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Is it Is it reallyreally
 

moremore
 

treatmenttreatment
 

––
 

or or ””betterbetter
 

methodsmethods””
 

––
 that that wewe

 
needneed??

Challenges for the handling of Challenges for the handling of addictionaddiction
 

problems in Swedenproblems in Sweden

Bern, 28. November 2008Bern, 28. November 2008



1916 1916 ––

 
1950s:1950s:

Disciplining / keeping up of social orderDisciplining / keeping up of social order
 (the alcoholic as (the alcoholic as ””dangerousdangerous””/morally inferior)/morally inferior)

1960s 1960s ––

 
1970s:1970s:

””The producersThe producers’’

 
paradiseparadise””

 
((BergmarkBergmark

 

& & OscarssonOscarsson, 1994), 1994)

--

 

increasing trust in the welfare state and in treatment as a soluincreasing trust in the welfare state and in treatment as a solution to various human troublestion to various human troubles
--

 

ideological convictions and shifting  therapeutic crazes (ideological convictions and shifting  therapeutic crazes (““anything goesanything goes””) ) 
--

 

culmination of alcohol care culmination of alcohol care 
--

 

drug abuse drug abuse ““discovereddiscovered””

 

as a as a ““social problemsocial problem””, the origin of special drug services, the origin of special drug services

1980s:1980s:
””From ideology to economyFrom ideology to economy””

 
(Blomqvist, 1996).(Blomqvist, 1996).

--

 

beginning questioning of the welfare state projectbeginning questioning of the welfare state project
--

 

new demands for economic rationality; new demands for economic rationality; ””marketisationmarketisation””; buyer/seller; buyer/seller--systems systems 
--

 

the culmination of drug services (the culmination of drug services (””offensive drug careoffensive drug care””))

1990s:1990s:
Economic recessionEconomic recession

 
(addiction care set aside)(addiction care set aside)

2000 2000 --

A A briefbrief
 

history of history of substancesubstance
 

abuseabuse
 

carecare
 

in Sweden:in Sweden:
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New millenium
 

– new prerequisites:

The alcohol
 

field:
Accession to the EU Îdisarmament of tra-
ditional

 
alcohol

 
policy Î increasing con-

sumtion; perceived

 
need

 
for alternatives

New interest
 

in addiction
 

care: 

—

 

New resources
 

for care
 

of ”heavy” abusers
 

(coerced
 

care
 

/”care
 

chains”)

—

 

National guidelines
 

for treatment
 

of substance
 

abuse
 

and dependence

The drugs
 

field:
Increasing

 
abuse; increasing

 
mortality

Î ambition to strengthen traditional
restrictive

 
policy



Main Main strategiesstrategies::

The The developmentdevelopment
 

of of ””evidenceevidence--basedbased
 

practicespractices””

--
 

Review of Review of ””effectiveeffective
 

treatmenttreatment
 

methodsmethods””
 

((RCTRCT--studiesstudies; SBU, 2001); SBU, 2001)

--
 
National National guidelinesguidelines

 
for for addictionaddiction

 
carecare

 
(NBHW, 2007)(NBHW, 2007)

MoreMore
 

resourcesresources
 

for the for the carecare
 

of of ””heavyheavy””
 

addictsaddicts::

--
 

Economic Economic incentivesincentives
 

to to useuse
 

coercivecoercive
 

carecare

--
 

LocalLocal
 

projectsprojects
 

to to developdevelop
 

””carecare
 

chainschains””

ImprovedImproved
 

documentationdocumentation



Changing
 

views
 

of the need
 

for knowlwdge

zz ThirtyThirty yearsyears agoago ((””the social the social welfarewelfare debatedebate””):):

((e.ge.g. . WWäächterchter, 1977; Sunesson, 1981; 1985, 1977; Sunesson, 1981; 1985):):

––

 
knowledge on knowledge on problemproblem--generatinggenerating

 
circumstancescircumstances

 
((””whatwhat

 

turnsturns

 

peoplepeople

 

intointo

 

clientsclients??””))

––

 
knowledge knowledge aboutabout

 
the the locallocal

 
society society ((demographydemography

 

and life and life conditionsconditions))

––

 
goalgoal: : ””the the welfarewelfare

 
of the of the clientclient””

((findfind

 

alternatives to alternatives to bureaucraticbureaucratic

 

and and individualisedindividualised

 

handling  of human handling  of human beingsbeings

 

as as ””casescases””

 

))

zz Today Today ((””the the evidenceevidence movementmovement””):):
((e.ge.g. Varg, 2004).. Varg, 2004).

––

 
knowledge on knowledge on howhow

 
to to detectdetect, , diagnosediagnose

 
and and classifyclassify

 
variousvarious

 
problemsproblems

––

 
knowledge of  knowledge of  effectiveeffective

 
prevention and prevention and treatmenttreatment

 
methodsmethods

––

 
goalgoal: : ””the the welfarewelfare

 
of the of the clientclient””

((findfind

 

alternatives to problem handling alternatives to problem handling basedbased

 

on on ideologicalideological

 

beliefsbeliefs

 

and/or and/or organizationalorganizational

 

rulesrules))

Still a Still a wishwish

 
for for betterbetter

 
resultsresults, , butbut

 
a a changechange

 
””from the society to the from the society to the individualindividual””
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The main thrust of today: the call for evidenceThe main thrust of today: the call for evidence
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Arguments for EBP:Arguments for EBP:

zz Humanism:Humanism:

--
 

focusfocus
 

on on outcomeoutcome, not on , not on legislationlegislation//proceduralprocedural
 

rulesrules
 

or onor on

””fillingfilling
 

bedsbeds””(clients(clients’’
 

welfarewelfare, , ratherrather
 

thanthan
 

staffstaff’’ss
 

comfortcomfort
 

or or safetysafety))

zz CertaintyCertainty::

--
 

focusfocus
 

on on factsfacts, not personal , not personal convictionsconvictions
 

or or beliefsbeliefs

((whatwhat
 

actuallyactually
 

worksworks, , ratherrather
 

thanthan
 

guessworkguesswork
 

or or ””sunshinesunshine

storiesstories””))

zz UtilityUtility, , economiceconomic rationalityrationality::
--

 
tax tax payerspayers

 
cancan’’tt

 
affordafford

 
that that moneymoney

 
are are spentspent

 
on on activitiesactivities

that that dodo
 

not not effectivelyeffectively
 

solvesolve
 

the problems in the problems in questionquestion
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The official version / The official version / ““the ideal typethe ideal type””
 (e.g. National guidelines for addiction care)(e.g. National guidelines for addiction care)

zz The ambition: The ambition: scientificscientific support for support for clinicalclinical decisionsdecisions

zz Main Main strategystrategy: : systematicsystematic reviewreview and and compilingcompiling of relevant of relevant ””goodgood qualityquality””
researchresearch

zz Ideal for knowledge Ideal for knowledge synthesessyntheses: : metameta--analysesanalyses

zz EvidenceEvidence hierarchieshierarchies (from (from metameta--analysesanalyses with with severalseveral convergingconverging controlledcontrolled studies, studies, 
over over divergingdiverging resultsresults to simple to simple followfollow--upsups or or ””expert consensusexpert consensus””))

zz RCT as RCT as ””goldgold standard standard ((butbut not not undisputedundisputed))

zz EfficacyEfficacy studies studies (to (to isolateisolate causalcausal effectseffects))**

zz Main Main aimaim: to : to identifyidentify ””specificspecific”” ((≈≈ manualmanual--basedbased) ) methodsmethods with with goodgood
scientificscientific underpinning (screening, underpinning (screening, assessmentassessment, , treatmenttreatment) ) 

* * vs. effectiveness studies (testing how treatments work vs. effectiveness studies (testing how treatments work ““in realityin reality””))
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…… and practitionersand practitioners’’
 

viewview
 PeliminaryPeliminary

 
results from an onresults from an on--going studygoing study

Survey to addiction care practitioners in mid Sweden (NSurvey to addiction care practitioners in mid Sweden (N≈≈

 
850)850)

(social services, health care, criminal care, coercive care; fac(social services, health care, criminal care, coercive care; factor analysis resultstor analysis results))

““What contributes to a successful outcomeWhat contributes to a successful outcome””

1. 1. ““Evidence basingEvidence basing””

 
(research support, using manuals, systematic documentation)(research support, using manuals, systematic documentation)

2. 2. ““Client orientationClient orientation””

 
(respectfulness, users(respectfulness, users’’

 

perspective, sensitivity)perspective, sensitivity)

3. 3. ““WellWell--tried experiencetried experience””

 
(conferring with (conferring with colleaugescolleauges/bosses, /bosses, ““gut feelinggut feeling””))

““What does evidence based practice mean?What does evidence based practice mean?””

1. 1. ““Better careBetter care””

 
(professionalism, equity, better outcomes)(professionalism, equity, better outcomes)

2. 2. ““TechnificationTechnification””

 
(de(de--humanization, weaker commitment, temporary trend)humanization, weaker commitment, temporary trend)

3. 3. ““Cost effectivenessCost effectiveness””

 
(saving money, winding up (saving money, winding up ““bad carebad care””))



WhatWhat
 

is to be is to be resolvedresolved
 

by the new by the new initiativesinitiatives? ? 
A A widerwider

 
perspectiveperspective

 
(I):(I):

 
WhatWhat

 
happenshappens

 
outsideoutside

 
the system?the system?



  PreviousPrevious
 

drinkingdrinking::

  ””Problem Problem consumerconsumer””   DependentDependent

 
(ICD(ICD--10)10)  Present Present drinkingdrinking::

HowHow
 

importantimportant
 

is is treatmenttreatment??

(Blomqvist et al., 2007)(Blomqvist et al., 2007)

Proportion who Proportion who improvedimproved
 

theirtheir
 

drinkingdrinking
 

habits habits withoutwithout
 

treatmenttreatment; ; 
representative population representative population samplesample; N= 339/ 2862; N= 339/ 2862

  ””Risk Risk consumerconsumer””

  ””ModerateModerate””

  AbstainerAbstainer

94 % 90 %

85 %

55 %

72 %

48 %

83 %

44 %

28 %

””NormalNormal””



One year
 

follow-up
 

of previously
 

untreated
 

problem drinkers

PredictorsPredictors
 

for for improvementimprovement
 

((logisticlogistic
 

regressions):regressions):

Men:Men:

--
 

treatmenttreatment

--
 

lowlow
 

social social pressurepressure
 

to drink to drink pastpast
 

yearyear
 

((””drydry””
 

social social networknetwork))

WomenWomen::

--
 

universityuniversity
 

educationeducation

--
 

lowlow
 

social social pressurepressure
 

to drink to drink pastpast
 

yearyear
 

((””drydry””
 

social social networknetwork))

(The (The AHFAHF--projectproject: Blomqvist & Christophs, 2005; : Blomqvist & Christophs, 2005; preliminarypreliminary

 

analysesanalyses

 

of 1of 1--year data)year data)

Treated (n= 136)Treated (n= 136) Untreated (n= 84)Untreated (n= 84)

Improved*Improved* 58 (43 %)58 (43 %) 17 (20 %)17 (20 %)

Not improvedNot improved 78 (57 %)78 (57 %) 67 (80 %)67 (80 %)
**abstinentabstinent

 
or or problemproblem--freefree

 
drinkingdrinking

 
last 30 last 30 daysdays



Important
 

influences
 

in the recovery
 

process
 Blomqvist, 1999; 2002

COMMON FEATURES:

Recovery evolved over several years,

(as a result of) interplay between external influences and internal processes

Motivation built on combination of negative consequences and positive incentives

Strategies to cope with immediate hardships after treatment supported lasting change 

Maintaning

 

the resolution required social support, ”gains”

 

from living sober, and new alternatives /comittments

Alcohol / drug problems were on a par with clinical populations

DIFFERENCES BETWEEN UNASSISTED AND ASSISTED RECOVERIES:

”SELF-REMITTERS”: TREATED REMITTERS

Some remaining social capital (“more to loose”) Exhausted personal and social resources

Positive incentives before the resolution; many alcohol 
misusers

 

tapered drinking
Increasing substance use and life strains until treatment 
entry; treatment created hope / pointed to alternatives

Returned to a ”conventional”

 

life-style Substituted social networks; found new comittments

Some former alcohol misusers

 

resumed moderate drinking Most stayed abstinent 

”Rational”

 

adaptation to external influences and new
conditions

”Transformation”

 

of life-style



Reasons
 

for not seeking
 

treatment
 (Blomqvist, 1999; 2002)

SelfSelf--changerschangers from:from: WomenWomen: : Men:Men:

AlcoholAlcohol FearFear

 
of of sanctionssanctions

 
(stigma)(stigma)

Problems not so Problems not so severesevere
(the (the carecare

 

systermsysterm

 

is for the is for the destittuedestittue))

Problems not so Problems not so severesevere
(the (the carecare

 

systermsysterm

 

is for the is for the destittuedestittue))

OwnOwn

 
competencecompetence

FearFear

 
of of sanctionssanctions

 
(stigma)(stigma)

NarcoticNarcotic drugsdrugs FearFear

 
of of sanctionssanctions

 
(stigma)(stigma)

DistrustDistrust

 
in the in the carecare

 
systemsystem

OwnOwn

 
competencecompetence

OwnOwn

 
competencecompetence

DistrustDistrust

 
in the in the carecare

 
systemsystem

FearFear

 
of of sanctionssanctions

 
(stigma)(stigma)

PridePride

((NoNo--oneone

 
claimedclaimed

 
total total ignoranceignorance))



An An emergingemerging, alternative, , alternative, picturepicture::

¾¾ RecoveryRecovery is is usuallyusually a a longlong--termterm processprocess

¾¾ RecoveryRecovery is not is not onlyonly aboutabout treatmenttreatment, , butbut alsoalso aboutabout motivesmotives, alternatives,, alternatives,
and and environmentalenvironmental

 
influencesinfluences

¾¾ Good Good treatmenttreatment is not is not onlyonly aboutabout ””methodsmethods””, , butbut alsoalso aboutabout forfor
whomwhom, , byby

 
whomwhom, , howhow, , and in and in whichwhich

 
contextcontext

 
thesethese

 
methodsmethods

 
are are usedused

¾¾ The The mainmain rolerole of of treatmenttreatment is is bolsteringbolstering ””naturalnatural”” recoveryrecovery processesprocesses
((initiateinitiate, , pavepave

 
the the wayway

 
for, for, maintainmaintain))

¾¾ TreatmentTreatment shouldshould ””start start wherewhere the the clientclient isis””, and , and interactinteract with and with and strengthenstrengthen
””healing healing forcesforces””

 
in his/in his/herher

 
naturalnatural

 
environmentenvironment

””problemproblem”” treatmenttreatment ((””aftercareaftercare””))

The The pathpath
 

to to recoveryrecovery
 

from from addictionaddiction
 

problems problems ––
 

the the usualusual
 

picturepicture::

””curecure””
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WhatWhat
 

is to be is to be resolvedresolved
 

by the new by the new initiativesinitiatives??
 A A widerwider

 
perspectiveperspective

 
(II):(II):

SomeSome
 

snapshots of the snapshots of the statestate--ofof--artart
 

of of 

addictionaddiction
 

carecare
 

in Swedenin Sweden



(a) How
 

do
 

professionals
 

choose
 

what
 

to do?  
A vignette

 
study.  Exampel

 
1: type

 
of intervention for five

 
”cases”

0

25

50

75

"Petra" "Reza" "Annika" "Olle" "Evert"

%

None Referral to other care "Stay in touch" Outpatient treatment

Inpatient treatment Physical care Coercive care

(Blomqvist & Wallander, 2004)



(a) How
 

do
 

professionals
 

choose
 

what
 

to do?  
Exampel

 
2: proportion at each

 
unit

 
that recommended

 
coercion

0

20

40

60

80

100

%

(Blomqvist & Wallander, 2004)



(b) Who are the (b) Who are the clientsclients??

--””A group of social A group of social outcastsoutcasts””
 

(The (The statestate
 

of of temperancetemperance
 

carecare; 1967); 1967)

-- The proportion of The proportion of marginalisedmarginalised
 

persons in persons in inin--patientpatient
 

addictionaddiction
 

carecare
 

increasedincreased
considerablyconsiderably

 
from 1983 to 1993 (Blomqvist, 1996)from 1983 to 1993 (Blomqvist, 1996)

-- ClientsClients
 

in social services in social services basedbased
 

addictionaddiction
 

carecare
 

in Stockholm: 74 % men; 79 % in Stockholm: 74 % men; 79 % 
singlesingle; 85 % not in ; 85 % not in workwork; 54 % no permanent ; 54 % no permanent housinghousing; 38 % ; 38 % primaryprimary

 
schoolschool

 
atat

mostmost; 6 % not ; 6 % not treatedtreated
 

beforebefore
 

(Eriksson (Eriksson et.alet.al., 2003)., 2003)

-- ClientsClients
 

in in healthhealth
 

carecare
 

basedbased
 

dependencedependence
 

carecare
 

in Stockholm: 70 % men; 73 %in Stockholm: 70 % men; 73 %
singlesingle; 77 % not in ; 77 % not in workwork; 35 % no permanent ; 35 % no permanent housinghousing; 30 % ; 30 % primaryprimary

 
schoolschool

 
atat

mostmost; 9 % not ; 9 % not treatedtreated
 

beforebefore
 

(Palm & Storbj(Palm & Storbjöörk, 2003)rk, 2003)

-- PreviousPrevious
 

treatmenttreatment
 

experienceexperience
 

and and externalexternal
 

pressurepressure
 

--
 

ratherrather
 

thanthan
 

severityseverity
 

of of 
drinkingdrinking

 
––

 
mainmain

 
predictorspredictors

 
for for beingbeing

 
in in alcoholismalcoholism

 
treatmenttreatment

(Storbj(Storbjöörk & rk & RoomRoom, 2008), 2008)



The state-of-the
 

art of addiction
 

care
 
–

 
ideals and realities…

z The official/manifest goal: 

¾ To reach everyone with an addiction problem and make them quit (National 
Alcohol- and  Drug policy plans)

z The actual situation:

¾¾ The The carecare system system dealsdeals to a to a largelarge extentextent with a small group of with a small group of clientsclients with with severesevere
social and social and psychologicalpsychological problems, who problems, who turnturn up up repeatedlyrepeatedly

¾¾ The The majoritymajority of problem of problem usersusers staystay outsideoutside the systemthe system

z The latent goals:

¾ To diminish suffering and mortalilty /create more tolerable life conditions/ 
relieve some pressure from relatives and friends (Lindström, 1994)

¾ ”To control the uncontrolable” (Bergmark & Oscarsson, 1988)

¾ To assist society in ”living with its addicts” (Kühlhorn, 1983)

z Both aims are legitimate – none them is particularly well fulfilled
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So So whatwhat
 
is is mostmost

 
neededneeded? ? 

BetterBetter
 

methodsmethods, , moremore
 

resourcesresources, or , or somethingsomething
 

elseelse……..
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””MethodMethod””
 
in in substancesubstance

 
abuseabuse

 
carecare

¾¾ From From 
namename

 
/ / ””brandbrand””

((theoreticaltheoretical
 

referencereference; ; ideologicalideological
 

””markermarker””, , ””modelmodel””))

CritiqueCritique
 

of of ””the the uniformityuniformity
 

assumptionassumption
 

mythmyth””
demandsdemands

 
for for specifyingspecifying

 
””whatwhat

 
is is donedone””

¾¾ ToTo
techniquetechnique

 
/ / procedureprocedure

((””manual manual basedbased””))



zz RCTsRCTs goodgood at at isolatingisolating causalcausal effectseffects, , butbut……

zz dodo not not capturecapture importantimportant contextualcontextual influencesinfluences ((motivationalmotivational factorsfactors;;
treatmenttreatment

 
choicechoice; the ; the ””naturalnatural

 
environmentenvironment””; the ; the longlong--termterm

 
coursecourse))

zz and and havehave limitedlimited externalexternal validityvalidity ((standardizationstandardization of interventions, of interventions, clientsclients,  ,  
and and therapiststherapists))

zz CategorisingCategorising problems in problems in reviewsreviews ((””applesapples and and pearspears””))

zz UnstableUnstable statestate--ofof--thethe--artart ((betweenbetween reviewsreviews and over time)and over time)

zz Moderate Moderate effecteffect sizessizes –– limitedlimited guidanceguidance on the on the individualindividual levellevel

zz ””The The treatmenttreatment equivalenceequivalence paradoxparadox””**/ / ””commoncommon factorsfactors””††

* * ≈≈

 
no no clearclear

 
evidenceevidence

 
that that anyany

 
””specificspecific

 
methodmethod””

 
is is betterbetter

 
that that anyany

 
otherother

(or that (or that somesome

 

methodsmethods

 

are are betterbetter

 

thanthan

 

otherother

 

for for somesome

 

clientsclients””))

††

 
≈≈

 
((””unspecificunspecific””) ) factorsfactors

 
that are present in that are present in allall

 
effectiveeffective

 
treatmentstreatments

SomeSome
 

issuesissues
 

concerningconcerning
 

the the knowlwedgeknowlwedge
 

basebase……

((BergmarkBergmark, 2001; 2007;, 2001; 2007;

 

Blomqvist, 1996; Blomqvist & Blomqvist, 1996; Blomqvist & OscarssonOscarsson, 2006; , 2006; OrfordOrford, 2008; Tucker & Roth, 2005), 2008; Tucker & Roth, 2005)
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ClientsClients’’
 

viewsviews
 

on on successfulsuccessful
 

treatmenttreatment
 

(potential (potential ””commoncommon
 

factorsfactors””))
 (Blomqvist, 1999, 2002)(Blomqvist, 1999, 2002)

�� HavingHaving beenbeen ””seenseen”” and taken and taken seriouslyseriously

�� HavingHaving feltfelt that that ownown ideasideas and and viewsviews werewere respectedrespected

�� HavingHaving receivedreceived trustworthytrustworthy explanationsexplanations and and beenbeen shownshown attractiveattractive

alternativesalternatives

�� A A closeclose and and confidingconfiding relation to relation to somesome individualindividual helperhelper

�� A A safesafe and and drugdrug--freefree environmentenvironment

�� At At leastleast somesome emotionallyemotionally shakeningshakening experienceexperience

�� HavingHaving receivedreceived helphelp to master life problems to master life problems outsideoutside the the treatmenttreatment

settingsetting

�� HavingHaving receievedreceieved –– and and couldcould namename -- somesome specificspecific form of form of therapytherapy
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””MethodMethod””
 
≈≈

 
a a ritualerituale,,

that makes the that makes the therapisttherapist
 

and the and the clientclient
 

spendspend
 

time time togethertogether, , 

that that demandsdemands
 

an an activeactive
 

commitmentcommitment
 

from from bothboth,,

that that structuresstructures
 

theirtheir
 

interaction,interaction,

and that and that strengthensstrengthens
 

the the latterlatter’’ss
 

confidenceconfidence
 

in the former in the former 

(after Jerome Frank)(after Jerome Frank)



HowHow
 

””evidenceevidence
 

basedbased””
 

is Swedish is Swedish addictionaddiction
 

carecare??
 (National (National inventoryinventory, 2005; , 2005; ””bearingbearing

 
ingredientsingredients””))

�� Social skills training (32 %)

� Ego-strengthening therapy / suport (31 %)
� 12-step treatment / Minnesota model (25 %)
� Cognitive behavior therapy (19 %)
� Solution-focused treatment (16 %)

� Social-pedagogical model (responsibility training) (11 %)
� Motivational interviewing (10 %)
� System-theoretical model (10 %)
� Behavior therapy (10 %)
� Acupuncture ( 9 %)
�…………………

�Community Reinforcement Approach – CRA ( 1 %)
� ………………..
� About 1/3 of all units offer pharmacologically assisted treatment



ActualActual
 

vs. vs. recommendedrecommended
 

methodsmethods
 

in Swedish in Swedish addictionaddiction
 

carecare
 ((””

 
matchesmatches””

 
& & ””mismatchesmismatches””

 
with National with National guidelinesguidelines, 2007), 2007)

�� Social skills training (32 %)

� Ego-strengthening therapy / suport (31 %)
� 12-step treatment / Minnesota model (25 %)
� Cognitive behavior therapy (19 %)
� Solution-focused treatment (16 %)

� Social-pedagogical model (responsibility training) (11 %)
� Motivational interviewing (10 %)
� System-theoretical model (10 %)
� Behavior therapy (10 %)
� Acupuncture ( 9 %)
�…………………

�Community Reinforcement Approach – CRA ( 1 %)
� ………………..
� About 1/3 of all units offer pharmacologically assisted treatment



The The challengechallenge::

zz AdaptingAdapting the solution to the problem:the solution to the problem:

findingfinding
 

the the meansmeans
 

to to meetmeet
 

the the widelywidely
 

varyingvarying
 

needsneeds
 

of a of a variegatedvariegated
 

and and 
heterogenousheterogenous

 
group of group of peoplepeople

 
with a with a varietyvariety

 
of of substancesubstance

 
useuse

 
problemsproblems

zz KeepingKeeping the knowledge process the knowledge process goinggoing::

wideningwidening
 

the knowledge the knowledge basebase; ; reconsilingreconsiling
 

everdayeverday
 

experienceexperience
 

and and scientificscientific
 proofproof; ; creatingcreating

 
an an onon--goinggoing

 
dialougedialouge

 
betweenbetween

 
practicepractice

 
and researchand research



TowardsTowards
 

a solution:a solution:
 (a) (a) changeschanges

 
at the at the structuralstructural

 
levellevel::

zz FacilitatingFacilitating ””selfself--changechange”” / / helpinghelping peoplepeople helphelp themselvesthemselves::

--

 

counteractingcounteracting

 

moralism and moralism and simplisticsimplistic

 

categorisationscategorisations; information ; information aboutabout

 

the high the high prevalenceprevalence

of of ””selfself--changechange””

 

and and howhow

 

the the environmentenvironment

 

cancan

 

helphelp; ; internetinternet

 

basedbased

 

information and support;information and support;

social social policiespolicies

 

that that reducereduce

 

social social exclusionexclusion

 

and and createcreate

 

attractiveattractive

 

alternativesalternatives

zz MakingMaking services services attractiveattractive and relevant to the and relevant to the largelarge majoritymajority of problem of problem usersusers::
--

 

high high availabilityavailability; ; flexibilityflexibility; ; ””starting starting wherewhere

 

the the clientclient

 

isis””; ; followfollow--upup

 

/revision in/revision in

dialougedialouge

 

with with eacheach

 

clientclient; broad ; broad menuemenue

 

of of wellwell--triedtried

 

methodsmethods; ; crosscross--disciplinarydisciplinary

teams etc.  teams etc.  

zz ImprovingImproving the situation for the the situation for the ””revolvingrevolving--doordoor”” group of group of ””heavyheavy addictsaddicts”” or or 
””chronicchronic casescases””: new : new thoughtsthoughts moremore urgent urgent thanthan new new resourcesresources
-

 

from from ””intensityintensity””

 

/ / ””moremore

 

of the sameof the same””

 

((irregularirregular

 

episodesepisodes

 

of of ––

 

voluntaryvoluntary

 

or or coercedcoerced

 

––

 

longlong--termterm
inin--patientpatient

 

carecare))
-

 

to to ””extensityextensity””

 

((continuouscontinuous, , lowlow--intensiveintensive

 

support; support; focusfocus

 

on on makingmaking

 

clientsclients’’

 

””naturalnatural
environmentsenvironments””

 

conduciveconducive

 

of a of a decentdecent

 

and sober life)and sober life)

(Humphreys & Tucker, 2002; Blomqvist et al. 2007)(Humphreys & Tucker, 2002; Blomqvist et al. 2007)
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Three interpretations of EBP:Three interpretations of EBP:

zz The The informedinformed practitionerpractitioner –– consultingconsulting research data research data basesbases for for eacheach
individualindividual

 
casecase

zz The The guidelinesguidelines--directeddirected and and manualmanual--abidingabiding practitionerpractitioner

zz The The pragmaticpragmatic practitionerpractitioner –– tryingtrying to to balancebalance scientificscientific evidenceevidence,   ,   
wellwell--documenteddocumented clinicalclinical experienceexperience, and , and clientsclients’’ needsneeds and and whisheswhishes
(cf. (cf. SacketSacket

 
et al., et al., e.ge.g., 1997)., 1997)

TowardsTowards
 

a solution:a solution:
 (b)  EBP in a (b)  EBP in a widerwider

 
perspectiveperspective



Developing a basis of Developing a basis of wellwell--documenteddocumented
 

clinicalclinical
 

experienceexperience::
 ((””gut feelinggut feeling””

 

doesndoesn’’tt

 

workwork))

zz SystematicSystematic documentationdocumentation –– followfollow--upup –– collectivecollective scrutinyscrutiny of of ownown practicespractices

zz Fora for Fora for collegialcollegial dialougedialouge –– withinwithin and and betweenbetween practicespractices

Research Research needsneeds::

zz ((ContinuedContinued efficacyefficacy studies of studies of un(der)researchedun(der)researched practicespractices))

zz MoreMore effectivenesseffectiveness studies of studies of promisingpromising treatmenttreatment methodsmethods

zz Far Far moremore studies of the studies of the treatmenttreatment process and process and ””commoncommon factorsfactors””

zz Far Far moremore longlong--termterm, , naturalisticnaturalistic studies (studies (usersusers’’ perspectiveperspective; ; organizationalorganizational aspectsaspects, a s o), a s o)

Putting the Putting the singlesingle
 

clientclient
 

in in focusfocus::

zz KeepingKeeping tracktrack of the of the developmentdevelopment in the in the singlesingle casecase ((correctionscorrections / adaptions to new / adaptions to new 
circumstancescircumstances / / increasedincreased motivation / motivation / betterbetter outcomeoutcome))

What does it take to develop a “pragmatic”
 

practice?
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A A modelmodel
 

for the for the encounterencounter
 

betweenbetween
 

research and research and practicepractice::

Research:Research:

contributecontribute
 

’’abstractabstract’’
 

knowledgeknowledge
 ((causescauses; ; methodsmethods; ; principlesprinciples))

((adviseadvise
 

practicepractice
 

on on documentationdocumentation
 

and and 
selfself--scrutinyscrutiny))

PracticePractice::

((translatetranslate
 

and and adaptadapt
 

abstract knowledge abstract knowledge 
to to shiftingshifting

 
concreteconcrete

 
circumstancescircumstances))

ScrutiniseScrutinise, , articulatearticulate
 

and and 
systematisesystematise

 
ownown

 
experiencesexperiences

…… in in dialougedialouge
 

with with usersusers//clientsclients……

andand……

onon--goinggoing
 

ethicalethical
 

discussiondiscussion
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The socialThe social--political framingpolitical framing

““To be able to To be able to ‘‘say nosay no’’
 

to alcohol or drug abuse to alcohol or drug abuse 

(and other destructive habits) it takes something (and other destructive habits) it takes something 
else and better to else and better to ‘‘say yessay yes’’

 
toto””

(after (after GranfieldGranfield
 

& Cloud, 1999)& Cloud, 1999)
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