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Background

•• TwoTwo systemssystems for for addictionaddiction
treatmenttreatment in in SwedenSweden: : municipalmunicipal
social social servicesservices and and countycounty
mentalmental healthhealth carecare

•• DifferentDifferent politicianspoliticians, , professionsprofessions
and data and data protectionprotection rulesrules

•• In Stockholm In Stockholm countycounty (2 (2 millmill
inhabinhab.) on .) on anyany dayday 50 % in 50 % in eacheach
systemsystem
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Problems

•• MuchMuch treatmenttreatment ((caca 350 350 hospitalhospital bedsbeds, , 
numerousnumerous rehabilitationsrehabilitations centrescentres, , caca 45 45 
outpatientoutpatient unitsunits), ), butbut traditionaltraditional
emphasesemphases on on inpatientinpatient treatmenttreatment ––
costscosts –– and and availabilityavailability? ? 

•• TreatmentTreatment affordableaffordable butbut repellingrepelling? ? ––
””for for marginalisedmarginalised onlyonly”” ––
attractivenessattractiveness, , earlierearlier interventionsinterventions??

•• 2/3 of 2/3 of clientsclients//patientspatients in in bothboth systemssystems
–– integrationintegration? ? 
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Reform

•• In 1998 In 1998 municipalmunicipal//countycounty
decisiondecision to to integrateintegrate social social 
serviceservice and and mentalmental healthhealth carecare
addictionaddiction treatmenttreatment, , 
decentralisedecentralise resourcesresources fromfrom
inpatientinpatient to to locallocal outpatientoutpatient
unitsunits
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Goals of reform

•• towardstowards oneone systemsystem withwith
common common guidelinesguidelines and and bodybody of of 
knowledgeknowledge

•• continuitycontinuity and and planningplanning in in 
treatmenttreatment

•• locallocal availaibilityavailaibility of of treatmenttreatment
•• responsivenessresponsiveness to to lessless

developeddeveloped problemsproblems, , vulnerablevulnerable
groupsgroups

•• lessless inpatientinpatient treatmenttreatment --
savingssavings

Copyright 2007, Kerstin Stenius, kerstin.stenius@stakes.fi



SoRAD: A BRIEF OVERVIEWCentrum för socialvetenskaplig alkohol och drogforskning

Possibiities for quasi-experimental
situation

•• ImplementedImplemented in the north of the in the north of the 
countycounty

•• ResistanceResistance in the in the southsouth
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Data: Women and men in Swedish alcohol and drug treatment
(Room et al. 2003)

•• StudyStudy of the of the rolerole and and functionfunction of of 
treatmenttreatment (the (the treatmenttreatment system) for a  system) for a  
given population given population startedstarted 20002000

•• Representative Representative samplesample of of 
clientsclients/patients in Stockholm /patients in Stockholm countycounty
healthhealth carecare and social service and social service addictionaddiction
treatmenttreatment unitsunits. . StructuredStructured interviewinterview
(ca 1 (ca 1 hourhour) with ca 1 800 person ) with ca 1 800 person 
baselinebaseline, , oneone yearyear followfollow--upup, , nownow 5 5 
yearyear followfollow up up 

•• LinkedLinked to registersto registers
•• InterviewsInterviews in general population at in general population at 

baselinebaseline and and oneone yearyear followfollow--upup, and , and 
with with staffstaff at at baselinebaseline
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General characteristics of baseline
sample

•• 28 % 28 % womenwomen
•• MeanMean ageage 43 43 yearsyears
•• 80 % 80 % bornborn in in SwedenSweden
•• 24 % live 24 % live withwith partnerpartner
•• 1/4 no 1/4 no stablestable housinghousing situationsituation
•• 1/4 1/4 workingworking
•• 60% 60% alcoholalcohol dependentdependent, 1/3 , 1/3 

drugdrug dependentdependent (ICD(ICD--10, 3+ 10, 3+ 
criteriacriteria))
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Questions

CatchmentCatchment: : HowHow wellwell doesdoes the the decentraliseddecentralised
versusversus notnot soso decentraliseddecentralised systemsystem reachreach
individualsindividuals withwith lessless severesevere problemsproblems,  and ,  and weakweak
groupsgroups withwith barriersbarriers to to treatmenttreatment??

CostsCosts: : DoesDoes the the decentralisationdecentralisation affectaffect
consumptionconsumption of of inpatientinpatient treatmenttreatment ((costscosts)?)?

QualityQuality: Is the : Is the decentraliseddecentralised treatmenttreatment pecievedpecieved
as as moremore coherentcoherent and and availableavailable??

Outcome: Is the 1-year outcome (ASI medical
status and psychiatric status, alochol and drug
life area problems and ICD-10 dependence) 
better in a decentralised system? 

Copyright 2007, Kerstin Stenius, kerstin.stenius@stakes.fi



SoRAD: A BRIEF OVERVIEWCentrum för socialvetenskaplig alkohol och drogforskning

The reality of comparisons

•• Great Great diversitydiversity withinwithin the North the North 
and and withinwithin the South the South –– solution solution 
to make to make comparisonscomparisons betweenbetween
the the wholewhole North and South and North and South and 
alsoalso betweenbetween ModelModel SitesSites

•• DifferencesDifferences in the population in the population 
basebase: South : South moremore immigrants immigrants 
and and lowerlower meanmean incomeincome, , butbut
probablyprobably no great no great differencesdifferences in in 
prevalenceprevalence of of heavyheavy alcoholalcohol useuse
or or drugdrug useuse
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Results: Catchment 1 ("high threshold
groups")

IntregratedIntregrated systemsystem recruitsrecruits::
MoreMore immigrantsimmigrants ((butbut stillstill tootoo
fewfew))

MoreMore personspersons withwith lowerlower
educationeducation
MoreMore peoplepeople whowho live live alonealone
MoreMore withoutwithout stablestable housinghousing
situationsituation
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Some demographic characteristics of 
clients at baseline

  North: 
Decentr. 

South: 
Central. 

Sig. North: 
Model 

South: 
Model 

Sig. 

 n 714 885  206 261  
Born in Sweden a 1275 77 82 ** 64 75 ** 
Married/live together with partner 
(compared to alone) a 

370 24 23 ns 27 13 ***  

Have children under 18 a 500 28 35 **  41 43 ns 
Lived with partner or child, 3 yrs a 641 35 44 ** 35 39 ns 
Live with alcohol or drug abuser  a 197 14 11 *  17 14 ns 
Main housing last 30 days a        

Own place to live 878 53 57 ns 42 36 (*) 
Arranged by authorities  195 13 11  18 19  
Homeless 200 13 12  15 22  

Education a        
(Not finished) elementary 97 8 5 *  13 8 (*) 
University (incl. without degree) 292 18 18  7 10  

Occupation work, last 30 days a        
Work/other 385 24 24 ns 28 18 * 
Sick-leave/retired 581 36 37  22 28  
Unemployed 495 31 31  39 36  

*** p ≤ 0.001; ** p ≤ 0.01; * p ≤ 0.05, (*) p ≤ .10 
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Results: Catchment 2 ("less developed
substance abuse problems" )

•• 29 % in 29 % in bothboth partsparts hadhad receivedreceived
addictionaddiction treatmenttreatment the the yearyear beforebefore
firstfirst interviewinterview

•• ¾¾ in in bothboth partsparts hadhad experiencedexperienced
informalinformal pressurepressure to to gogo to to treatmenttreatment, , 
45 % 45 % formalformal pressurepressure

•• integratedintegrated systemsystem recruitedrecruited moremore
patientspatients withwith lessless frequentfrequent useuse of 12+ of 12+ 
unitsunits of of alcoholalcohol

•• no no differencesdifferences in in daysdays of of drugdrug useuse (of (of 
lastlast 30) 30) oror numbernumber of of alcoholalcohol and and drugdrug
dependencydependency criteriacriteria
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Treatment history, self-choice and 
pressure to enter treatment

 
  North: 

Decentr. 
South: 

Central. 
Sig. North: 

Model 
South: 
Model 

Sig. 

 n 714 885  206 261  
Been in tx last year a 
 

1267 82 79 ns 83 89 *  

Own idea come to tx a 1275 83 80 ns 81 75 ns 
Informal pressure 1+ a 1160 73 74 ns 71 85 ***  
Formal pressure 1+ a 1140 45 44 ns 53 71 ***  
        
*** p ≤ 0.001; ** p ≤ 0.01; * p ≤ 0.05, (*) p ≤ .10 
a Chi-square test, 2-sided was used for test of difference in categorical variables.  
b T-test, independent sample test, 2 sided was used for test of difference in means for continuous variables 
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Results: Consumption of treatment between
baseline and follow-up

•• no no differencedifference in in consumptionconsumption of of 
outpatientoutpatient betweenbetween T1 and T2 T1 and T2 
((meanmean 63 63 daysdays))

•• no no differencedifference in in consumptionconsumption of of 
inpatientinpatient treatmenttreatment betweenbetween T1 T1 
and T2 and T2 measuredmeasured as as numbernumber of of 
daysdays

•• TrueTrue alsoalso ifif youyou controlcontrol for for 
alcoholalcohol and and drugdrug dependencedependence
criteriacriteria
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Results: Clients' perception of treatment

•• PatientsPatients//clientsclients fromfrom integratedintegrated systemsystem
findsfinds itit easiereasier to to getget into into treatmenttreatment and and 
experiencesexperiences treatmenttreatment as as moremore
coherentcoherent and and continouscontinous

•• ThisThis holdsholds truetrue controllingcontrolling for for drugdrug
dependencedependence and and drugdrug relatedrelated life life areaarea
problemsproblems

•• As a As a wholewhole aboutabout 85 % 85 % sayssays thatthat theythey
havehave someonesomeone in the in the treatmenttreatment systemsystem
theythey cancan turnturn to to withwith theirtheir problemsproblems

Copyright 2007, Kerstin Stenius, kerstin.stenius@stakes.fi



SoRAD: A BRIEF OVERVIEWCentrum för socialvetenskaplig alkohol och drogforskning

Client perception of treatment

  North: 
Decentr. 

South: 
Central. 

Sig. North: 
Model 

South: 
Model 

Sig. 

 n 714 885  206 261  
How easy to get into baseline tx, at 
T1 a 

       

Very easy 699 73 61 *** 78 58 ** 
Somewhat easy 182 15 19  12 14  
Somewhat difficult 121 9 13  8 20  
Very difficult 55 3 7  3 8  

Coherent/continuous treatment 
between T1-T2, rating 1-5 (most 
coherent) a 

       

1 159 17 17 *** 13 19 *** 
2 121 10 15  6 23  
3 188 16 24  15 24  
4 200 24 20  22 15  
5 263 33 25  44 19  

Have person/unit in addiction tx can 
go to for alc/drug problems a 

 87 81  89 85 ns 

Satisfaction with baseline treatment, 
1-5, m[std.dev] b  

 3.5 3.4 ns 3.6 3.3 (*) 

 
*** p ≤ 0.001; ** p ≤ 0.01; * p ≤ 0.05, (*) p ≤ .10 
a Chi-square test, 2-sided was used for test of difference in categorical variables.  
b T-test, independent sample test, 2 sided was used for test of difference in means for continuous variables. 
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Results: Outcomes

•• ASI ASI medicalmedical status: status: SouthSouth ModelModel areaarea
moremore positivepositive changechange betweenbetween baselinebaseline
and and followfollow upup

•• ASI ASI psychiatricpsychiatric status: status: integratedintegrated
systemsystem lessless negativenegative changeschanges in no of in no of 
daysdays withwith problemsproblems of of lastlast 30, 30, butbut
SouthSouth ModelModel moremore positivepositive changechange

•• DependenceDependence: no : no differencesdifferences, , ¼¼ showedshowed
positivepositive changechange in no of in no of alcoholalcohol
dependencydependency criteriacriteria, , caca 15 % in 15 % in drugdrug
dependencydependency criteriacriteria
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Some outcome measures

areas (weighted). 
  North: 

Decentr. 
South: 
Central. 

Sig. North: 
Model 

South: 
Model 

Sig. 

 n 489 604  139 152  
ASI MEDICAL STATUS:        
No of days with problems, 30 a       ns 
Bothered a        

Negative change 268 26 23 ns 29 22 ** 
No change 535 48 51  57 50  
Positive change 281 26 26  14 29  

Important to get help a       ns 
ASI PSYCHIATRIC STATUS:        
No of days with problems, 30 a        

Negative change 214 16 23 ** 20 27 * 
No change 378 40 32  42 26  
Positive change 478 44 45  38 48  

Bothered a       ns 
Important to get help a       ns 

 
*** p ≤ 0.001; ** p ≤ 0.01; * p ≤ 0.05, (*) p ≤ .10 a Chi-square test, 2-sided was used for test of difference in 
categorical variables. 
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Summary

•• decentraliseddecentralised//integratedintegrated treatmenttreatment maymay attractattract
somesome groupsgroups withwith higherhigher thresholdthreshold

•• notnot clearclear thatthat itit attractsattracts moremore personspersons withwith ""lessless
developeddeveloped" " problemsproblems

•• no no signssigns of of lessless inpatientinpatient treatmenttreatment in the in the 
decentraliseddecentralised//integratedintegrated systemsystem -- no no costcost
differenciesdifferencies??

•• clientsclients//patientspatients perceiveperceive integratedintegrated and and 
decentraliseddecentralised treatmenttreatment as as moremore availableavailable and and 
coherentcoherent

•• no no clearclear signssigns of of betterbetter outcomeoutcome withwith eithereither
systemsystem

•• the the greatergreater consumerconsumer satisfactionsatisfaction, and , and 
particularlyparticularly ifif the the catchmentcatchment seemsseems to to bebe
broaderbroader, , maymay, , ifif supportedsupported byby furtherfurther analysesanalyses, , 
bebe an an argumentargument for a for a decentraliseddecentralised and and 
integratedintegrated systemsystem -- at at leastleast in in SwedenSweden
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The irony

•• No No possibilitiespossibilities for for repeatedrepeated
studiesstudies: : politicianspoliticians decideddecided ––
withourwithour properproper evaluationevaluation -- to to 
integrateintegrate the the twotwo systemssystems in in 
2004 2004 
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