-
¢ TION OCH DET FINNS

HIARTAT OCH KARLEN -
Ligt fill méftigt alkoholintog :
haringa upperbart skndliga ©
effekter pd hidirta och kirl, utan

kan méigen skydda, Aftdricks
stors méngder alkohol medfir :
dock risk for skodor, Pusenoch
biodtrycket Skar nér du dricker :
alkohol. Risken far hidrtaryimier  ©
avolika slag tkor, exempehis
formaksfimmar. Alliohollcensum-
fion kan infe rekom-menderas fér
* et ferebygga hidt-sjukdomar.

ohal Skar risken for

levercancer och r en

vanilg orsa fl fetever,
hepati och skrumplever.

Risken aft drabbas ov depressions-sjukdomar Gkor
storkt wid hog olkoholkonsumtion. Hélflen ov alla
siivmerd | Sverige &r akoholrelaterode.

t INTE NAGON SEKER
¢ GRANS FOR ALKO-
I HOLKONSUMTION
3 \UNDER GRAVIDITET

CANCER =
Alkohol Skor riskan fér cancer
fiern argan. Klara sombond
finns fll cancer | mun och svolg,
matsirupe, lever, brdst och
fockiorm.

*  Hog akohalkorsumtion Skar
- risken fir bensksrhet och gikt

g alkoholkensumion Bkar isken
#r magkatars och sur mage.

© INFEKTIONER

? skydda kroppen frin infeklioner. Detia leder il fler infekdioner, exempeliis upp-
% repode och lengerogna forkylningar.

enom dkaholens efiekt pd benmérgen péverkas de vita biodkroppar som ska




Begransad behandling effektiv

* « Sjalvhjalpsmaterial

TILL BATTRE
ALKOHOLVANOR

|« Provtagning med feed-
back och radgivning

 3-4 samtal (15 min) med
motivationsinriktning



For den tyngre gruppen

* CRA

« Case managers

 Farmakabehandling

Huvudsakliga inslag

— Funktionell analys
Tillfredsskalan - behandlingsplan

—» Testa drogfrihet

— Fardighetstrianing
-kommunikationstrining
-problemldsning
-tacka nej till alkohol

_» Aterfallsprevention

— Sysselsittning

—» Fritud

—» Parterapi/nérstaende



Sammanfattning

For flertalet ar alkoholberoende ett tidsbegransat
tillstand som man kommer in i men ocksa kommer ut ur
« Antingen genom att sluta dricka helt

=>» Det sakraste alternativet
« Eller genom att reducera sin konsumtion

=>» Med 6kad risk for fornyade problemperioder
For en mindre grupp blir tillstandet kroniskt
Flertalet forbattras utan behandling
HYPOTES: Men behandling kan korta ner riskperioden
Problemet: behandling inte tilltalande for flertalet
Behdver ompréva hur beroendevard bedrivs




