
The 15-method: training primary care

practitioners in treatment of alcohol

dependence



Simple but effective tools
for treating alcohol dependence

• Reluctance to ask about alcohol is largely due to not
knowing what to do if someone has a problem with
alcohol

• But treating alcohol dependence is easy in most cases!

• Will increase the willingness to ask about alcohol habits
• provide brief advice for hazardous drinking
• provide treatment for dependence



• SBI: some evidence from efficacy trials
• Little implementation in regular practice
• Few referrals to specialist treatment



Alcohol use in the population

Severe 
dependence

1,2%

Moderate dependence
3,1%

Hazardous use
14,5%

Harmful use
4,7%

No alcohol problems
76%

Concerns about
drinking

low

high

Most patients are 
never asked about
their alcohol use



Heavy drinking

Farmacokinetics:
• Small molecule – passes through barriers
• Soluble in water and fat– spreads to all compartments

Farmacodynamics:
• Affects all cellular membranes
• Interacts with proteins (enzymes, receptors)
• Affects DNA transcription
• Acetaldehyde toxic

Giving advice on drinking requires an 
understanding of the biological mechanisms  

Offer facts
- not opinions or moral arguments



Hypertension
Arrythmia
Cardiomyopathy
Diabetes
Sleep
Depression
Anxiety
Memory
Infection

Polyneuropathy
Impotence
Eczema
Rosacea
Psoriasis
Diarrhoea
Lumbago
Myalgia
Cancer

> 200 disorders

Alcohol can affect almost everything



How do alcohol dependent 
persons view their drinking?  
- and what kind of help do 
they want? 

Market research

Concerned – but do not find 
available treatment options attractive



Unproblematic 
use

Misuse

No forum where these
issues can be discussed

> Social services
> Treatment
> Losing job and 

family

> socialising
> Leisure
> Vacation
> Party

Habit?
Dependence?

Misuse?

Stigma
Culture
Taboo

Lifestyle Treatment

Where to
turn to?

Gap between general information and specialist treatment
Difficult to navigate and find relevant assistance



Why aren’t they coming:
biased perceptions of alcohol problems

Stigma



• The Drinker’s Check-Up

• 3-4 brief sessions (15 min) motivation enhancement

• Bibliotherapy

Treatment research: brief treatment effective

Bibliotherapy: treatment effect equal or larger than regular
treatment for patients with moderate severity

behand li ngCi tat i on Ef fect Nam e Year N1 N2 Ef fect Low erUpp er NTo tal PVal ue

1Har r is 90 absti nence 9 8 , 30 - ,74 1, 35 17 , 52

1M ill er 80 absti nence 10 11 , 26 - ,66 1, 18 21 , 54

1M ill er 81 absti nence 16 15 , 19 - ,55 , 92 31 , 60

1Sanchez- Cr aig 89absti nence 33 29 , 24 - ,27 , 75 62 , 35

1Sanchez- Cr aig 91absti nence 33 29 , 08 - ,43 , 59 62 , 75

Fi xed 1 (5) 101 92 , 19 - ,10 , 47 193 , 20

Rand om 1 (5) 101 92 , 19 - ,10 , 47 193 , 20

2Bi en 93 absti nence 16 16 , 78 , 03 1, 53 32 , 03

2Br own absti nence 14 14 , 70 - ,11 1, 50 28 , 07

2Kuchi pudi 90 absti nence 55 59 , 02 - ,35 , 39 114 , 92

Fi xed 2 (3) 85 89 , 26 - ,05 , 56 174 , 10

Rand om 2 (3) 85 89 , 42 - ,13 , 97 174 , 14

3Al lsop 97 absti nence 18 19 , 83 , 13 1, 53 37 , 01

3Dr umm ond 94 absti nence 20 30 1, 04 , 42 1, 66 50 , 00

3Fer rel l 81 absti nence 8 9 1, 03 - ,10 2, 15 17 , 04

3M onti 93 absti nence 16 14 , 69 - ,08 1, 47 30 , 06

3Nel son 82/ 83 absti nence 18 9 , 45 - ,41 1, 30 27 , 27

3Ol son 94 absti nence 22 31 , 46 - ,10 1, 03 53 , 10

Fi xed 3 (6) 102 112 , 73 , 44 1, 01 214 , 00

Rand om 3 (6) 102 112 , 73 , 44 1, 01 214 , 00

4Azr in 76 absti nence 9 9 1, 38 , 24 2, 52 18 , 01

4Azr in 82 absti nence 14 15 1, 07 , 25 1, 89 29 , 01

4Hunt  73 absti nence 8 8 1, 56 , 29 2, 83 16 , 01

4M allam s 82 absti nence 19 16 , 78 , 06 1, 50 35 , 02

4M ill er absti nence 29 30 , 06 - ,46 , 58 59 , 82

4Si sson 86 absti nence 7 5 1, 55 - ,01 3, 11 12 , 02

4Sm it h 98 absti nence 64 42 , 43 , 03 , 83 106 , 03

Fi xed 4 (7) 150 125 , 59 , 34 , 84 275 , 00

Rand om 4 (7) 150 125 , 78 , 36 1, 20 275 , 00

Fi xed Com bi ned ( 21) 438 418 , 46 , 32 , 60 856 , 00

Rand omCom bi ned ( 21) 438 418 , 52 , 34 , 71 856 , 00

- 2,00 - 1,00 0, 00 1, 00 2, 00

Favor s co ntr ol  t reat m ent Favor s sp ecif ic tr eat ment



The 15-method

1:
Screening

Brief intervention

2:
The Dricker’s

Check-Up

a) Pharmacological
treatment

b) Guided self
change

Message: treating alcohol
Dependence is easy





The ”15 method”
AUDIT>15; 15 minutes

1:
Screening

Brief intervention

3:
a) Pharmacological

treatment
b)   Psychological

treatment
�Guided self change�2:

Assessment with
feedback

�Drinkers�Check up�

Wallhed Finn



TAP study
Treatment of Alcohol dependence in Primary care

• Aim: to investigate if treatment for alcohol dependence in primary care is as 
effective as standard treatment delivered in specialist care at six month
follow up. 

Wallhed Finn

• Method: RCT, non-inferiority. 
Non-inferiority limit 50 grams of alcohol per week.

• Hypothesis: the 15-method carried out in primary care, 
is equally effective as treatment as usual in 
a specialized addiction unit. 

• Participants: 288 adults fulfilling criteria for alcohol dependence

• Data analyses: ANCOVA, multilevel mixed effect´s linear regression, 
t-test and chi square tests 



GPs in primary care
• Regular clinicians
• One day training in the method
• No supervision during the trial

2018-10-21 Wallhed Finn



Outcome measures

Primary: 
• change of weekly alcohol consumption measured in grams of 

alcohol, assessed with TLFB30

Secondary: 
• days with heavy drinking per week (TLFB30)
• hazardous and harmful drinking (AUDIT) 
• severity of alcohol dependence (ICD-10 criteria & SADD)
• consequences of drinking (SIP) 
• symptoms of anxiety and depression (HADS)
• health related quality of life (EQ 5D-5L) 
• biomarkers (CDT, AST, ALT & GGT) 
• satisfaction with treatment (CSQ)

• 6 month and 12 month follow up

Wallhed Finn



Participants

2018-10-21

Variable SC (n=144) PC (n=144)
Female 47 % 43 %

Age mean
(SD)

range

54 
(12) 

25-79

56 
(11)

23-77

Education

> 12 years 56 % 54 %

Source of income
employment
pension

73 %
22 %

74 %
22 %

Civil status
married/co-habiting 64 % 58 %

Wallhed Finn



Type of treatment

2018-10-21

SC (n=138) PC (n=133)

Feedback only 4% 10% 
Pharmacological treatment (only) 18% 13%
Psychological treatment (only) 33% 20%
Pharmacological and psychological
treatment 45% 57%
Number of visits mean

(SD)
range

4.9
(2.7)
1-14

3.1
(1.4)
1-6

Participants with >0 visits

Wallhed Finn



Results

• The intention-to-treat analysis was statistically non conclusive 
for the primary outcome at six month (n=228) and twelve 
month (n=231) follow up. 

• The mean weekly alcohol consumption for patients treated in 
primary care was at:

Six months 30 grams higher compared to specialist care, 
(95% CI -10.2 - 69.7; p-value 0.15). 

Twelve months 18 grams higher compared to specialist care 
(95% CI -14.9 - 51.3; p-value 0.). 

2018-10-21 Wallhed Finn



Predictors of differences PC - SC

2018-10-21



Secondary outcomes

2018-10-21

Variable Mean difference 95% CI p-value
12 months

Heavy drinking days 0.5 - 1.0; 2.0 0.53

ICD-10 - 0.1 - 0.3; 0.3 0.54

AUDIT - 0.2 - 1.4; 1.0 0.73

SIP 0.0 -1.2; 1.3 0.95

CDT 0.2 - 0.2; 0.6 0.40

Wallhed Finn



Conclusions
• General practitioners in primary care can succesfully treat individuals

with moderate alcohol dependence.

• The 15-method may be a way to broaden the base of treatment for 
alcohol dependence, reducing the current treatment gap. 

Limitations

§ The study did not include the screening phase

§ Drop out rate 20% 

Wallhed Finn

Wallhed Finn, S., Hammarberg, A. & Andreasson, S. (2018). Treatment  for alcohol dependence 
in primary care compared to outpatient specialist treatment – a randomised controlled trial. 
Alcohol and Alcoholism doi: 10.1093/alcalc/agx126. Epub ahead of print.
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Health check Alcohol
Questionaries' and self test



Your drinking pattern
(Time Line Follow Back)

What does my answers mean



What does my answers mean

Overview of alcohol problems
(AUDIT)



What does my answers mean

Alcohol dependence
(ICD-10)

Desire, compulsion

Impaired control

Neglect of alternate interests in favor of alcohol

Tolerance

Withdrawal

Persistence in spite of negative consequences 



What does my answers mean

Consequences of alcohol: SADD
(Short Alcohol Dependence Data)



What does my answers mean

My psychological health: HADS
(Hospital Anxiety and Depression Scale)



Your other habits
(tobaco, drugs, phys activity, diet)



• Lab tests, bio-markers

• Liver: 
– AST (aspartate aminotransferase)
– ALT (alanine aminotransferase)
– GGT (gamma-glutamyl transpeptidase)

• Consumption: 
– CDT (Carbohydrate Deficient Transferrin)
– Peth (Phosphatidylethanol)



The more you drink, the 
higher values

but expect normal range values

33

Reference <1 glass/d 1-2 glass/d >2 glass/d
ALAT <1,1 µkat/L 0,29 0,31 0,38
ASAT <0,76 µkat/L 0,35 0,38 0,43
GT <2,0 µkat/L 0,43 0,58 0,79
MCV 82-98 fL 90,2 91,5 92,3

Liangpunsakul S, et al. J Stud Alcohol Drugs. 2010;71(2):249-252

8 708 pers (42 y) i U.S. Nat Health Nutrition Examination Survey 1988-1994



Gustavs values:

34

Ref:
<1,1
<0,75
<2,0

Conclusion: often high consumption if: 
-ASAT , ALAT and GT in upper half of reference interval



Motivation for change?
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Guided Self Help

Session 1 Session 2 Session 3 Session 4
• Recap ”Step 2 

assessment”

• Home
assigment:

ü goal
ü alcohol diary

• Follow up
home assignment

• Home
assignment:

ü riskfactors

• Follow up
home assignment

• Home
assignment:

ü copingplan

• Follow up
home assignment

• Evaluate
• Need of more

treatment?

w.1 w.3 w.6 w.12

38

• 4 sessions 15-20  min
• 3 home assignments between sessions
• Patient centred approach – shared decision making

Wallhed Finn



Session 1: Recap Step 2 assessment

• Introduce home assigment:
1. Alcohol diary
2. Goal setting

a) Patient sets the goal
b) Time period
c) Concrete
d) Measurable

Ge råd om medicinska och sociala kontraindikationer 
Tex levercirros, magsår, graviditet

Wallhed Finn



Alcohol diary

Wallhed Finn



Goal setting

Wallhed Finn



Session 2: Riskfactors
• Follow up home assignment.

• Introduce new theme
and home assignment
&  continue alcohol diary

Wallhed Finn



Session 3: Coping plan
• Introduce new theme and 

home assignment &  
continue alcohol diary

21/10/2018 43

• Follow up home assignment.

Wallhed Finn



Session 4: Evaluate

• Follow up home assignment

• Evaluate – compare to the goal.

• Patient in need of more treatment?

21/10/2018 44Wallhed Finn



• Naltrexone
(nalmefen)

• Acamprosate

• Disulfiram

Pharmacotherapy: 
Medications with good evidence



Mechanisms
• Opiate antagonist
• Reduces reward: reduces the activating effect of alcohol

in the dopamine system  
• Swift uptake and effect

Clinical effect
• Reduces urges while drinking
• Reduces heavy drinking
• Reduces relapse in drinking

• Genetic variation: appr 1/3 good effect, 1/3 no effect

Naltrexone



• Dosage:  
1 tablet (50mg) daily

• Advice:
– Cautious escalation first week. Start with ¼ tablet 3 days; 

increase to ½ tablet next 3 days; then 1 tablet/day. 
– When uncertain effect : Try increasing to 2 tabl/d

• Take as needed option: take only days when alcohol will be 
consumed

• Side effects: medically harmless but sometimes unpleasant: 
especially nausea, but also headache, vertigo, etc

Naltrexone



Acamprosate

Rationale:  reduce risk of relapse

Clinical effect: Reduced urges; less thoughts about alcohol

Pharmacodynamics: modulates NMDA (glutamate)  receptors

Genetic variation: appr 1/3 good effect, 1/3 no effect



• Dosage: 
≥ 60 kg: 3 tablets (333 mg) 2 times daily

• < 60 kg: 2 tablets (333 mg) 2 times daily

• Advice:
- When needed dosage can be increased; to 4 + 5 tablets

daily or 3 + 3 respectively
- Steady state after 5-7 days

- Clinical effect: reduced urges, fewer relapses

• Side effects: mild, loose stools

Acamprosate



Disulfiram - mechanism

Alcohol metabolism
Disulfiram

Alcohol Acetaldehyde

Alcohol
dehydrogenase
(ADH)

Aldehyde
dehydrogenase
(ALDH)

Vinegar + 
water

Flushes
Nausea
Respiratory distress
Headache
Blood pressure



• Dosage:
- 400 mg 3 times/week, or 100 – 200 mg daily

• Advice:
– Flexible dosage: most people prefer daily dose
– Discuss routine for taking the tablet

• As needed regime: e.g. once per week

Disulfiram



Pharmacotherapy is not only 
medication

+ Follow upPrescription



1. Effects? 
2. Side effects?
3. Feedback on lab results
4. Positive reinforcement for progress 

-use alcohol diary! 
5.    Thoughts about continuing/discontinuing medication

Medical management
= systematic follow up:
e.g. Monthly nurse visits 


