
Could you begin with an overview of 
SERAF’s principal focus? 

Since our establishment in 2007, one of 
SERAF’s principal areas of research has been 
treatment of opioid dependency. We have 
a special interest in OMT during pregnancy, 
mortality, morbidity and criminality before, 
during and after OMT and alternatives to 
OMT, such as the use of naltrexone implants. 
We have, however, expanded our research 

OPIOID MAINTENANCE TREATMENT (OMT) 
(replacement of heroin with methadone or 
buprenorphine) has come into increasingly 
wide usage in recent decades. An OMT 
programme was introduced in Norway in 1997 
– later than in other parts of Europe – and 
along with it an updating of research practice 
and infrastructure. “The authorities recognised 
the need for research-based evaluations of 
OMT and emphasised the insuffi cient focus on 
clinical addiction treatment research,” explains 
Professor Jørgen G Bramness from SERAF, the 
University of Oslo’s Unit of Addiction Research. 
To achieve an academic foundation for teaching, 
knowledge development, and research on 
clinically relevant drug problems, the Unit was 
established in 1999. Building on its success, and 
as part of the Ministry of Health’s Action Plan 

for the drug abuse fi eld, SERAF was founded in 
December 2007, based on the former unit.

SERAF

With Bramness at the helm, SERAF has become 
a dynamic national research centre. It was set 
up with a fi ve-year grant from the Norwegian 
Research Council, which has been renewed, 
and also receives annual funding from the 
Norwegian Directorate of Health. SERAF is in 
what might be regarded by some as an enviable 
position: regardless of their funding, researchers 
at SERAF are university employees; there are 
no institutional funding arrangements with 
the pharmaceutical industry; the government 
funding is also structured to maintain 
independence. This situation enables SERAF 

to focus on the work that they set out to do, 
which for Bramness has been an integral part 
of its success: “Other than the obligations of 
providing courses for healthcare professionals 
and contributing to the evidence base for 
decision makers, there are no strings or 
instructions attached to the funding,” he says. 
Moreover, no public authorities are represented 
in the leadership; an advisory council has 
been established, with representation from 
most other major Norwegian universities 
and Norwegian authorities involved in the 
administration of drug abuse healthcare.

WIDER ISSUES OF ADDICTION

Whilst SERAF was originally established with 
a focus on OMT, its work has necessarily 

Finding complex solutions
to complex problems
Drug addiction is a major public health issue across Europe, comparable in terms of its reach to cancer 
and cardiovascular disease; however, despite the seriousness of the issue, treatment research to date 
has been too limited in scope, and SERAF is now aiming to address this through its wide-ranging work

The Norwegian Centre for Addiction Research 

(SERAF) is a multidisciplinary facility whose dedicated 

staff includes psychiatrists, general practitioners, 

psychologists, sociologists, nurses and social 

anthropologists. Director of Research, Professor 

Jørgen G Bramness, shares an insight into their work

Tackling
addiction 
research
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fi eld, and are now also working with alcohol 
related issues, including Internet and SMS-
based interventions and motivational videos, 
and the immunology of alcohol-induced 
depression. We also have a group working 
with the psychiatric co-morbidity of drug 
abusers, both in young patients treated 
for substance use disorders and the use of 
substances among somatic and psychiatric 
patients. And fi nally, we have a small group 
working on prescription drug abuse.

What led you to specialise in opioid 
dependency and OMT, and why is this 
especially pertinent for Norway?

As in many countries during the 1970s 
and 1980s, one major concern within the 
drug abuse fi eld was heroin use, especially 
overdose deaths and the emerging epidemic 
of HIV. Norway must be considered to be 
relatively late in their uptake of different 
preventive measures, and methadone 
maintenance treatment was not introduced 
until the mid 1990s. The authorities felt 
the need to monitor this new treatment 
and established a small research unit at 
the University of Oslo to do this. I suppose 
this came from a feeling that if we were to 
do evidence-based treatment, we needed 
to provide evidence of effect within our 

own population, rather than relying on the 
experiences of other research groups and 
countries. Maintenance treatment was 
organised in different ways around the 
world, and we had to ensure that our way 
of doing things was appropriate. Thanks to 
this foresight, some good research within 
the maintenance fi eld has been produced on 
favourable outcomes concerning mortality, 
morbidity and crime rates.

Has there been a paradigm shift in thinking 
about addiction in Norway in recent years? 
How does SERAF’s work fi t in to this picture?

Historically, drug addiction has been defi ned 
as a social problem in Norway. Psychiatric 
institutions cared for some patients who had 
serious substance abuse disorders, but more 
specifi c drug treatment and substance abuse 
prevention were part of the social services. 
The social services have traditionally offered 
a diversity of psychology-based and social 
science-based therapies. Also, traditionally, 
much of the help offered has had a strong 
ideological base, with many caregivers having 
strong beliefs in their mission in the fi eld. 
During the 1990s and 2000s, there has been 
a shift in focus. Evidence-based treatment 
has come increasingly to the fore, and a 
reform in 2001 shifted the responsibility for 

the treatment of substance use disorders 
to the healthcare system. It has taken a 
strong political will in Norway to increase 
the competence in the fi eld. All this is the 
backdrop for establishing a centre for clinical 
addiction research at the University of Oslo.

To what extent does SERAF’s success 
hinge upon a holistic and multidisciplinary 
approach to epidemiological, biological, 
and social sciences research?

Drug abuse problems are complex, and 
even if the medical paradigm has shifted 
during recent years – due to advances in our 
neurobiological understanding of addiction 
– drug abuse research must never become a 
subject for the medical fi eld alone. If we have 
learned anything from these decades of drug 
abuse research it is the necessity to approach 
the problem in a multidisciplinary way. This 
is in our view integral to comprehensive 
research within the fi eld. There has been 
a tendency for different professions to 
fi ght over the hegemony of drug abuse 
research. By bringing different professions 
into the same projects, and using a variety 
of approaches to our clinical research at 
SERAF, our aim – and I think one of our 
achievements – is to shed light on the 
problems from a multiplicity of sides.

Addiction is certainly an ever-pressing public health issue, 

and one to which a centre like SERAF presents an exemplary 

model of responsive research practice

broadened to engage with some of the wider 
issues. With its multidisciplinary approach 
and structure, the Centre’s research also looks 
at OMT during pregnancy, as well as studying 
the occurrence of mortality, morbidity and 
criminality throughout the different stages of 
OMT, and looking at alternative treatments. 
Bramness and his team have not only been 
researching illegal substances, but undertaking 
considerable work looking into alcohol 
addiction and prescription drug abuse (PDA). 
It is well known that the latter is spiralling 
dramatically in the U.S., and might also become 
a problem in Europe. Of the three dominating 
areas of substance abuse disorders (alcohol, 
illegal substance and prescription drugs), PDA 
has received the least attention, something 
that Bramness fi nds concerning, considering its 
importance. “The change in recommendations 
for the treatment of non malignant pain seen in 
the mid 90s in the U.S., followed up by Europe 
some years later, has made PDA a major public 
health issue,” he argues. Whilst it is perhaps not 
as widespread in Europe, PDA is nonetheless 
still a major addiction problem. Norway has 
for many years had an interest and a focus 
on this fi eld, and SERAF is carrying on this 
research, looking at both older substances like 
carisoprodol (Soma®) and newer substances 
like pregabaline (Lyrica®). To date, research has 
indicated that one of the main causes of PDA 
is the relatively liberal prescription practice in 
the U.S: “This may account for quite a lot of NALTREXONE MOLECULE 
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PROFESSOR JØRGEN G BRAMNESS is a 

psychiatrist with a background in pharmacology 

and epidemiology. He is the research director of 

the Norwegian Centre for Addiction Research. 

Currently his main research focus is prescription 

drug abuse and drug related psychosis. He 

is also a senior researcher at the Norwegian 

Institute of Public Health and member of 

the Advisory board of the European Union 

Federation of Addiction Societies.

the PDA problems in that country, as level of 
use is a major determinant of level of abuse,” 
suggests Bramness.

MAXIMISING RESEARCH ASSETS

Fortuitously, Bramness and his team have 
been able to make full use of Norway’s 
comprehensive health registries. These registries 
have long helped to enhance the healthcare 
systems and services that the country provides, 
and are a core asset for SERAF, enabling them 
to do other types of substance abuse research: 
“This research includes research into health 
services utilisation and effectiveness, abuse of 
prescription drugs and the use of drugs of abuse 
in connection with traffi c. SERAF also has a 
focus on somatic and psychiatric comorbidity 
of substance use disorders”. For example, SERAF 
has projects investigating the usefulness and 
limitations of psychometric instruments, drug 
abuse in different psychiatric treatment settings 
and Internet-based interventions for hazardous 
alcohol consumption.

TRANSFORMING THE FIELD 

Whilst SERAF is visionary in its approach to 
addiction research, there is a huge amount 
still to be undertaken in the fi eld. It is still a 
multidisciplinary sector, which for Bramness 
means working closely with clinics and trying 
to perform high quality research. “For us,” he 
suggests, “high quality means value for the 
clinics, but also bringing the addiction research 
fi eld onwards. These two things are often diffi cult 
to combine.” But SERAF proves that whilst 
challenging, such things are far from impossible. 
The quality of their research is consistently high, 
sustainable and internationally signifi cant. Of 
the research projects currently underway at 
SERAF, there are several that Bramness singles 
out: “Four larger projects are most interesting: 
1) the role of immune activation in explaining 

the relationship between alcohol abuse and 
major depression; 2) the follow-up of children 
of opioid maintenance mothers; 3) the pros and 
cons of OMT; 4) prescription drug abuse”.

CAPACITY BUILDING

As well as leading research, part of SERAF’s 
remit is to undertake capacity building in 
postgraduate education programmes in 
the fi eld of addiction research. They have 
established a Masters course in addiction 
treatment, and continue to increase the volume 
of students put through this competence-
enhancing course. They have also established 
a funded PhD and postdoc programme, and 
play a central role in the education of doctors 
specialising in addiction medicine. 

CONTINUING APACE

Whilst SERAF has continued to secure funding to 
further its valuable work, it is only one relatively 
small research centre. Bramness considers 
Norway and Europe to be spending too little 
on addiction research, and to be over-reliant on 
work coming from the major actor in the global 
fi eld, the U.S. He refl ects the multidisciplinary 
approach and national focus of SERAF: “Much 
of their excellent basic research can of course 
teach us a lot, but clinical research needs to 
be done with the Norwegian and European 
context”. There is a clear need and desire for 
SERAF and other research institutions in Europe 
to conduct more research, but for this to happen 
they need more funding. Bramness argues how 
imperative it is that research funds within the EU 
are allocated to this fi eld: “Addictions are right 
up there with cancer and cardiovascular disease 
when looking at cost in society, but receive only 
a fraction of the funding!” Addiction is certainly 
an ever-pressing public health issue, and one to 
which a centre like SERAF presents an exemplary 
model of responsive research practice.
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