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What is wrong with alcohol in PHC? 

• Strong evidence of the efficacy of BIs 

• Strong evidence of the effectiveness of BIs 

• Strong evidence of the cost-efficacy of BIs 

• Good knowledge of barriers and facilitators 

• Good demonstration studies available 

• Yet, dissemination and wide implementation 
are very poor 

 

 



• Professionals are overburdened 

• Stigma still plays a relevant role 

• Incentives are scarce 

• Prevention does not fit into clinical daily work 

• The dicotomy between alcoholic and risky 
drinker is unrealistic and deters from action 

 

Why implementation is so poor? 
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Definitions of addictive behaviours 



V. PERSONALITY DISORDERS AND 
CERTAIN OTHER NON PSYCHOTIC 
MENTAL DISORDERS (301-304) 
 

301. Personality disorders 
302. Sexual deviations 
303. Alcoholism 
304. Drug dependence 

DSM – II   (1968) 





Addiction vs Habituation?? 



Both definitions are based on the same 
methodology: 
• using multiple criteria describing consequences 

of heavy consumption  
• minimal thresholds for the number of criteria 

present at the same time  
 

But the concepts used differ: 
• dependence, harmful use (ICD 10) 
• substance use disorders  (DSM 5) 

ICD-10 & DSM 5 



• the interpretation of consequences is in part 
culture-dependent: assessments across countries 
involve substantial measurement errors 

• loss of control has negative connotations in some 
countries, and relatively positive connotations in 
others  

• many of the consequences chosen as criteria are 
relatively broad and unspecific (e.g., role failure) 

Limitations 
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Substance use as a continuum and “heavy 
use over time” as construct for public health 



Heavy use over time as a new 
definition  

Different types of criteria used in the definitions of addiction:  
• Physiological criteria (tolerance, withdrawal);  
• Criteria linked to (bio)psychological consequences (e.g., 

craving via brain processes);  
• Criteria linked to social and behavioural consequences, 

such as “giving up important social, occupational, or 
recreational activities”;  

• Criteria linked to health or physical consequences  
 

In fact, all criteria listed in current definitions have ”heavy use 
over time” as the major underlying risk factor  



Why use HUOT ? 

• HUOT is responsible for the changes in the brain and other 
physiological characteristics of SUD 

• HUOT is responsible for intoxication and for the withdrawal 
and tolerance phenomena regarded as central to current 
definitions of SUD 

• HUOT is responsible for the main social consequences of SUD, 
such as problems in fulfilling social roles 

• HUOT is responsible for the majority of the substance-
attributable burden of disease and mortality 

• HUOT fits better the empirical data, may diminish 
stigmatization and avoids pointing attention away from 
highest-risk categories 

 



Why use HUOT ? 

• It is impossible to distinguish the neurocognitive 
effects of SUD vs. heavy use because there are no 
studies on neural effects of substance 
dependence without prolonged heavy use (Dutch 
Medical Research Council, Wiers et al., 2012).  

• The effect of prolonged heavy use on the brain 
appears to be at least largely overlapping if not 
identical with what is called “substance use 
disorders’  

• There is a high correlation between HUOT and 
number of diagnostic criteria met 



DSM-IV and grams of alcohol per day (NESARC data) 

Source: Rehm et al 2013 



Implications for preventive and 
clinical interventions  

• Can be easily measured in many settings  

• Administered either by a professional or 
through automated systems 

• Can be fed back with very little time lag and 
investment  

• Substance use can be monitored as other 
chronic conditions (i.e. Hypertension, 
diabetes) 
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Blood pressure, fasting plasma glucose 
(sugar), alcohol: major causes of disability adjusted 

life years and major risk factors for cardiovascular disease, 
liver disease, diabetes and cognitive decline 

Anderson, P. 2016 



Blood pressure: Blood pressure is continuously 

distributed in populations, with an asymmetric normal 
distribution to the right. There is no natural cut-point 
above which "hypertension" definitively exists and below 
which, it does not.  

Anderson, P. 2016 



Plasma glucose: Plasma glucose is close to log-

normally distributed in populations, skewed towards the 
right. There is no natural cut-point above which “diabetes" 
definitively exists and below which, it does not. 
 

Data from global DETECT-2 
project for Taiwan 

Anderson, P. 2016 



Alcohol: Alcohol consumption is close to log-normally 

distributed in populations, skewed towards heavy drinking. 
There is no natural cut-point above which "alcohol 
dependence" definitively exists and below which, it does 
not. 
 

Alcohol distribution 
(grams/day), German 
men 

Anderson, P. 2016 



Blood pressure: Disease risk is a continuous 

(exponential) relationship 

Hopkins & Hunt, 2013 



Alcohol: Disease risk is a continuous 

(exponential) relationship 

Shield, Parry & Rehm, 2013 



Blood glucose: Disease risk (above 5mmol/L) is a 

continuous (exponential) relationship 

Ischaemic heart disease risk 

Anderson, P. 2016 



Blood pressure: 
 
Untreated high blood pressure is sometimes associated with a 
further progressive rise in blood pressure, often culminating in 
a treatment resistant state due to associated vascular and 
renal damage. 
 
The vascular and renal damage, though, are a consequence of 
the high blood pressure. 
    
 
 
 
 

Anderson, P. 2016 



Sugar: 
 
Untreated high blood sugar levels are associated with 
hippocampal damage, often culminating in increased sugar 
intake, the hippocampus being a primary brain substrate for 
control of food and sugar intake. 
 
The hippocampal damage, though, is a consequence of the 
high blood sugar level. 
    
 
 
 
 

Anderson, P. 2016 



Sugar: Relationship between blood glucose levels and 

human hippocampal volume from New York study 
 

Anderson, P. 2016 



Alcohol:  
 
Unmanaged heavy drinking can be associated with even 
further heavy drinking, often culminating in a more 
difficult to manage state due to associated brain atrophy. 
 
The brain atrophy, though, is a consequence of the heavy 
drinking. 
 

Anderson, P. 2016 



Alcohol: Relationship between drinking levels and brain 

volume from Framingham study 
 

Anderson, P. 2016 



Blood pressure, sugar and alcohol 

• There is no natural cut-point above which ”the 
disease" definitively exists and below which, it 
does not.  

• Disease risk is a continuous (exponential) 
relationship 

• The signs and symptoms that have been 
attributed to “the disease” are actually the 
consequences of high levels of the underlying 
factor (alcohol, sugar or blood pressure) 



Alcohol dependence, a redundant concept 
 
The signs and symptoms that have been attributed to 
alcohol dependence/ alcohol use disorder are actually the 
consequences of heavy drinking.  
 
Thus, the term “alcohol dependence” is redundant and the 
term “heavy use over time” is all that is needed. 
 
The redefinition to HUOT is likely to reduce the stigma 
associated with dichotomous labelling, enhancing the 
scope for more heavy drinking patients to receive advice 
and treatment.    
 
 
 
 Anderson, P. 2016 



Index 

• What is wrong with alcohol in PHC? 

• Nothing is written in stone 

• Why use HUOT 

• Other examples in primary care 

• Overcoming a disorder called ‘binaryism’. 



The problem of dichotomies 

• Most of the definitions have the problem of 
dichotomizing people as having, or not having, 
the disease, even though the underlying 
phenomena are continuous.   

• The DSM-5 has begun to move in the latter 
direction by establishing a continuum of severity, 
but still the continuum is mainly among those 
who have the disorder 

• This division into seemingly distinct categories 
has been found to increase stigmatization 



The two facets of binaryism 
 
Binaryism is a common ‘disorder’ of clinicians and 
researchers who, in its worse presentation, can only count 
up to two, (presence or absence of a disease) but not 
beyond.  The main symptom of the ‘disorder’ binaryism is 
that it confuses disease entities with treatment decisions.  
 
A GP might label certain individuals as ‘cases of alcohol 
use disorder’, but what is really meant is ‘cases for alcohol 
use disorder treatment’, for ‘alcohol use disorder’ itself 
occurs in all grades of severity.  
 
 
 Anderson, P. 2016 



Binaryism 
 
The idea of a sharp distinction between health and disease 
is a medical artefact for which nature, if consulted, 
provides no support.   
 
Disease is nearly always a quantitative rather than a 
categorical or qualitative phenomenon, and hence it has 
no natural definitions.   
 
 
 
 

Anderson, P. 2016 



Summary 

• Actual definitions of addiction are culturally biased and have 
limitations 

• HUOT has a high correlation with the harm attributable to each 
substance and captures  better the whole dimension of the social 
cost of addictions 

• HUOT shows the reality in the most neutral and less ideological 
possible form, and this neutral evidence is what is needed at the 
bottom of the governance of addictions 

• HUOT shows the enormous size of the problem, and the fact that a 
considerable part is avoidable with adequate policies 

• The signs and symptoms that have been attributed to alcohol 
dependence are actually the consequences of heavy drinking. Thus, 
the term “alcohol dependence” is redundant and the term “heavy 
use over time” is all that is needed. 



Alcohol. A Balanced View 
Royal College of General Practitioners. London. 1986. 
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Thanks for your attention 
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