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ABSTRACT
AIMS – The objective of the study was to explore perceptions of different addictions among Swed-
ish addiction care personnel. DATA – A survey was conducted with 655 addiction care profession-
als in the social services, health care and criminal care in Stockholm County. Respondents were 
asked to rate the severity of nine addictions as societal problems, the individual risk to getting 
addicted, the possibilities for self-change and the perceived significance of professional treatment 
in finding a solution. RESULTS – The images of addiction proved to vary greatly according to its 
object. At one end of the spectrum were addictions to hard drugs, which were judged to be very 
dangerous to society, highly addictive and very hard to quit. At the other end of the spectrum were 
smoking and snuff use, which were seen more as bad habits than real addictions. Some consist-
ent differences were detected between respondents from different parts of the treatment system. 
The most obvious was a somewhat greater belief in self-change among social services person-
nel, a greater overall change pessimism among professionals in the criminal care system and a 
somewhat higher risk perception and stronger emphasis on the necessity of treatment among 
medical staff. CONCLUSION – Professionals’ views in this area largely coincide with the official 
governing images displayed in the media, and with lay peoples’ convictions.
KEY WORDS – treatment, addiction general, surveys, social work, health/social services adminis-
tration, probation services, Sweden.
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Introduction
Concepts such as alcoholic, drug abuser, 

or addict have various definitions and 

meanings in different historical, cultural 

and situational contexts. These definitions 

and meanings can in many ways influence 

the life of those defined. Not only are they 

likely to govern the reactions these peo-

ple may encounter, but they may also be 

internalised in their self-definitions and 

influence their options of finding a stable 

path out of their predicaments (Blomqvist, 

1998). In a sense these concepts may there-

fore act as powerful and self-perpetuating 

interactive categories (Hacking, 1999). 
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time, professional consensus about the 

proper handling of addiction problems is 

generally fairly low, at least in the social 

services sector (Wallander & Blomqvist, 

2005). There are also indications that the 

prevailing images of addiction problems 

may vary considerably between various 

parts of addiction care (Palm, 2004). Little 

is known about how habits that have only 

recently started to be discussed in terms of 

addiction (such as gambling, illicit use of 

prescribed medical drugs and tobacco use) 

are perceived by treatment personnel. The 

overall aim of this study is therefore to 

provide a clearer picture of the governing 

images of addiction in the Swedish treat-

ment system. The study is part of a larger 

project that has explored perceptions of 

addiction and recovery in a representative 

population sample in Sweden (Blomqvist, 

2009; 2012), and connects to similar stud-

ies within the international IMAGES net-

work1. 

Addiction care in Sweden
Addiction care in Sweden entails several 

main actors that fulfil partly differing func-

tions and provide partly differing special-

ised services. The main legal responsibility 

for long-term care, treatment and potential 

cure lies with municipal social services 

(Blomqvist, Palm & Storbjörk, 2009; Chris-

tophs, 2009). The social services are obliged 

to provide misusers with the help and care 

they need to recover from their misuse and 

to promote the individuals’ economic and 

social safety, equal living conditions and 

active participation in social life. Each 

municipality or city district of large cities 

have social services offices which usually 

have specialised units for handling addic-

tion problems. The support provided can, 

Disease models that depict addictions as 

inexorably progressive and almost impos-

sible to stop, can have a negative influ-

ence on people’s faith in their own abil-

ity to quit (Peele, 1985) and may hamper 

the environment’s readiness to offer help 

(Klingemann, 1992). As discussed by Cun-

ningham, Sobell and Sobell (1998; 1999), 

views that stigmatise the addict may pre-

vent him/her from seeking help or evoke 

discrimination against former problem 

substance users in working life. 

Nonetheless, relatively little is known 

about the governing images (Room, 1978) 

that shape the official and unofficial re-

actions that people with addiction prob-

lems are likely to encounter from various 

population groups. Even less is known 

about the prevailing images among those 

whose official duty it is to handle addic-

tion problems. In Sweden, the classical 

disease notion of alcoholism has long 

been less influential than in many other 

countries. While Sweden prefers a more 

social model, the medical model has over 

the recent decades gained increasing influ-

ence, and more than half of all treatment 

units describe twelve-step ideology as 

at least one “bearing ingredient” in their 

programmes (National Board of Health 

and Welfare, 2004; Blomqvist, 2012). As 

concerns narcotic drugs, the Swedish of-

ficial stance, notably influential, views 

narcotics as extremely dangerous, poison-

ous and impossible to quit, and endorses a 

policy of a drug-free society (Bergmark & 

Oscarsson, 1988). This has – until quite re-

cently – informed media reporting, public 

policy as well as the design and character 

of officially preferred measures to han-

dle addiction problems at the individual 

level (Blomqvist, 2004; 2012). At the same 
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after means tests2, come in various forms, 

such as outpatient or inpatient treatment, 

or different kinds of housing and social or 

personal support. In severe cases there is 

also the possibility to refer a person with 

addiction problems to compulsory care.3 

Second, the regional health care organised 

at the county level provides detoxification 

and other emergency services, as well as 

medical and psychiatric care for alcohol 

and drug-related disorders. There are also 

specialised programmes for substitution 

treatment, for example, health care for 

homeless people and special interventions 

for certain groups such as pregnant wom-

en, drunk drivers or patients dependent 

on medical drugs. The third actor in this 

study is the probation services, since many 

people with addiction problems end up 

in the criminal justice system. There are 

various treatment facilities for misusers in 

prisons, and under certain circumstances 

people with addiction problems can serve 

part of their sentence in addiction treat-

ment outside the penal system. During the 

last decades, the parole system has also 

built extensive evidence-based treatment 

programmes (National Council for Crime 

Prevention, 2008). Specialised services for 

misusers in Sweden are thus, with the ex-

ception of compulsory care, provided by 

the municipal social services, the region-

al health care system at the county level 

and the criminal justice system. Inpatient 

treatment in particular is to an increas-

ing degree provided by private actors and 

voluntary organisations, although mainly 

paid for by the social services (National 

Board of Health and Welfare, 2004). How-

ever, our study is restricted to publicly run 

outpatient units.

Previous research
An increasing number of studies have 

recently investigated how lay people as 

well as professionals in the addiction field 

perceive the character and changeability 

of different addictions. The international, 

explorative study Societal Images of Natu-

ral Recovery (SINR) (Klingemann, 2003) 

indicates that confidence in the possibility 

of self-change from different addictions is 

rather low, despite ample scientific proof 

that untreated solutions are in fact the 

most common path out of many addictions 

(Klingemann & Sobell, 2007). Respond-

ents’ perceptions are also shown to vary 

a great deal between countries and cities, 

as well as between professionals and lay 

people and various addictions. The Swed-

ish sub-study in this project (Andersson, 

Florell & Samuelsson, 2004) found that 

representatives from the treatment sphere 

were relatively pessimistic towards the 

possibility of misusers quitting their mis-

use or addiction without professional 

treatment, whereas respondents from the 

media were the most optimistic. In a se-

quel to this study, Klingemann and Klinge-

mann (2007) further mapped popular atti-

tudes towards self-change in Switzerland, 

exploring what they described as the key 

elements of a self-change friendly society.4 

In a later Swedish survey, a representative 

population sample was asked to rate dif-

ferent psychoactive substances or poten-

tially addictive activities in terms of their 

perceived severity as societal  problems, 

the perceived risk for a user to develop 

an addiction to them, the extent to which 

an individual should be held responsible 

for acquiring such an addiction, as well as 

for solving it, and the chances of recovery 

from these addictions, with or without 
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formal treatment (Blomqvist, 2009; 2012). 

As a complement, the key questions from 

this survey were also directed to a sample 

of units in the county of Stockholm from 

the three main providers of addiction care, 

that is, social services, addiction care in 

the health services system, and the proba-

tion services. This study is also the source 

of the data analysed in this paper. Further 

replications of the Swedish population 

study have since been conducted within 

the framework of the international IM-

AGES consortium in Finland, Canada, and 

Russia (Cunningham, 2009; Koski-Jännes, 

Hirschovits-Gerz, Pennonen & Nyyssönen, 

2009; Holma et al., 2011; Hirschovits-Gerz 

et al., 2011; Koski-Jännes, Hirschovits-

Gerz, Pennonen & Nyyssönen, 2012; Ko-

ski-Jännes, Hirschovits-Gerz & Pennonen, 

2012). The two latter Finnish papers in-

clude data on professionals’ and clients’ 

views on addiction and recovery. Overall, 

these papers show that while different ad-

dictions are perceived in quite different 

ways, hard narcotic drugs are most often 

perceived as the most dangerous, both 

to the individual and to society. There 

are some interesting differences between 

countries: Finns rate alcohol as a more 

severe problem than other respondents, 

and Canadians rate cannabis as a less se-

vere problem than do other respondents 

(Holma et al., 2011; Hirschovits-Gerz et al., 

2011). However, lay respondents’ and pro-

fessionals’ views seem to differ surprising-

ly little, at least in Finland (Koski-Jännes, 

Hirschovits-Gerz, Pennonen & Nyyssönen, 

2012; Koski-Jännes, Hirschovits-Gerz & 

Pennonen, 2012).

Aims and research questions
The overall aim of this study is to explore 

how addiction professionals in Sweden 

perceive the severity to society and to the 

individual of various forms of substance 

use or other potentially addictive behav-

iours, as well as the chances for recovery 

from addictions to these substances/be-

haviours. Another aim is to examine to 

what extent and how these perceptions 

differ between staff in the three main or-

ganisations involved in addiction care 

in Sweden, namely the social services, 

health care and the probation services. 

The substances/behaviours analysed 

were the same as those in the population 

study, on which our study was modelled 

(Blomqvist, 2009; 2012), namely alcohol, 

cannabis, amphetamines, cocaine, heroin, 

snuff, cigarettes, (illicit use of) prescribed 

medical drugs and gambling. Comparisons 

are made with results from studies of per-

ceptions among Swedish lay people and 

Finnish professionals and lay people.

More specifically, the research questions 

are

1) How do addiction treatment profession-

als perceive a) the severity of different 

forms of addictions as societal prob-

lems; b) the risk of becoming addicted 

to various substances/behaviours; c) the 

possibility of recovery from various ad-

dictions without treatment; and d) the 

importance or “added value” of treat-

ment in recovery from these addictions; 

2) Are there essential differences in these 

perceptions between addiction profes-

sionals in the social services, health care 

and the probation services, and how can 

such differences be understood?

Method
Study design and data collection 

A survey was handed out in 2006 to ap-
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proximately 900 professionals working 

with addiction problems in the municipal 

social services, county-based health care 

and the state criminal probation services 

in Stockholm County. The participating 

work units were strategically chosen to 

reflect socio-economic diversity in the 

catchment areas. On the municipal level, 

the respondents represented 12 of the 

18 social services districts5 of the city of 

Stockholm, and 9 of the 25 other munici-

palities in Stockholm County. Regional 

health care respondents represented 24 of 

about sixty addiction care units in Stock-

holm County, while respondents from the 

probation services represented all of the 

nine probation offices in the former Stock-

holm Region6. Approval to conduct the 

study was obtained from the executives 

in each organisation. A contact person at 

each unit helped in distributing the sur-

veys and enabled reminders to be sent out 

without jeopardising the respondents’ an-

onymity. The criterion for inclusion in the 

study was that respondents should have 

contact with people with misuse problems 

in their daily work. The total response 

rate was 73%: 79% among social services, 

79% among probation services and 61% in 

health care.7 The questionnaire contained 

a selection of questions taken from the 

population study (Blomqvist, 2009). The 

questions asked the respondents to rate the 

severity of various addictions and other 

problems on a scale from 1 to 10, and rate 

the addictiveness of various substances/

behaviours and chances of recovery from 

various addictions (with or without pro-

fessional treatment) on scales from 1 to 5. 

Their sex, age, work experience, and basic 

and professional education were also in-

cluded among the questions. 

Analyses

The answers were processed statistically 

with SPSS 19. Differences between the 

three organisations on the mean ratings of 

various addictions/behaviours were test-

ed with F statistics (Means and Oneway 

ANOVA), and with Scheffé post hoc test 

to specify group differences. Differences 

in the respondents’ perceptions of vari-

ous addictions were tested using paired 

samples t-tests. In the description of the 

respondent groups, χ2-tests were used for 

category variables (sex and education). Fi-

nally, linear regression analyses were per-

formed to test to what extent different rat-

ings between the three organisations could 

be explained on the grounds of differences 

with regard to respondent characteristics.

Results 
In the following, respondents’ ratings of 

the nine substances/behaviours in the four 

aspects are presented for each of the three 

respondent groups, and for the total sam-

ple. For each respondent group and each 

aspect, the mean ratings of each behaviour, 

substance or addiction are presented first, 

followed by the rank of each of them for 

each organisation. Effects of respondent 

characteristics on the ratings are not dis-

played in the tables, but are briefly com-

mented on under each ranking. 

Respondents

In all, 655 valid responses were delivered. 

One third of the responses came from the 

health care sector, slightly more than one 

third from the social services and slightly 

less than one third from the probation ser-

vices. Table 1 displays some basic char-

acteristics of the respondents, as well as 

some differences between respondents 
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from the three participating organisations.

The vast majority of the respondents 

were middle-aged, university-educated 

women, with a fairly long work experi-

ence in the field. Respondents from the 

probation services were on average the 

youngest and the most educated, and had 

a longer experience in addiction care than 

other respondents, whereas health care 

respondents were the least educated and 

contained the largest proportion of wom-

en. 

The perceived severity of different addic-

tions as societal problems

Table 2 shows how respondents rated the 

severity as a societal problem of the six 

forms of addictions in relation to nine 

other commonly discussed societal prob-

lems.8 There were obvious differences in 

the rated severity of the 15 issues under 

scrutiny. Paired samples t-tests for the 

full sample (p-values not displayed) re-

vealed that violent crimes were rated as 

significantly more severe than any other 

problem. Further, the use of hard drugs, 

drinking alcohol and environmental 

problems were rated as more severe than 

prostitution, poverty, ethnic discrimina-

tion and cannabis use, which were in turn 

deemed as more severe societal problems 

than property crimes, illicit use of medi-

cal drugs and financial crimes. Wage dif-

ferences, gender inequality and gambling 

were rated as the next to least severe 

problems to society, and tobacco use was 

rated as less severe than any of the other 

problems, despite its big and well-known 

hazardous health consequences. The rank-

ing of various problems was largely the 

same for the three organisations, but the 

F statistics and post hoc tests showed that 

respondents from the probation services 

rated the severity of violent crimes, pros-

titution, property crimes and tobacco use 

significantly lower than other respond-

ents. They rated the severity of environ-

mental problems and the use of medical 

drugs lower than respondents from the so-

cial services, and the severity of wage dif-

ferences lower than did health care staff. 

In addition they provided lower severity 

ratings than other professions for cannabis 

use, although this difference was not cor-

Table 1. Respondent characteristics 

Organisation:
Variables:

Social services 
(n= 250; 38.1%)

Health care  
(n= 216; 33.0%)

Probation 
services

(n= 189; 28.9%)

All (N= 655) p-values

Per cent women  72.3%  75.8%  70.9% 72.4% < .001

Age (M, sd) 47.6 (10.2) 47.3 (10.2) 44.7 (12.4) 46.7 (10.9) < .051

Per cent university educated  83.2%  65.3%  87.3%  78.5% < .001
Years working with 
addictions (M, sd)

13.1 (9.9) 13.4 (9.3) 15.0 (11.5) 13.8 (10.2) ns

Years at present workplace 
(M, sd)

 6.4 (6.4) 6.7 (6.5) 9.2 (9.0) 7.3 (7.4) <.0012

Post hoc tests (Scheffé; p < .05): 1probation services < social services, health care; 2probation services > social 
services, health care
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roborated by the post hoc tests. Their over-

all severity ratings were also lower than 

those of respondents from the two other 

organisations. 

Respondent characteristics also played a 

part. Regression analyses (not displayed) 

revealed that women rated addiction 

problems as significantly more severe as 

societal problems than men did, and that 

university-educated respondents rated 

them as less severe than lower-educated 

respondents. However, this did not influ-

ence the differences between the three or-

ganisations. 

The perceived risk of getting addicted

Table 3 displays respondents’ ratings of 

the addictiveness of, or risk of “getting 

hooked” on, the nine investigated sub-

stances/behaviours. There were large 

differences between the substances/be-

haviours. Heroin was rated as the most 

addictive drug, followed by cocaine and 

amphetamine. Paired samples t-tests (not 

displayed) showed that the differences 

between all these three substances were 

statistically significant. In a second group, 

without significant internal differences be-

tween them, followed cannabis use, smok-

ing and (illicit) use of medical drugs. These 

substances were followed, with significant 

differences between consecutive pairs, by 

snuff, gambling and alcohol. Rankings by 

respondents from different parts of the 

treatment system were largely similar, but 

the health care staff and the probation ser-

vice personnel ranked the addictiveness 

of cannabis and cigarettes, respectively, 

Table 2. Perceived severity of various societal problems (scale 1–10)

Organisation:
Problems:

Social services Health care Probation 
services

All p-
values

M (sd) Rank M (sd) Rank M (sd) Rank M (sd) Rank
Violent crimes 9.01 (1.5) 1 9.17 (1.3) 1 8.59 (1.6) 1 8.94 (1.5)  1 < .0011

Hard drugs 8.72 (1.5) 2 8.78 (1.6) 2 8.47 (1.6) 2 8.66 (1.5) 2 ns
Alcohol 8.62 (1.5) 4 8.69 (1.5) 3 8.36 (1.5) 3 8.57 (1.5) 3 ns
Environmental 
problems

8.65 (1.8) 3 8.58 (1.8) 4 8.16 (1.8) 4 8.48 (1.8) 4 < .052

Prostitution 8.41 (2.0) 5 8.24 (2.1) 5 7.66 (2.3) 7 8.14 (2.1) 5 < .0011

Poverty 8.26 (2.1) 7 8.10 (2.1) 7 7.90 (2.2) 5 8.10 (2.1) 6 ns 
Ethnic discrimination 8.28 (1.9) 6 7.92 (2.2) 9 7.84 (2.1) 6 8.03 (2.1) 7 < .05
Cannabis 8.04 (1.8) 8 8.09 (2.0) 8 7.66 (1.8) 7 7.95 (1.9) 8 < .05
Property crimes 7.89 (1.8) 10 8.24 (1.7) 6 7.26 (1.7) 11 7.82 (1.8) 9 < .0011

Medical drugs 7.93 (2.0) 9 7.80 (2.0) 11 7.37 (2.0) 10 7.72 (2.0) 10 < .052

Financial crimes 7.74 (2.0) 11 7.86 (2.1) 10 7.51 (1.9) 9 7.71 (2.0) 11 ns
Wage differences 7.30 (2.2) 13 7.33 (2.3) 12 6.80 (2.1) 13 7.16 (2.2) 12 < .053

Gender inequality 7.33 (2.1) 12 6.99 (2.2) 14 6.89 (2.2) 12 7.09 (2.2) 13 ns
Gambling 7.09 (2.3) 14 7.01 (2.3) 13 6.62 (2.2) 14 6.93 (2.3) 14 ns
Tobacco 6.52 (2.2) 15 6.49 (2.3) 15 5.52 (2.1) 15 6.22 (2.3) 15 < .0011

Grand mean 8.01 (1.3) 7.97 (1.3) 7.70 (1.3) 7.85 (1.3) <.0011

Post hoc tests (Scheffé; p < .05): 1probation services < social services, health care; 2probation services < social services; 
3probation services <health care
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as lower than other respondents. The post 

hoc tests show that respondents from the 

probation services on average rated the 

addictiveness of cigarettes and alcohol 

significantly lower than respondents from 

the health care system, and that social ser-

vices staff had overall lower risk ratings 

than health care staff. However, separate 

analyses (not displayed) revealed that uni-

versity-educated respondents rated the ad-

dictiveness of most substances/behaviours 

as lower than other respondents, and that 

the difference between probation services 

staff and health care professionals con-

cerning the addictiveness of alcohol could 

be explained by the probation service 

staff’s higher educational level. The addic-

tiveness of amphetamine was rated high-

est by health care staff and lowest by social 

services staff, although post hoc tests de-

tected no significant differences here.

A comparison of tables 2 and 3 shows 

that professionals to a large part rank the 

severity to society and the danger to the 

individual in a similar way. The obvious 

exception is alcohol, the use of which was 

seen as one of the most severe problems 

to society, while its addictiveness was 

ranked lower than for any other habit. 

The perceived possibilities for self-change 

from addictions

Table 4 shows respondents’ ratings of the 

chances of recovery from addictions to 

the nine substances/behaviours without 

treatment, that is, the perceived possi-

bility for self-change. These ratings, too, 

differed considerably between different 

addictions. Snuff use and smoking were 

perceived as the most easy to quit on one’s 

own, whereas heroin use and the illicit 

use of medical drugs were deemed to be 

the most difficult. Alcohol appeared to-

wards the middle of these opposite ends. 

More specifically, paired samples t-tests 

(not displayed) revealed significant dif-

ferences between every consecutive pair 

of addictions in the full sample, while 

no differences could be detected between 

gambling, alcohol and/or cannabis in the 

organisational sub-samples.

The ranking of the options for self-

Table 3. Perceived addictiveness of various substances/behaviours (scale 1–5)

Organisation:
Addiction to:

Social services Health care Probation 
services

All p-values

M (sd) Rank M (sd) Rank M (sd) Rank M (sd) Rank
Heroin 3.24 (0.8) 1 3.38 (0.9) 1 3.38 (0.6) 1 3.33 (0.8) 1 ns
Cocaine 2.94 (0.5) 2 3.11 (0.8) 2 3.07 (0.6) 2 3.04 (0.8) 2 ns
Amphetamines 2.68 (0.8) 3 2.86 (0.8) 3 2.78 (0.5) 3 2.77 (0.8) 3 < .05
Cannabis 2.35 (0.8) 5 2.47 (0.8) 6 2.45 (0.5) 4 2.44 (0.8) 4 ns
Cigarettes 2.40 (0.9) 4 2.56 (0.9) 4 2.32 (0.8) 6 2.43 (0.9) 5 < .051

Medical drugs 2.35 (0.8) 5 2.52 (0.8) 5 2.42 (0.7) 5 2.41 (0.8) 6 ns
Snuff 2.10 (0.7) 7 2.17 (0.8) 7 2.02 (0.5) 7 2.10 (0.7) 7 ns
Gambling 2.00 (0.6) 8 2.12 (0.7) 8 1.99 (0.5) 8 2.04 (0.7) 8 ns
Alcohol 1.94 (0.6) 9 2.06 (0.7) 9 1.89 (0.6) 9 1.96 (0.6) 9 < .051

Grand mean 2.44 (0.6) 2.59 (0.6) 2.48 (0.5) 2.50 (0.6) < .052

Post hoc tests (Scheffé; p < .05): 1probation services < health care; 2social services < health care
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change from various addictions were 

largely similar in the three organisations. 

However, the post hoc tests showed that 

health care professionals rated the pos-

sibilities for self-change from alcohol ad-

diction lower than social services profes-

sionals, that professionals in the probation 

services rated the possibilities for self-

change from addiction to amphetamine 

and cocaine lower than other respondents, 

and the possibilities for self-change from 

heroin addiction, as well as the average 

possibilities for self-change, lower than 

social services professionals. Men, univer-

sity-educated respondents and those with 

a longer work experience generally rated 

the options for self-change as higher than 

other respondents. However, none of these 

effects proved to alter the differences be-

tween the three organisations. 

The perceived significance of treatment

In a final sub-analysis, respondents’ rat-

ings of the relative importance or “added 

value” of formal treatment in recovery 

from each of the nine addictions were 

calculated. This was done by subtracting 

the rated possibilities of self-change from 

the rated chances of recovery with the 

help of treatment. As displayed by Table 

5, the rank order was almost the same in 

all the three organisations, with treatment 

perceived to be most important in the case 

of addictions to heroin and illicit medi-

cal drugs, and least important in relation 

to addictions to snuff and cigarettes. The 

only difference was that health care staff 

ranked treatment for alcohol addiction as 

more important, and treatment for cocaine 

problems as less important, than others 

did.

Paired samples t-tests of the mean ratings 

(not displayed) indicated that formal treat-

ment was rated to be most important in re-

covery from heroin addiction, followed by 

addiction to illicit medical drugs, cocaine, 

amphetamine, alcohol, cannabis and gam-

bling. As for addiction to snuff and ciga-

rettes, self-change was in fact perceived to 

be more probable than recovery with the 

help of treatment. Differences between all 

consecutive pairs were statistically signifi-

Table 4. Perceived possibilities for self-change from various addictions (scale 1–5)

Organisation:
Addiction to:

Social services Health care Probation 
services

All p-values

M (sd) Rank M (sd) Rank M (sd) Rank M (sd) Rank
Snuff 4.19 (1.0) 1 3.98 (0.9) 1 4.12 (0.9) 1 4.08 (1.0) 1 ns
Cigarettes 3.97 (1.0) 2 3.84 (0.9) 2 3.99 (1.0) 2 3.94 (1.0) 2 ns
Gambling 2.85 (0.6) 3 2.82 (0.9) 3 2.67 (0.9) 3 2.79 (1.0) 3 ns
Cannabis 2.73 (1.0) 5 2.70 (1.0) 4 2.62 (1.0) 4 2.69 (1.0) 4 ns
Alcohol 2.76 (0.7) 4 2.40 (0.9) 5 2.58 (0.9) 5 2.59 (1.0) 5 < .0011

Amphetamine 2.47 (1.0) 6 2.39 (1.1) 6 2.15 (0.9) 6 2.35 (1.0) 6 < .0052

Cocaine 2.30 (1.0) 7 2.28 (1.0) 7 1.97 (0.9) 8 2.20 (1.0) 7 < .0052

Medical drugs 2.12 (0.9) 8 2.10 (0.9) 8 2.01 (0.9) 7 2.08 (0.9) 8 ns
Heroin 1.74 (0.9) 9 1.70 (1.0) 9 1.49 (0.8) 9 1.66 (0.9) 9 < .053

Grand mean 2.78 (0.8) 2.70 (0.7) 2.63 (0.6) 2.71 (0.7) < .053

Post hoc tests (Scheffé; p < .05): 1health care < social services; 2probation services < health care, social services; 3probation 
services < social services
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cant. Post hoc tests showed that probation 

officers rated the importance of treatment 

for addiction to cocaine, amphetamines 

and gambling higher than professionals 

in the social services and/or health care, 

and that social services staff rated the im-

portance of treatment for alcohol addic-

tion as lower than respondents from the 

health care and probation services. Fur-

ther analyses (not displayed) indicated 

that these differences remained also when 

the influence of respondent characteristics 

– university-educated respondents rating 

the importance of formal treatment lower 

than other respondents – was controlled 

for. Overall, the fact that the rank orders 

in tables 4 and 5 are exactly the reversed 

indicates that professionals in Swedish 

addiction care, although they are sceptical 

towards the possibility of self-change from 

most addictions, have a strong confidence 

in the benefits of treatment, almost irre-

spective of the problem. 

Comparisons with lay people’s perceptions

It may be interesting briefly to compare 

these results with lay people’s percep-

tions of the same issues (Blomqvist, 2009), 

and with results of a Finnish study of the 

perceptions of various stakeholder groups 

(Koski-Jännes, Hirschovits-Gerz, Pen-

nonen & Nyyssönen, 2012). Overall, such 

comparisons reveal relatively few differ-

ences. In terms of the perceived social se-

verity of various problems, Swedish lay re-

spondents see cannabis problems as more 

severe than alcohol problems (Blomqvist, 

2009), whereas the order is the opposite 

among Swedish professionals, who rate 

alcohol use as almost as severe to society 

as the use of hard drugs (see Table 2). A 

comparison of professionals’ perceptions 

of the addictiveness of various substanc-

es/behaviours (Table 3) with lay peoples’ 

perceptions (Blomqvist, 2009) shows that 

the ranking order between substances/

behaviours is exactly the same in the two 

groups, although professionals’ ratings 

are somewhat lower in absolute terms. It 

may be noted in this context that Finn-

ish lay respondents rated the addictive-

ness of cannabis significantly higher than 

Table 5. Rated “added value” of treatment in recovery from various addictions (scale -4 – +4)

Organisation:
Addiction to:

Social services Health care Probation 
services

All p-values

M (sd) Rank M (sd) Rank M (sd) Rank M (sd) Rank
Heroin 1.85 (1.3) 1 1.98 (1.3) 1 2.14 (1.2) 1 1.98 (1.3) 1 ns
Medical drugs 1.77 (1.2) 2 1.76 (1.2) 2 1.87 (1.2) 2 1.79 (1.2) 2 ns
Cocaine 1.49 (1.4) 3 1.50 (1.3) 4 1.85 (1.2) 3 1.60 (1.3) 3 < .011

Amphetamines 1.41 (1.3) 4 1.40 (1.4) 5 1.79 (1.2) 4 1.52 (1.3) 4 < .0051

Alcohol 1.20 (1.2) 5 1.58 (1.2) 3 1.50 (1.1) 5 1.41 (1.2) 5 < .0012

Cannabis 1.16 (1.3) 6 1.18 (1.3) 6 1.39 (1.2) 6 1.24 (1.3) 6 ns
Gambling 1.02 (1.3) 7 1.05 (1.3) 7 1.36 (1.19) 7 1.13 (1.3) 7 < .051

Cigarettes -.21 (1.5) 8 0.01 (1.4) 8 -.10 (1.4) 8 -0.12 (1.4) 8 ns
Snuff -.46 (1.5) 9 -.18 (1.2) 9 -.31 (1.3) 9 -0.33 (1.4) 9 ns

Grand mean 1.03 (1.0) 1.12 (0.9) 1.28 (0.9) 1.13 (0.9) < .053

Post hoc tests (Scheffé; p < .05): 1probation services > social services, health care; 2social services < probation services, 
health care; 3probation services > social services
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did Finnish professionals (Koski-Jännes, 

Hirschovits-Gerz, Pennonen & Nyyssönen, 

2012). Turning to the perceived options of 

self-change from various addictions (Ta-

ble 4), a comparison with the results of 

the Swedish population study (Blomqvist, 

2009) indicates that lay people are more 

optimistic than addiction professionals 

about self-change from addictions to alco-

hol and medical drugs, whereas the oppo-

site is true for cannabis, and, less clearly, 

cigarettes, amphetamines, cocaine and 

gambling. Notably, in the Finnish study, 

too (Koski-Jännes, Hirschovits-Gerz, Pen-

nonen & Nyyssönen, 2012), profession-

als were more optimistic than lay people 

about the possibilities of self-change from 

cannabis addiction, and less optimistic 

than lay people about the possibilities for 

self-change from an addiction to medical 

drugs. As regards the role of treatment 

(Table 5), a comparison with lay people’s 

ratings (Blomqvist, 2009) shows that pro-

fessionals put more emphasis on the im-

portance of treatment in recovery from 

addiction to medical drugs, and somewhat 

less emphasis on the importance of treat-

ment in recovery from cannabis addiction. 

These results also mirror fairly well results 

from the Finnish study (Koski-Jännes, 

Hirschovits-Gerz, Pennonen & Nyyssönen, 

2012).

Discussion
This paper has studied Swedish treatment 

professionals’ perceptions of various as-

pects of addiction and recovery. The anal-

yses show that professionals’ perceptions 

differ substantially with regard to the soci-

etal and individual danger of various sub-

stances/behaviours, the chances for self-

change from various addictions, and the 

relative importance of professional treat-

ment in recovery from these addictions. 

At one end of the spectrum are the hard 

narcotic drugs, that is, heroin, ampheta-

mine and cocaine, which are judged to be 

very dangerous to society, highly addic-

tive and very difficult to quit. Treatment 

is seen as an important vehicle of recovery 

for the users of these substances. At the 

other end of the spectrum are cigarettes 

and snuff, the use of which is rather seen 

as a bad habit, of minor concern to society 

and as easy to quit. In between these two 

extremes come addictions to gambling, 

alcohol, cannabis and medical drugs. In-

terestingly, these results are surprisingly 

similar to lay people’s images of addiction 

and recovery (Blomqvist, 2009). 

It might have been expected that profes-

sionals should display less variation in 

their perceptions of addiction to narcotic 

drugs and other addictions, and that they 

should have a more consistent attitude to-

wards addiction problems as phenomena, 

irrespective of the drug or behaviour, at 

least in comparison with lay people. The 

reason for such an expectation could be 

that clients in treatment are often addicted 

to several different substances, and that 

clinical experience would lead profession-

als to attribute problem severity and pos-

sibilities for change more to such factors 

as clients’ personal and social resources, 

and the strength of their social networks, 

than to which specific substance they use. 

A reason for the lack of nuances may be 

that the questionnaire did not specifically 

invite such reflections. That addiction to 

narcotic drugs is seen as more danger-

ous and much harder to quit than other 

addictions could depend on the fact that 

Swedes – whether addiction profession-

Brought to you by | Universidad de Magallanes
Authenticated | 130.237.173.137
Download Date | 4/30/13 9:39 AM



62 NORDIC STUDIES ON ALCOHOL AND DRUGS   V O L .  30.  2 0 1 3  . 1 

als or not – are still strongly influenced 

by the traditional official policy that has 

more or less demonised narcotic drugs 

(Bergmark & Oscarsson, 1988). Tobacco 

use and gambling are perceived to be easy 

to quit and cause relatively little harm to 

society, which seems surprising consider-

ing the well-known health consequences 

of at least tobacco. However, in official dis-

cussions, tobacco has traditionally been 

treated more in terms of a health issue 

than in terms of addiction, and gambling 

has only recently started to be discussed 

in such terms. 

Professionals’ relative scepticism to-

wards the possibility of self-change and 

strong confidence in the benefits of treat-

ment is not very surprising, but perhaps 

slightly discouraging in the face of recent 

research that has shown self-change solu-

tions to be very common (Klingemann & 

Sobell, 2007; Blomqvist, Cunningham, 

Wallander & Collin, 2007; Blomqvist, 

2012). One of the few obvious differences 

between lay people’s and professionals’ 

ratings is that the professionals are more 

pessimistic about the chances of self-

change, and more convinced about the 

necessity of treatment in recovery from an 

addiction to medical drugs. One reason 

may be that this problem is much more 

visible inside than outside the treatment 

system (Koski-Jännes, Hirschovits-Gerz, 

Pennonen & Nyyssönen, 2012).

Another result of the study was that 

professionals’ perceptions were rather 

similar between respondents from differ-

ent parts of the treatment system. Overall, 

this can be interpreted in the same way 

as the relative agreement between profes-

sionals’ and lay respondents’ perceptions. 

However, there were also some interesting 

differences. Social services staff showed a 

somewhat stronger belief in self-change, 

whereas general change pessimism was 

found among personnel in the criminal 

care system, particularly concerning ad-

diction to hard narcotic drugs. Among 

health care professionals there was a gen-

eral tendency to rate the addictiveness 

of various substances and behaviours 

higher than among social services col-

leagues. Particularly, the risk of getting 

addicted to cigarettes, amphetamine and 

alcohol was perceived as higher among 

medical staff than among other respond-

ents. These differences – even if to some 

extent explained by differences of edu-

cational level between the organisations 

– seem to fit rather well with the partly 

differing tasks of the three organisations. 

Thus, the probation officers’ more scepti-

cal view of the possibility of self-change 

could have to do with the fact that the 

clients they meet have been convicted of 

criminal acts and may have more severe 

and complex problems than clients from 

other parts of the system. The probation 

officers’ self-change pessimism and rather 

strong confidence in treatment could fur-

ther be related to the extensive develop-

ment of various treatment programmes 

taking place in the criminal care system 

during the last decade (National Council 

for Crime Prevention, 2008). Twelve-step 

programmes have had a prominent role in 

this development, with the basic idea that 

the addict needs to admit being sick, pow-

erless and in need of help of others to be 

able to recover.

Respondents from the social services 

placed relatively little emphasis on the 

importance of formal treatment in recov-

ery from addictions to alcohol and narcot-
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ic drugs in particular, which could partly 

be explained by the fact that social work-

ers deal not only with addiction problems 

as such. They are also more inclined to see 

themselves as responsible for maintaining 

long-term solutions by trying to improve 

individuals’ living conditions in terms of, 

for example, housing, employment, eco-

nomic safety and decent social resources 

(Christophs, 2009). As for the somewhat 

higher addictiveness ratings among health 

care professionals, one explanation may 

be that the medical context of their work 

makes them more aware of the physical 

harms that often follow addiction. Their 

greater emphasis on the importance of 

formal treatment in recovery fits with 

their self-image: more than professionals 

from other parts of the care system, health 

care professionals see themselves as treat-

ment specialists rather than as responsible 

for the long-term welfare of their clients 

(Christophs, 2009). The fact that universi-

ty-educated respondents in general tended 

to be more optimistic about self-change 

and stressed the importance of treatment 

less, may suggest education as a way of 

reaching more versatile or less judgemen-

tal views of these matters.

In summary, the results indicate that 

there is no truly professional image of ad-

diction problems among personnel in the 

Swedish treatment system, and that the 

views endorsed to a large degree seem to 

reflect traditional and media-conveyed 

stereotypes which are seldom questioned. 

This is unfortunate, considering that ad-

diction problems are complex and het-

erogeneous, and require a broad range 

of diverse and flexible help options to 

be solved (Humphreys & Tucker, 2002; 

Blomqvist et al., 2007). 

However, these conclusions need to be 

treated with caution, since the results may 

in certain respects be artefacts of the study 

design. The generalisability of the study is 

likely to be restricted by the fact that it was 

conducted in Stockholm County. Howev-

er, this area is estimated to account for at 

least one fifth of the total Swedish addic-

tion care, and the participating units were 

fairly representative with regard to the 

socio-demographic variation in the catch-

ment areas. In addition, the response rate 

was high compared to most similar stud-

ies. Another limitation is that participants 

were asked to respond to rather complex 

issues, using mostly fixed response al-

ternatives with relatively little room for 

more in-depth consideration or exhaus-

tive answers. Yet, the stability of the rat-

ings of various addictions and the fact that 

the results largely agree with those of a 

comparable Finnish study (Koski-Jännes, 

Hirschovits-Gerz, Pennonen & Nyyssönen, 

2012) can be claimed to increase the confi-

dence that the study gives at least a rather 

reliable “aerial photo” (Blomqvist, 2009) 

of prevailing perceptions and images of 

addiction and recovery in the Swedish 

treatment system. This photo can be used 

as a benchmark for future qualitative anal-

ysis and more in-depth inquiries which 

aim to capture more nuanced aspects of 

the images of addiction and recovery held 

by professionals, as well as various groups 

of clients (cf. Koski-Jännes, Hirschovits-

Gerz, Pennonen & Nyyssönen, 2009).
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 NOTES

1 http://blogs.helsinki.fi/imagesofaddiction/
publications-2/

2 A means test is a process where an indi-
vidual’s or family’s eligibility for help from 
the government is determined based on the 
available needs and resources.

3 It should be noted that compulsory care, 
conducted at a number of state institutions, 
was not included in the present study.

4 For example, information campaigns 
picturing self-change as a viable option and 
underlining the importance of the environ-
ment’s support, as well as making various 
self-help vehicles available, for example on 
the Internet.

5 After a political shift in the City council in 
2007, the number of social services districts 
(or city districts) was cut to 14.

6 These nine units today, after a reorganisa-
tion of the prison and probation services 
system, constitute the Stockholm Region 
and the Middle Region.

7 Corresponding response rates were also 
present in another study (Christophs, 
2009): 81% in the social services, 80% 
in the probation services and 62% in the 
regional health care. The figures may reflect 
different working conditions as well as 
traditions and interests in social research 
issues in these organisations.

8 To be able to make valid comparisons, the 
design and wording of this question was 
based on a similar question in a previous 
Nordic study on substances and control 
policies, carried out in 1995 (cf. Hübner, 
2001). In Table 2, heroin, amphetamine, 
and cocaine were collapsed into the 
category of hard drugs, and cigarettes and 
snuff into the category of tobacco.
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