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Global alcohol-attributable fractions for injury

15-29 yrs 30-44 yrs 45-59yrs
Female Male |Female Male |Female Male
MVTCs .09 .32 14 .36 12 .09
Poisoning 16 26 A1 15 12 16
Falls .10 .20 10 21 A1 21
Drowning 18 24 23 29 24 29
Other unintentional 16 .26 A7 27 15 23
Self-inflicted .07 14 .07 15 .06 A1
Homicide 19 25 .20 25 21 .20

Other intentional 14 .19 15 .19 .16 .20
Source: Rehm J, et al, 2003 Addiction 98:1209-28

“It is unlikely that there is any other risk factor that accounts for so many
preventable injuries” (Pless, 2000, p.76) 3




means of reducing the risk of injury recurrence.
Annals of Surgery 1999;230(4):473-83.

2524 trauma patients screened with GGT and
SMAST

1153 screened positive (46%)

396 to control, 366 randomized to brief
Intervention

“a single motivational interview with a
psychologist trained in the use of brief
interventions™ (30 minutes)

At 12 months:

- Intervention group: - 22 drinks / week
- Control group: - 7 drinks / week




— — — —Intervention
control

injury

recurrence 0.05

180 270 360
days

Figure 2. Risk of repeat injury requiring treatment in the Harborview Medical Center
Emergency Department or admission to the trauma center. The analysis is for King
County residents at 1 year follow-up and controls for gender, SMAST score, age,
injury intent, and injury severity score (hazard ratio 0.53, 95% CI 0.26-1.07).
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AUDIT scores of a New Zealand Tertiary Student Sample (N=1529)

o 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 32 33 34

AUDIT Score

Kypri K, Langley JD, McGee R, Saunders JB, Williams S. High prevalence,
persistent hazardous drinking among New Zealand tertiary students. Alcohol
Alcohol 2002;37(5):457-64.




University Student Health Service: >42,000 consultations with >10,000.
students per year (2/3 of student populZ®8h)




SBI trial for university student hazardous
drinkers ?

1999: Saunders, Heather, and Marlatt




“I’d rather publicly admit | had a
drinking problem than admit | was
seeing a counsellor”

24 year-old male student in focus group discussion on
screening and brief intervention (2000)




Providing Personalized Assessment Feedback for Problem
Drinking on the Internet: A Pilot Project®

JOHN A. CUNNINGHAM, pe.p.,t EEITH HUMPHREYS, su.n,

o anp ANJA KOSKE-JANNES, min.t
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ABSTRACT, Oljective: This project developed an Interner pegram
than conduces 8 briel assessment of an individisl's drinking habits and
thee provides nermative lesdback comparing the uger’s drinking o that
af athers of the sume pender and ags growp. The lntesnes program, “Try
Ouar Fre Drinking Evaluation,” was based af the Addiction Research
Foundation Inteenet web shie {now at htp:fotes.caminegeferd naff
teveforim). Method: A voluntory survey linked w the participant’s feeds
beck susnmary collected respondents” impressions of the program, Re-
sutiit: During tbe irial peciod, the sit recetved approximately 500 hite

per manih. While ihe feedback was genernfly well neceived, the weekly
surtmery format was Jess credible i those individuals who drimk less
than onge per week or whose consumgtion varies & grest deal aver time,
Conclisions: Given these pilot results indicating thas there s an audi-
ence for [nbemet- based inerventiong, the nexL step is o evaliare whether
receiving such personalized feedhack materials on the Tat=mnet leads o
any chasge in drinking behavior by participants O S Aleohol 613
Tha-TORE, 200M

HERE 15 convincing evidence that self-help materials

can help problem drinkers (e.g., Agostinelli ot al., 1995;
Heather et 5., 1990; Koski-Jinnes, 1995; Miller and Mufoz,
1982, Sanchez-Craig et al., 1996; Sitharthan et al., 1996).
The next step towards promating the nse of these interven-
tions is to explore ways to increase their availability, Such ef-
forts follow logically from the Instiwte of Medicine's
recommendation to broaden the base of treatment and to pro-
vide & wide armay of services for people with aleshol-related .
problems (Institute of Medicine, [990). The Internet is one
tool that can be used to imprave the acecssibility of self-help
interventions, The pilat project disenssed here is an Internet
program that conducts a brief assessment of the individual's
drinking habits and then provides normative feedback com-
paring the participant's drinking to others of the same fender
and age proup, Nermative feedback has been theorized 1o in-
crease motivation for change (Agostinelli and Miller, 1944
Miller and Rollnick, 1991} and has been found to Protote
behavior change in drinkers (Agostinelli et al,, 1993} and
smokers (Curry et al., 1991, 1992). The Intemet program,
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“Try Our Free Drinking Evaluation,” was mounied on the
Addiction Research Foundation Tnternet web site (now at
hutpaiinotes camb.netiefeed nsfimewform), This article pro-
vides details of the drinking self-evaluation program and re-
ports on the preliminary evaluation of the fesdback service,

Method
Bageline survey

On cortacting the Lnternet site, participants are asked (o

fill out & brief, anonymous survey about their drinking, The -

survey consists of 21 questions:

« The first 10 items constitute the Aleohol Use Disorders Identifi-
cation Test (ALDIT: Babor et al,, 1989; Saunders ot al., 1993},
used 10 assess severity of aleohol problems, The measure, while
bricd, distinguishes hetween social and problem drinkers (Coni-
grave etal., 1995; Fleming ot al , 1991; Seppd et al., 1995), which
is of key imporance as participants include & wide range aof
drinkers.
Respondents” drinking is assessed using the period-specific nor-
mal week spproach (Kihlhom and Leifrman, 1993 Romelsjo ef
al., 1993), This method of collecting drinking duta asks respon-
denis for their aleohol consumption during a typical week in the
last year (i.c., usual number of drinks on each day of a typical
week),

- Six psychosocial consequence items commonly used in general
population surveys {e.g., Canada’s Alcohol and Other Drage Sur-
vey. 1994 [CADS: Statistics Canada, 1994]) ask whether in the
past 12 months respondenis felt thar aleohol hag a harmful effect
on theii Triendships/social life Physical heaith Romaife or mar-
riagc;%?rkf: tidies, or employment oppormnities; financial po-
sition; 6f cutleok o life (hapgpiness),
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-Ky‘pr_i_ K, Saunders JB, Gallagher SJ. Acceptability:of various brief
infervention approaches for-hazardous drinking among university
students. Alcohol Alcohol 2003;38(6):626-8.
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Personal, social, sexual and legal problems
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Geometric mean Geometric mean
ratio: ratio:
0.70, p=0.01 0.76, p=0.03

6 WEEKS 6 MONTHS

Kypri K, Saunders JB, Williams SM, McGee RO, Langley JD, Cashell-Smith ML, et al. Web-based screening and brief intervention
for hazardous drinking: a double-blind randomized controlled trial. Addiction 2004;99(11):1410-7.




e-SBI main trial

Kypri K et al. Assessment may
conceal therapeutic benefit: findings
from a randomized controlled trial
for hazardous drinking. Addiction

Visitors to the Student Health Service

Invitation and 1st stage consent

A\

Demographic details, AUDIT, peak consumption and 2nd stage consent

v
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2007;102(1):62-70.
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A B C D
Study : : . : L :
Screening-only control Screening-only control Brief intervention Brief intervention +
groups Limited follow-up Full follow-up (n=138) booster (n=145)
(n=146) (n=147) i T
Two-week drinking diary Two-week drinking diary
Kypri K, Langley JD, Saunders JB, XVF?'SQN XVFféght
et al. Randomized controlled trial of AREAS AREAS
web-based alcohol screening and Perceived norms Perceived norms
brief intervention in primafy care. —— — ————

. L. escriptive summation Descriptive summation
Archives Internal Medicing Criterion feedback Criterion feedback
2008'168(5)2530-6. Normative feedback Normative feedback

’ Correction of norm Correction of norm

misperception misperception
Four week ¥ ' '
Two-week drinking diary, APS, AREAS
assessment v
Booster: feedback as
above plus comparison
with baseline
. v v v v
Six month o
Two-week drinking diary, APS, AREAS |
follow-up v
Booster: feedback as
above plus comparison
with 4 weeks and
baseline
One year \ 4 \ 4 Y \ 4

follow-up

AUDIT, two-week drinking diary, APS, AREAS
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STLIDENT HEALTH ONLINE

ALCOHOL SURVEY

Standard
Drinks
Guide

]

PAST & CURRENT DRINKING

Mow we'd like to ask some questions about your past alcohol use.

Flease tick the box that relates best to your answer using the definitions of
Standard Drinks on the left as a guide.

1. How often do you have a drink containing alcohol?

Once aweek v

2. How many Standard Drinks containing alcohol do you have on a typical
day when you are drinking?

12 e

3. How often do you have six or more Standard Drinks on one occasion?

Weekly A

4, How often during the last year have you found that you were not able
to stop drinking once you had started?

Kypri K, Hallett J, Howat P, et al.

Randomized controlled trial of proactive

web-based alcohol screening and brief
intervention for university students.
Archives of Internal Medicine
2009;169(16):1508-14.

THRIVE
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YOUR ALCOHOL USE

Moderate
Drinking

Hazardous
Drinking

Harmful
Drinking

Alcohol
Dependence

Facts Tips Support

Thanks for completing the survey John.

Here you will find some feedback based on the answers you have provided as well as some other
information on staying safe whilst drinking which you may find useful.

Some of the questions you answered regarding your
drinking come from the Alcohol Use Disorders
Identification Test, a questionnaire developed by the
world Health Organisation to determine whether a
person's drinking might be becoming problematic.

Your AUDIT score was 19

MODERATE DRIMKING (0-7)
Low risk of alcohol related harm.

HAZARDOUS DRIMKING (8-14)

High risk of experiencing alcohol related harm and some
people in this range may already be experiencing
significant harm.

HARMFUL DRINKING {15-19)
A person scoring in this range will already be
experiencing significant alcohol related harm.

The main way to reduce your risk level {and AUDIT
score) is to reduce the number of drinks you
consume per occasion. You may like to check out the
tips section for ideas on reducing your consumption.

ALCOHOL DEFENDEMCE (20-400
A person scorng in this range may be alcohol dependent
and advised to have a dinical assessment of their drinking.

ALCOHOL SURVEY




Full of promise

“While the literature on internet-based substance use
Interventions is sparse and flawed, the potential impact
of effective intervention is considerable. On the basis of
the limited research available it is reasonable to suggest
that a demand for such interventions exists and there is
a likelithood that they would be as effective as those

linvinrad h +hn cte fAr l’\ invit nf lace on\l

An
aeiivereaG Uy LIICIQIJIDI.D 1UI1 l. 1S IIIQJUI Il.y OT1 1SS Seve

dependent clients”

Copeland J, Martin G. Web-based interventions for
substance use disorders: a qualitative review. J Subst Abuse
Treat 2004;26(2):109-16.
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* To provide an overview of the effectiveness
of electronic interventions for unhealthy
alcohol consumption (inclusive definition of
e-SBI or e-Bl) via published systematic

reviews”
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What Is e-SBl / e-Bl?

Any psychological intervention of relatively short duration (<30

mins?) involving an electronic medium of communication,
including:

 Telephone
~ Landline: conversation, interactive voice recognition

~ Mobile/cellular phone: conversation, SMS, MMS
~ Smart phone (via cellular network or Internet)

« Computer
~ Stand alone
~ Local Area Network

~ Internet: e-mail, WWW, Text based Chat, VOIP (e.g.,
Skype), Twitter




Conceptual framework

Setting

Technology

(electronic) , Patient/ target

population

Intervention

evidence?
240)




Review questions
1. Which types of e-SBI are effective?
e.g., normative feedback vs personalised advice;

single vs multi-dose? what is the duration of the
effect?

. Does the technology make a difference to outcome?
e.g., web versus telephone

. In which patient / population groups does e-SBI work?

e.g., young people vs older people; less versus more
severe drinking problems

. In what settings is e-SBI effective?
e.g., healthcare vs other settings




METHOD

1. Systematic identification of review articles
2. Evaluation of reviews
3. Analysis and summary of findings
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Table 2: AMSTAR is a measurement tool created to assess the methodological quality of systematic reviews.

I. Was an "a priori’ design provided? fes

The research question and inclusion criteria should be esmblished before the conduct of the review. Mo
Can't answer
Mot applicable

1. Was there duplicate study selection and data extraction? es
There should be at least twio independent data extractors and a consensus procedure for disagreements should be in place. Mo
Can't answer

Mot applicable

3. Was a comprehensive literature search performed? fes

At least wo electronic sources should be searched. The report must include years and dabases used (eg. Central, EMBASE, MNao

and MEDLIME). Key words and’or MESH terms must be s@red and where feasible the search strategy should be provided. All Can't answer
searches should be supplemented by consulting current contents, reviews, textbooks, specialized registers, or experts in the Mot applicable

particular field of study, and by reviewing the references in the studies found.

4. Was the status of publication (i.e. grey literature) used as an inclusion criterion? fes
The authors should state that they searched for reports regardless of their publication type. The authors should state whether MNao
or not they excluded any reports {from the sy stematic review), based on their publication status, language ecc. Can't answer

Mot applicable

5. Was a list of studies (included and excluded) provided? fes

A list of included and excluded swdies should be provided. Mo
Can't answer
Mot applicable

&. Were the characteristics of the included studies provided? fes

In an aggregated form such as a table, data from the original studies should be provided on the participants, interventions and Mo

outcomes. The ranges of characteristics in all the swudies analyzed e.g ape, race, sex. relevant socioeconomic dara, disease Can't answer
status, duration, severity, or other diseases should be reported. Mot applicable
T. Was the scientific quality of the included studies assessed and documented? fes

‘A priori’ methods of assessment should be provided (eg., for effectiveness studies if the author(s) chose w include only MNao
randomized, double-blind, placebo controlled studies, or allocation concealment as inclusion criveria) for other gpes of studies Can't answer
alernative items will be relevant. Mot applicable
8. Was the scientific quality of the included studies wsed appropriately in formulating conclusions? fes

The results of the methodological rigor and scientific quality should be considered in the analysis and the conclusions of the Mo

review, and explicidy stated in formulating recommendations. Can't answer

Mot applicable

9. Were the methods used to combine the findings of studies appropriate? Tes

For the pooled results, a west should be done to ensure the studies were combinable, to assess their homogeneity (Le. Chi- Mo

squared test for homogeneity, 17). If heterogensity exists a random effects model should be used and/or the clinical Can't answer
appropriateness of combining should be taken into consideration (ie. is it sensible 1o combine). Mot applicable
10. Was the likelihood of publication bias assessed? fes

An assessment of publication bias should include a combination of graphical aids {e.g., funnel plot, other available tests) andior MNao

statistical tests (e.g. Egger regression test). Can't answer

Mot applicable

Il. Was the conflict of interest stated? fes

Potential sources of support should be dearly acknowledged in both the systematic review and the included swdies. Mo
Can't answer
Mot applicable




Searc

I i1

Scopus, PubMed, PsychINFO, and Web of Science.
Search terms:

(1) alcohol or drink* and

(2) intervention™ or education™ or counsel* and

(3) web or internet or online or electronic or tele or

technol®.
All searches limited to English language reviews.
They had to report a replicable search strategy

They had to have a sufficient focus on electronic
intervention and alcohol consumption outcomes (i.e.
have reviewed >1 such paper)

Consultation with expert networks for anything we
might have missed




Limited to
English
Language
Reviews

N=380

Included on
basis of title
or abstract

Included

following

review of
article

PubMed

Limited to
English
Language
Reviews

N=182

Included on
basis of title
or abstract

N=16

Included

following

review of
article

N=12

PsycINFO

N=1003

Limited to
English
Language
Reviews

N=763

Included on
basis of title
or abstract

N=25

Included

following

review of
article

N=12

26 reviews after duplicates removed

Web of
Science

N=1652

Limited to
English
Language
Reviews

N=129

Included on
basis of title
or abstract

N=15

Included

following

review of
article




15 reviews

3 reviews excluded

ecause: (1) they did not
focus sufficiently on the
efficacy/effectiveness of
electronic interventions to
reduce alcohol consumption

or (2) they did not report a
replicable* search strategy

2 reviews (not identified
above) identified through
expert networks
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1. Carey, K. B., L. A. J. Scott-Sheldon, et al. (2007). Individual-level
interventions to reduce college student drinking: A meta-analytic
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. Zisserson RN, Palfai T, Saitz R. 'No-contact' interventions for
unhealthy college drinking: efficacy of alternatives to person-
delivered intervention approaches. Subst Abus 2007;28(4):119-31.




2008

Bewick B, et al. (2008). The effectiveness of web-based
interventions designed to decrease alcohol consumption - A
systematic review. Preventive Medicine 47(1): 17-26 SR

Elliott J, Carey KB, Bolles JR (2008). Computer-based
interventions for college drinking: A qualitative review. Addictive
Behaviors 33(8): 994-1005.

Havard A, Shakeshaft A, Sanson-Fisher R. (2008). Systematic
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controlled trials, 1988-2007. Preventive Medicine 47(1): 3-16.




2009

7. Moreira M, Smith, L. A. Foxcroft, D. (2009). Social norms
interventions to reduce alcohol misuse in University or College

students. Cochrane Database of Systematic Reviews (3).
SR
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(2009). Computer-delivered interventions to reduce college

student drinking: A meta-analysis. Addiction 104(11): 1807-1819.
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P. Curbing problem drinking with personalized-feedback
interventions: a meta-analysis. Am J Prev Med 2009;36(3):247-55




systematic review. Addiction 106(2): 267-282. SR

. Rooke S, Thorsteinsson E, Karpin A, Copeland J, Allsop D (2010).
Computer-delivered interventions for alcohol and tobacco use: A meta-
analysis. Addiction 105(8): 1381-1390.

. Tait, R. J. and H. Christensen (2010). Internet-based interventions for
young people with problematic substance use: a systematic review.
Medical Journal of Australia 192(11 Suppl): S15-21. SR

. Webb L, Joseph J, Yardley L, Michie S (2010). Using the Internet to
Promote Health Behavior Change: A Systematic Review and Meta-analysis
of the Impact of Theoretical Basis, Use of Behavior Change Techniques,
and Mode of Delivery on Efficacy. J Med Internet Res 12(1): e4. SR

. White A, Kavanagh D, Stallman H, Klein B, Kay-Lambkin F, Proudfoot J,
Drennan J, Connor J, Baker A, Hines E, Young R (2010). Online alcohol
interventions: A systematic review. Journal of Medical Internet Research
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2011

15. Riper H, Spek V, Boon B, Conijn B, Kramer J, Martin-Abello K,
Smit F (2011). Effectiveness of E-self-help interventions for
curbing adult problem drinking: a meta-analysis. J Med Internet

Res, 13(2):e42.




Summary

[ papers described themselves as Systematic Reviews
(all in UK or Australia)




Review traditions

« Medicine and Public Health > Cochrane Reviews:
“systematic reviews of primary research in human
health care and health policy, and are
internationally recognised as the highest standard
In evidence-based health care”

~ Formally assess risk of bias arising from: sequence
generation, allocation concealment, blinding,
Incomplete outcome data, selective outcome reporting
and other issues.

~ Often followed by meta-analysis

Social sciences: identify literature (sometimes
systematic and replicable, often not), conduct
meta-analysis
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Lau-Barraco C., Dunn M. E. (2008) 2008 [y 1 1 2z
Leffingwell T. R., Leedy M. J., Lack C. W. (2005) 2005 [y 1 1
Lewis M. A, Neighbors C. (2007) 2007 |y 1 1 1 1 1 5
Lewis M. A, Neighbors C., Oster-Aaland L, Kirkeby B. S., Larimer M. E. (200[2007 [y 1 1 1 1 1 5
Matano, R. A, Koopman, C., Wanat, S. F., Winzelberg, A. J., Whitsell, S. D., {2007 [y 1 1 2
Michael M. E. (2000) 2000 |[reference 1 1
Mignogna J. (2007) 2007 [y 1 1
Miller ET. (2000) 2000 |y 1 T
Moore, M. J., Soderquist, J., & Werch, C. (2005) 2005 [y 1 1 1 1 1 1 1 1 1 9
Neighbors, C., Larimer, M. E., & Lewis, M. A. (2004) 2004 Ty 1 1 1 1 1 1 1 7
Neighbors, C., Lee, C. M., Lewis, M. A, Fossos, N., & Walter, T. (2009) 2009 [y 1 1 1 1 4
Neighbors, C., Lewis, M. A, Bergstrom, R. L., & Larimer, M. E. (2006) 2006 [y 1 1 1 1 1 1 1 7
Neumann T., Neuner B., Weiss-Gerlach E., Tonnesen H., Gentilello L. M., Wg 2006 [y 1 1 1 3
Paschall M. ], Bersamin M., Fearnow-Kenney M., Wyrick D., Currey D. (20{2006 [y 1 1 1 1 q
Reis, J., Riley, W., Lokman, L., & Baer, J. (2000) 2000 [reference 1 1
Riper, H., Kramer, J., Smit, F., Conijn, B., Schippers, G., & Cuijpers, P. (2008)[2008 [y 1 1 1 1 1 5
Saitz, R., Paifai, T. P., Freedner, N., Winter, M. R., Macdonald, A, Lu, I, et al|2007 [y 1 1 1 1 4
Schinke, S. P., Schwinn, T. M., Di Noia, J., & Cole, K. C. (2004) 2004 y 1 1 2
Schinke, S. P., Schwinn, T. M., & Ozanian, A. J. (2005) 2005 Ty 1 1
Thombs, Olds, Osborn, Casseday, Glavin, & Berkowitz (2007) 2007 Ty 1 1
Walters S.T., Vader A. M., Harris T.R. (2007) 2007 [y 1 1 1 1 1 1 1 1 1 1 10
Walters ST, Vader AM, Harris TR, etal. (2009) 2009 [y 1 1 2
10 4 |14 10|27 6 | 8 [22| 9| 9 (14|23 | 9

35



Primary studies by year of publication
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Review findings

« Summary of overall effect sizes

* Answers to specific questions

* Methodological issues




Portnoy et al
2008

Carey et al
2009

Tait et al 2010

Rooke et al
2010

Riper et al
2011

Moreira et al
2009

Webb et al
2010

Khadjesari et
al 2010

Effect sizes for reviews of e-SB
Volume of alcohol consumed

“Computer-delivered interventions can lead to improved ...outcomes
at first post-intervention assessment”

“Computer-delivered interventions reduce the quantity and frequency
of drinking among college students”

“Based on findings largely from tertiary students, web interventions
targeting alcohol-related problems have an effect about equivalent to
brief in-person interventions”

Minimal contact internet interventions “may represent a cost-effective
means of treating uncomplicated substance use and related

problems”

“E-self-help interventions without professional contact are effective in
curbing adult problem drinking in high-income countries”

Web feedback probably effective in reducing alcohol misuse

“Small...effects were observed for Internet-based interventions that
targeted only...alcohol consumption”

Computerised interventions more effective than minimally active 38
comparator groups. (Note analytic issues)




Which types/features of e-SBI are

\/

Normative feedback
~ Yes: d =0.21, No: d = 0.19, p=0.80 (Rooke et al)

~ Personalised feedback with normative feedback versus
without, 3=0.09, p=0.22 (Riper et al 2009)

Provision of feedback on problems less effective
~ B =-0.63, p<0.01 (Carey et al 2009)

Chat
~ Yes:d=0.12, No: d = 0.22, p=0.17 (Rooke et al)

Number of sessions
~ Single: g = 0.27, Multiple: g = 0.61, p=0.04 (Riper et al 2011)

~ Greater dose—> larger effects: B =0.83, p<0.01 (Portnoy et al) 39




Does the technology make a
difference to outcome?

« Web: d=0.18 vs off-line: d = 0.27, p =0.22 (Rooke et
al 2010)

 Human interaction > computer alone
~ [ =0.53, p=0.02 (Carey et al 2009)

« Commercially available program less effective
~ B =-0.47, p=0.04 (Carey et al 2009)




In which patient / population groups
does e-SBIl work?

* College students vs non-students (Khadjesari
et al)

~ College - Mean difference = 19 g ethanol

~ Others - Mean difference = 115 g ethanol,
p<0.001

Confounded by help-seeking status?

Note: No formal comparisons of help seekers (web browsers)
versus non- help seekers (e.g., who are sent an e-mail and invited
to be screened) a la Moyer et al 2002




Home: g = 0.47 vs Research setting, health centre,
workplace: g = 0.39, p=0.63 (Riper et al 2011)

Home: d = 0.20 vs Research setting: d = 0.25, p=0.92
(Rooke et al 2010)

Nn _ocita vie
\UIITOILC V

Note: Few trials of non-helpseekers outside tertiary education
setting




Methodological questions
addressed via meta-analysis




JOURNAL OF MEDICAL INTERNET RESEARCH Riper et al

Table 2. Effect sizes of e-interventions for problem drinking versus control conditions
_______________________________________________________________________________________________________________________________________________________________|
Studies Number of Hedges' g 95% CI P

Comparisons

All studies® 9 0.44 0.29-0.50
All studies. outliers excluded® [53.54] 7 0.39 0.23-0.57
Tvpe of treatment % 04
e-personalised normative feedback 4 0.27 0.11-0.43
e-self-help 3 0.61 0.33-0.90
Type of analysis b .60
Intention-to-treat 3 0.37 0.21-0.54
Completers-only 4 0.48 0.11-0.86
Tvpe of venue b 63
Home 2 0.47 0.25-0.69
Research, health centre, or workplace setting 5 0.39 0.15-0.63
Sample size b 43
Small 3 0.36 0.19-0.52
Large 4 0.52 0.14-0.91
Tvpe of control condition b
Alchol leatlet 4 0.35 0.21-0.48 33
Assessment only 1 0.12 —0.84 to 1.07
Waitlist control 2 0.77 0.19-1.34 44



Distributional assumptions

« Bewick et al: lack of accounting for skewed distributions

« Count distributions [Poisson if SD<Mean; Negative Binomial
(over-dispersed Poisson) if SD>Mean]

Khadjesari et al compared studies using “appropriate
measures of central tendency, given the distribution of the
data, with those that did not (i.e. means in the presence of
skew)”

~ 5 studies (n=994), all in tertiary students: no sig diff
between computerised intervention and minimally active

comparator in alcohol consumed per week 45




(not yet reviewed)

Wallace P, Murray E, McCambridge J, Khadjesari Z, White
IR, Thompson SG, et al. (2011) On-line randomized
controlled trial of an internet based psychologically enhanced
intervention for people with hazardous alcohol consumption.
PL0oS One;6(3):e14740.

Neighbors C, Lewis MA, Atkins DC, Jensen MM, Walter T,
Fossos N, et al. (2010) Efficacy of web-based personalized
normative feedback: a two-year randomized controlled trial. J
Consult Clin Psychol;78(6):898-911.



DYD Trial; Wallace et al 2011
(help seekers)

Phase 1* Phase 2* Phase 3*
(pilot) (main trial) (main trial extension)

Recruitment period Feb '07 — Oct'07 Oct’07 — Aug '08 Sept'08 — May '09

Consented

Registered

Baseline
assessment

Randomised

1 month® 942 1,125
(50%) (60%)

A 4 Y h 4 h

716 855 582 695
(38%) (46%) (44%) (52%)

v b
12 months” 406 448
(31%) (34%)




DYD RCT

Table 1. Reported alcohol consumption in last week (units)” by randomised group.

Adjusted ratio (intervention: control) of

Geometric mean (SD)* geometric means (95%CI)*
Time point** Intervention Control
Baseline (n=7,935) 46.3 (31.8) 45.7 (30.6)
1 month (n=2,067) 27.1 (23.1) 27.1 (22.5) 0.98 (0.90 to 1.07)
3 months (n=3,529) 26.4 (23.0) 25.6 (21.5) 1.03 (0.97 to 1.10)
12 months (n=854) 22.0 (20.0) 23.5 (21.0) 0.99 (0.85 to 1.15)

#1 unit =8g of ethanol.

*Approximate SD back-calculated from the log scale.

**See Figure 1 for the data contributing to each time point.

$Adjusted for baseline alcohol consumption, AUDIT-C, age, sex, education, self efficacy and EQ5D.
doi:10.1371/journal.pone.0014740.t001

Wallace P, Murray E, McCambridge J, Khadjesari Z, White IR, Thompson
SG, et al. (2011) On-line randomized controlled trial of an internet based

psychologically enhanced intervention for people with hazardous alcohol
consumption. PLoS One;6(3):e14740. 438




Neighbors et al 2010
(non-help-seeking college students)

WEB-BASED PERSONALIZED NORMS FEEDBACK

Drinks per Week Alcohol-Related Problems Heavy Episodic Drinking

Figure 3. Effect sizes (ds) and 95% confidence intervals for Treatment versus Control X Time interactions for drinks per
week, alcohol-related problems, and heavy episodic drinking. GNS = gender-nonspecific: GS = gender-specific.

“Relative to control, gender-specific biannual PNF was
associated with reductions over time in weekly drinking (d
0.16, 95% CI [0.02, 0.31]), and this effect was partially
mediated by changes in perceived norms.”

“For women, but not men, gender-specific biannual PNF was
associated with reductions over time in alcohol-related
problems relative to control (d 0.29, 95% CI [0.15, 0.58])"




Complete but yet to be

Hansen A, Becker U, Nielsen A, Grgnbaek M, Tolstrup J &
Thygesen L (under review). Internet-based brief personalized
feedback intervention in a Non-Treatment Seeking
Population of Heavy Drinkers: a randomized controlled trial.

Moreira T, Foxcroft DR. The effectiveness of brief
personalized normative feedback in reducing alcohol-related
problems amongst university students: protocol for a
randomized controlled trial. BMC Public Health 2008;8:113.

Kypri K, McCambridge J, Cunningham J, Vater T, Bowe S,
De Graaf B, Saunders JB & Dean JI (2010). Web-based
alcohol screening and brief intervention for Maori and non-
Maori: the New Zealand e-SBINZ trials. BMC Public Health,
10:781




54157 respondents to a
household survey in Denmark

“...existing 3418 screen positive:
research...characterized Women >14 drinks, Men
by few studies in non- >21 drinks
student adult populations y

and few comparisons with 1380 consent to trial
appropriate control (619 women)

groups.” l

R

/ 1380 \

No Personalized Personalized
intervention brief advice feedback

control
476 450 454

v v v

6m follow-up: 871 (63%)

v v v

12m follow-up: 1064 (77%)




01z

6112

t1

Intervention
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Assessment
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N=4000 —» .
questions

Control
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Figure |

Solomon Three Group design (for each country).

Delayed
measurement
control

Moreira T, Foxcroft DR. The effectiveness of brief personalized normative
feedback in reducing alcohol-related problems amongst university

students: protocol for a randomized controlled trial. BMC Public Health
2008;8:113.
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Funded by the Alcohol Advisory Council

Maori

Invited 6697 students aged

17-25

No Response:

\ 4

4129

Completed Survey
2387(36%)

Incomplete: 13
Refused: 168

Screened

\ 4

Negative: 598

Screened Positive
1789 (75%)

R

Control Group

850

Intervention Group
939

P Lost to follow-

up: 168 (20%)

\4

Non-Maori

Invited 14991 students aged

17-25

————»

A 4

Completed Survey
5699 (38%)

No Response:
8828
Incomplete: 40
Refused: 424

R ————

Screened
Negative: 2277

Screened Positive
3422,(60%)

R
o \.3422

Contro

1716

| Group

Intervention Group
1706

Lost to follow-
up: 206 (22%)

\4

Assessed at 5 months

682 (80%)

Assessed at 5 months

733 (78%)

—p Lostto follow-

A

up: 303 (17%)

|-

Lost to follow-
up: 269 (16%)

A

Assessed at 5 months
1413 (83%)

Assessed at 5 months
1437 (84%)

Kypri K, McCambridge J, Cunningham J, Vater T, Bowe S, De Graaf B, Saunders JB & Dean JI
(2010). Web-based alcohol screening and brief intervention for Maori and non-Maori: the New3

Zealand e-SBINZ trials. BMC Public Health, 10:781




Summary: 1 (effects)

Small effects for non-helpseekers receiving personalised
feedback (mainly college students):

~ Cohen’'sd =0.10t0 0.30

~ Unclear whether normative feedback is critical
~ Scalability is key (Tait & Christensen 2010)

Mixed results for helpseekers

~ Large effects in some studies, no effects in others;
heterogeneous set of studies; not enough trials for firm
conclusions. How do we reconcile the null findings of the
DYD trial with BSCPWIN ? Differences in population,
personal contact?

Repeated doses > single dose
Location of intervention doesn’t seem to matter

Evidence base less developed and patchy but similar to that
for SBI o4




Summary: 2 (methodology)

* Analyses of RCTs need to improve (e.g., count
models for count data; principled sensitivity analyses
for effects of missing data in an ITT framework)

~ White IR, Horton NJ, Carpenter J, Pocock SJ. (2011)
Strategy for intention to treat analysis in randomised
trials with missing outcome data. BMJ, 7;342:d40

« Systematic reviews could be stronger




Summary: 3 (what the reviews

e-SBI widely claimed to be cheap but is it cost effective?
(McCambridge et al 2010)

Limitations of self report remain unresolved:

Not specifically addressed in any review because no studies used
objective measures to allow comparison

Objective measures impracticable in most e-SBI contexts

Yes, computerised completion is better than other modalities but it
remains plausible that those in the intervention group (blind or
unblind) are still more likely to under-report because of SDB

Service utilisation - are the effects of e-SBI large enough to be
measurable in a trial or via archival data?

Need for work on SDB — how much of the small e-SBI effects
might it explain ? (can we induce SDB experimentally?)



FUTURE DIRECTIONS

What represents innovation in the e-SBl field?

* More technology?

~ e.g., "Utilising social media to challenge
pluralistic ignorance” ?

~ “Alcohol screening and brief intervention via
smart phones”




J older thinas we

Widely accessible technology (e.g., phone, web)
~ Ensure equity of access (HOAP)

Non-college youth and adolescents (e.g., in secondary
schools)
Low and middle income countries (Riper 2011)

~ Low cost, cell phones common in some LMICs, web access
increasing along with drinking

Large simple trials: sound design and im plementation'

FI‘\V‘\F "‘
L

minimise attrition, dllalyblb appropriate

better reporting

Cost effectiveness studies

Release the elephant in the room: self-reported outcomes
High quality systematic reviews

A ﬂ F
Uloll IIJUI.IUI ID,




« e-Screening in primary care followed by
telephone brief intervention with follow-up
sessions and/or help-line or web support?

« e-SBI for hospital outpatients
~ Enriched population
~ “Captive”
~ 2/3 with web access

« SMS alcohol screening and cell phone
based motivational interviewing in India




THANK YOU

Newcastle, Australia




BSCPWIN




Invited to be assessed for eligibility (n=4103)
Completed assessment for eligibility (n=2095)

Excluded (n=1277)

Y

2 (GSF) x 2 (Dose) + control

GSF=gender-specific feedback

GNSF=gender-nonspecific feedbac __\,,::_“ﬁm,
P v

Enrollment (n=818) ]
|
| [s it Randomized? |

(n=1199)

Not meeting drinking inclusion criteria

Refused to participate (n=78)

_

Allocated to: GSF

BASELINE ONLY
(n=163)

Received intervention
(n=163)

Did not receive intervention

(n=0)
Baseline bac ==.35 (n=25)

Allocated to: GSF EACH
ASSESSMENT
(n=164)
Received intervention
(n=164)
Did not receive intervention
(n=0)
Baseline bac >=.35 (n=29)

Allocated to: GNSF

BASELINE ONLY
(n=164)

Received intervention
(n=164)

Did not receive intervention

(n=0)
Baseline bac >=.35 (n=28)

Allocated to: GNSF EACH
ASSESSMENT
(n=163)
Received intervention
(r=163)
Did not receive intervention
(n=0)
Baseline bac ==.35 (n=29)

Allocated to: CONTROL
(n=164)
Received intervention
(n=164)
Did not receive intervention
(n=0)
Baseline bac ==.35 (n=23)

Y

Y

[ Follow-Up l

v

Y

A 4

Active at 6mo (n=153)

Did not complete 6mo (n=10)
6mo bac >=.35 (n=17)

Active at 12Zmo (n=147)

Did not complete 12mo (n =16)
12mo bac =35 (n=11)
Active at 18mo (n=138)

Did not complete 18mo (n=25)
18mo bac ==.35 (n=11)
Active at 24mo (n=130)

Did not complete 24mo (n=33)
24mo bac ==.35 (n=10)

Active at 6mo (n=148)

Did not complete 6mo (n=16)
6mo bac =>=.35 (n=20)

Active at 12mo (n=133)

Did not complete 12mo (n =31)
12mo bac >=.35 (n=19)
Active at 18mo (n=138)

Did not complete 18mo (n=26)
18mo bac ==.35 (n=19)
Active at 24mo (n=131)

Did not complete 24mo (n=33)
24mo bac ==.35 (n=14)

Active at 6mo (n=146)

Did not complete 6mo (n=18)
6mo bac >=.35 (n=17)

Active at 12mo (n=138)

Did not complete 12mo (n =26)
12mo bac >=.35 (n=17)

Active at 18mo (n=137)

Did not complete 18mo (n=27)
18mo bac ==35 (n=17)

Active at 24mo (n=133)

Did not complete 24mo (n =31)
24mo bac >=.35 (n=21)

Active at 6mo (n=157)

Did not complete 6mo (n=6)
6mo bac >=.35 (n=16)

Active at 12mo (n=144)

Did not complete 12mo (n =19)
12mo bac >=.35 (n=14)

Active at 18mo (n=134)

Did not complete 18mo (n=29)
18mo bac ==.35 (n=14)

Active at 24mo (n=138)

Did not complete 24mo (n =25)
24mo bac ==.35 (n=12)

Active at 6mo (n=151)

Did not complete 6mo (n=13)
6mo bac >=.35 (n=15)

Active at 12mo (n=146)

Did not complete 12mo (n =18)
12mo bac >=.35 (n=13)

Active at 18mo (n=139)

Did not complete 18mo (n=25)
18mo bac ==.35 (n=10)

Active at 24mo (n=133)

Did not complete 24mo (n =31)
24mo bac ==.35 (n=12)

4

A

|
I Analysis l

v

Y

y

Analyzed (n=163)
Excluded from analysis
(n=0)

Analyzed (n=164)
Excluded from analysis
(n=0)

Analyzed (n=164)
Excluded from analysis
(n=0)

Analyzed (n=163)
Excluded from analysis
(n=0)

Analyzed (n=164)
Excluded from analysis
(n=0)




