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Abstract
Background: Recent research using mobile phone interventions to address public health issues such as smoking, obesity, depression,
and diabetes provides a basis for trialing a similar approach toward reducing the negative consequences of risky drinking. Objective:
This feasibility study aims to recruit drinkers between 18–34 years to a website where they will design and enter their own personal
messages (repeating or one-off) to be sent to their mobile phones when they are drinking to remind them of their pre-drinking
safety intentions. Methods/Design: Participants in the treatment group will have access to the messaging function for 3 months
and will be compared to a control group who will have 3 months access to a web chat site only. Data collection will occur at
baseline, 3 months, and 6 months. The primary outcome is a change in unintended negative consequences from drinking at 3
months. Secondary outcomes include the acceptability of the intervention to this population, recruitment rate, participant retention,
reduction in alcohol consumption, and the self-motivation discourse in participant messages. Discussion: Existing alcohol
interventions in New Zealand attempt to reduce alcohol consumption in the population, but with little effect. This study aims to
target unintended negative consequences resulting from drinking by empowering the drinkers themselves to deliver safety messages
during the drinking session. If proven effective, this strategy could provide a cost-effective means of reducing the public health
burden associated with risky drinking. Trial Registration: Australia and New Zealand Clinical Trials Register (ANZCTR):
ACTRN12611000242921
(JMIR Res Protoc 2012;1(1):e4) doi:10.2196/resprot.1970
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Introduction
New Zealand statistics about the unintended negative
consequences of drinking show that young drinkers do not heed
public health messages sufficiently [1]. There are numerous
immediate problems caused by risky drinking, including acts
of violence, driving under the influence, unintended sex,
hangover, cognitive impairment, physical and verbal assault,
physical accidents, relationship problems, loss of productivity,
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compromised mental health, and increased burden on medical
and legal services [2,3]. For example, a study of the New
Zealand drinking population in 2009 found that the risk of
alcohol-associated accident and injury was almost 50% for those
younger than 24 years compared to a 20% risk among drinkers
of all ages [4].
Risky drinking can be defined generally as drinking to
drunkenness [5], or quantified as more than 6 standard drinks
for men (4 for women) in one drinking session [2]. In the
JMIR Res Protoc 2012 | vol. 1 | iss. 1 | e4 | p.1
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
2007–2008 New Zealand Health Survey, 25% of respondents
were identified as weekly risky drinkers. Most weekly risky
drinkers were between 18–24 years (33.8% of males and 18.8%
of females) followed by those between 25–34 years (16.3% of
males and 12.6% of females). Young women in the 16–17 year
age group were more likely to be weekly risky drinkers (16.4%)
compared to young men in this same age group (9.0%) [2]. In
New Zealand, the two demographic groups that engage in
weekly risky drinking most frequently are between 18–24 years
and 25–34 years.
Brief interventions, such as an assessment of drinking behavior
and discussion about the consequences and how to change, have
traditionally been left to health professionals in the public sector
[6-8] or in the university campus environment [9-12].
Web-based alcohol interventions are now gaining popularity
by providing information and strategies on reducing
consumption and keeping safe [13-15]. Although medical and
web interventions have shown some measure of success
[11,16-20], particularly in the university population[12,21,22],
the continuing alcohol problem among those between 18–34
years is an indication that alternate approaches are needed.
Computer- and mobile phone-based technologies have been
utilized effectively in a number of health interventions, such as
smoking, diabetes, obesity, and depression prevention [23-27].
The rationale behind mobile phone interventions for smoking
is to send messages or relevant video to smokers’ phones when
they are most likely to be tempted to smoke as a reminder of
cessation intentions [24]. Similarly, a text message received
while drinking could serve as a reminder of safety intentions
and counter the distraction of drinking “buddies” and the
drinking environment [28]. Engaging the participants in planning
their own messages could add to the intervention effect due to
the positive correlation between health behavior change and
personally defined goals and plans [29-31]. The receipt of a
planned, self-designed message sent at appropriate pre-scheduled
drinking times could potentially resonate with a message
recipient (whose judgment is clouded by alcohol) and result in
safer behavior [32]. An additional rationale behind the drinker
designing their own message (versus messages designed by a
third party) is one of ontology. Researchers traditionally use
focus group discussions with representatives of the target
population to construct the messages used in health
interventions. However, the brain of the drinker, dulled by the
sedative effect of alcohol, requires a message that fully resonates
within their memory [28]. It is our view that such a message
can only be written by the drinkers themselves.
We have designed a feasibility study to look at whether drinkers
between 18–34 years are able to fulfill their intentions of
drinking safely and/or consuming less alcohol if they receive
self-generated reminders of those intentions via mobile phone
text messages when drinking.
The study aims to address several gaps in the alcohol
brief-intervention literature, namely (1) delivery of a brief
intervention by non-health professionals; (2) use of text
messages as a prompt to moderate drinking and implement
intentions to keep safe while drinking; (3) use of an intervention
during alcohol consumption; (4) use of an intervention designed
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and controlled by the participants themselves; (5) how text
message-prompted smoking cessation translates to the field of
alcohol consumption; and (6) an insight into the self-motivation
talk of drinkers.
The planned intervention puts the power and opportunity for
change into the hands of those who are most at risk from the
consequences of risky drinking. The intervention delivery
mechanism, the mobile phone, is one that the younger drinking
population is extremely comfortable using and it has been shown
that they use it to transmit health information [33]. In New
Zealand, 90%–94% of young people between 18–34 years own
a mobile phone [34]. Changing health behaviors requires
motivation, volition, and a sense of personal efficacy [30,35-37].
The process of planning the messages to be sent to their mobile
phones may increase the participants’ sense of self-efficacy.
Their likelihood of succeeding in their intentions could also be
increased by their proactive planning of the message and
scheduling of the delivery [35]. The delivery of the message
during the act of drinking should cut across the physical effects
of alcohol and the social environment, thereby, increasing the
probability of the participant taking action on their intentions
[28,38,39]. In addition, participants can respond to their own
changing needs by changing the messages and message delivery
times at any time. This responsiveness has been extended by a
smartphone application, available for the iPhone and the
Windows Phone 7, which will enable messages to be created
or edited without direct access to the website. The act of
planning the text delivery times and messages aims to empower
the participant and add to the salience and recognition of the
messages when received on their phone.
Before a full, randomized controlled trial of this intervention
can be undertaken, a feasibility study needs to be run. To this
end, the website and smartphone apps have been developed and
tested to ensure that the website information, question format,
and data collection align with the Checklist for Reporting
Results of Internet E-Surveys (CHERRIES) protocol [40].

Methods
Objectives
The long-term objective of the feasibility study is to trial
concepts needed to inform a randomized controlled trial (RCT)
which will assess whether a mobile phone harm reduction
strategy can reduce the number of unintended consequences
resulting from a drinking session.
The primary objectives of this study are the acceptability of the
intervention, a change in amount of alcohol consumed and/or
a change in alcohol-related consequences, the self-talk of this
population in relation to alcohol and safe drinking, and the
recruitment rates and loss to follow-up over time. Such data
will inform sample size calculations and the design of a
subsequent RCT.

Study Design
This is a parallel group randomized controlled trial.
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Study Population
The study population will be recruited within the Auckland
Council region using media advertising, including radio and
newspapers. Corporate businesses, bars, and clubs will be
contacted for permission to display recruitment posters on their
premises. Tertiary campuses in the study region will also be
targeted through student radio, flyers, and posters, and student
email lists from the campuses (where they can be sourced).
Participants will be invited to sign up on the study website where
they can access further information about the study. They will
be asked 4 key questions to determine whether they fulfill the
inclusion criteria. Those not eligible for the study will be
thanked for their time, and they can sign up to receive a copy
of the study results and/or notification of any subsequent trials.
Participants will not be paid for their participation, but will be
entered into a monthly draw for mobile phone top-up vouchers.

Inclusion Criteria
Participants will be between 18–34 years, have experienced at
least one unintended consequence from drinking in the previous
3 months as measured by the selected Screening Test: Young
Adult Alcohol Problem Severity Test (YAAPST), have access
to the Internet, and own a mobile phone on any plan.
Non-drinkers will not be excluded from participation as they
may experience unintended consequences due to their
association with drinkers. Non-drinkers may socialize with
drinking friends and be the “responsible” person in the group.
As such, they may want to use the text message service to
remind themselves of this responsibility. We did not want to
exclude non-drinkers from the study as non-drinkers can be
caught up in unintended negative consequences when out with
drinking friends. The Alcohol Use Disorders Identification Test
alcohol consumption questions (AUDIT-C) scores will identify
these non-drinkers and we will control for them in the statistical
analysis.
There will be no limit to the number of participants. Recruitment
will remain open for 8–10 months.

Exclusion Criteria
Adults will be excluded if they have not experienced unintended
consequences from drinking, they are outside the target age
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range, or they do not have their own mobile phone or access to
the Internet.

Blinding and Randomization Allocation
Participants will be allocated 2:1 to the control and intervention
groups, respectively, to ensure adequate numbers for study
comparison. There is evidence of a high level of attrition in the
control group in Internet-based interventions. Therefore, we
chose the 2:1 allocation to reduce the risk of control group
dropout. The researchers will be blinded to treatment allocation.
Participants fulfilling the inclusion criteria will be asked to
consent to the study and answer demographic, drinking, and
consequences questions before gaining on-going access to the
website. Participants will be randomized to each of the two
groups by computerized central randomization using stratified
blocks (block size = 6). Two stratification factors will be used:
gender (male/female) and age (≤ 24 years and > 24 years) to
ensure balance in these key prognostic factors between the
intervention and control groups. Once randomized, intervention
participants will receive an appropriate email with instructions
and reminders for setting up and accessing their messages.

Study Intervention
Intervention Group
The study website will enable participants to create the messages
they wish to have sent to their mobile phones, at the times they
schedule. These messages might relate to their strategies to
reduce alcohol consumption or to keep safe during and after
drinking. By default, the messages will be repeated weekly
based on the initial day of the week and time specified by the
participant. Participants will be able to create once-only
messages by entering a specific date. All messages will continue
to be sent, as per the participant schedule, until they are
deactivated by the participant. Participants can change their
messages and schedules at any time. They will also have access
to the website community pages (outlined below).
Participants who own an iPhone or Windows Phone 7 will also
be able to download an application to their phone to enable them
to control the messages from their mobile phone. The
intervention group will have access to the intervention for six
months. Figure 1 illustrates the study design.

Figure 1. Study intervention and control groups.

Control group
Participants in this group will have access to a simple website
for 3 months, where they can post messages about any topic of
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interest to them and participate in community discussions. The
community pages will also have links to useful websites
providing information on drinking safely and participants will
receive a text message as these links are updated. This group
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will understand that they are in the control group and, after 3
months, they will receive an email or text message inviting them
to access the intervention.

intervention sign-on process tracks the point at which potential
participants drop out before sign-up and we will be reviewing
this for dropout particularly at the assessment points.

There will not be a limit placed on the number of messages
created by the participants or on the frequency with which these
messages can be sent to their mobile phones. A log of messages
sent and a log of message content/schedule changes will be
recorded from the website and will inform statistics on
intervention usage.

Primary Outcomes

Baseline Assessments
The following data will be collected via the study website from
all participants at baseline and saved directly into the Microsoft
SQL Server database 2008 Enterprise R2.

Demographic Information
Information about gender, ethnicity, employment status, age of
first drink and first drunkenness, and readiness to change
drinking habits [41] will be collected.

Drinking History
Items 1–3 of the AUDIT-C will be used to assess alcohol intake
[42]. This measure has been well validated in university students
between 18–21 years [43-46], both male [47,48] and female
[49]. Due to its brevity, the AUDIT-C has good utility as a
computerized version [50] and when incorporated into general
health risk questionnaires [51]. One limitation of the AUDIT-C
is that Item 2, which provides the scale for number of alcoholic
drinks consumed on a typical day, uses consumption ranges.
To identify small changes in drinking habits [48] a question on
typical daily consumption of each of wine/champagne, beer,
spirits, alcopops/ready-to-drink beverages (RTD), and “other”
alcoholic beverages will be included [52-55].

Primary outcomes will be collected at 3 and 6 months and
include:
1. Whether the intervention engaged the interest of the
participants sufficiently to make them proactive users of the
mobile phone messages.
2. The acceptability of the intervention as measured by
recruitment and dropout rates.
3. Safety, assessed from participant feedback and by measuring
reported website misuse such as spamming others. Participant
time from sign-up to last message sent until 6 months will be
measured to provide an indication of the longevity of the
program.
In addition, a change in unwanted consequences reported by
participants in the intervention group between baseline and 6
months will provide an indication of the longevity of the
intervention.
The quantitative outcomes of interest include a change in
unwanted consequences and drinking. The initial question
battery of AUDIT-C, YAAPST, and ASSIST will be repeated
at 3 and 6 months. In addition, an open question asking the
participant if they thought they had changed their drinking
behavior in the previous 3 months, and if so, what changes they
had made will be asked also.
The messages created by the participants will be analyzed to
gain an understanding of the self-talk of this drinking population.

Other Dependencies

Sample Size

Question 2 of the Alcohol, Smoking and Substance Involvement
Screening Test (ASSIST) will be asked to gauge other
dependencies within this population. Previous research has
shown a relationship between dependencies and difficulty in
reducing drinking/negative consequences [56-58]. The ASSIST
correlates well with the AUDIT (r = .82) when assessing alcohol
as the substance of abuse [56].

This is a feasibility study and the results will be used to inform
the required sample size for a well-powered randomized
controlled trial. Every effort will be made to recruit as many
participants as possible during the 6-week recruitment period.

Consequences Measure
The YAAPST was developed for use with American university
students between 18–21 years [59], and is a sensitive measure
for mild alcohol-related consequences, such as hangover, feeling
sick, being late for work/school, etc [60]. The YAAPST also
includes items on unintended sex and driving while drunk
[61-68]. The measure can be scored as a lifetime occurrence of
consequences, past year frequency, or past year severity [69].
There is good reliability for recall over a 12-month period [70].
Therefore, we expect similar reliability over a shorter period of
time. This study will compare consequences at baseline, 3
months, and 6 months. To make the 3- and 6-month comparisons
and avoid crossover of data, we will limit each recall period to
3 months.
One of the aspects that we will look at is whether the assessment
items can be reduced and still collect the data we need. The
http://www.researchprotocols.org/2012/1/e4/
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Withdrawal Criteria
There are no withdrawal criteria for this study. Participants
wishing to drop out of the study can do so by returning to the
website to turn off their messages. The termination of messages
will be the proxy measure of dropout rate.

Data Management
The lead researcher will design, validate, and verify the security
of the databases used in this study. The SQL 2008 R2 databases
will be managed by Starsoft Ltd, the writers of the software.
All questionnaire data will be assigned range checks and will
return instructions to the user as data items are entered. All data
will be entered directly by the participants, who will enter their
personal log-in and password to access their messages on the
website [40].

Data Analysis
This trial has been designed in collaboration with a senior
statistician at the National Institute of Health Innovation,
University of Auckland, who will continue to advise and assist
JMIR Res Protoc 2012 | vol. 1 | iss. 1 | e4 | p.4
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with analyses of the trial data. The data from the Microsoft SQL
database will be exported to an Excel spreadsheet and then
imported into a statistical analysis package for integrity checks
prior to analysis.
The qualitative data obtained from the messages created by the
participants will be reviewed by, and discussed with, a senior
academic qualitative researcher at the University of Auckland
who has contributed to the theoretical underpinnings of the
research design. The theory underlying this design is
post-positivist, seeking to infer from a non-falsified hypothesis
what is probably true or what will probably be useful. Analysis
of qualitative data, namely the participant messages and
feedback, will use a general inductive approach to gain an
understanding of self-talk around alcohol and safety. As this is
a feasibility study, participants will be asked to provide feedback
on the usefulness of the intervention and on suggestions for
improvement. The messages and comments will be assessed by
thematic analysis using NVivo 9 from QSR International.

Treatment Effects
The relationship between frequency of text message use and
behavior change (ie, change in reported drinking and/or change
in safety behaviors) will be investigated. For each group, paired
t tests will be used to assess the treatment effect between
baseline and 3 months. Change from baseline to 3 months in
drinking and consequences scores will be analyzed using linear
regression and the model will include group and the baseline
values. To assess the effect of factors such as age, gender, and
ethnicity, adjusted linear regression analysis will be conducted.
And if there are sufficient participants, subgroup analysis will
be conducted.
Data collected at 6 months will be analyzed according to the
preceding 3-month protocol. If there are sufficient data, repeated
measures analysis will be run to compare the two groups across
the full 6-month follow-up. Scatter plots will be generated to
show the change in scores over time. Change in consequences
score will be plotted at each follow-up assessment against
message intensity (volume of messages sent) and correlation
between these two variables will be calculated.
Alcohol/consequences data will be plotted against
frequency/intensity of messaging to give an indication of the
messaging relationship on outcomes.

Procedure to Account for Missing Data

Renner et al
as those not using the messaging function or those who fail to
complete the outcomes measures at 3 months and 6 months.
Missing data will be replaced by the last observation carried
forward (LOCF) with no change assumed since the last message
sent. If feasible, sensitivity analyses will be performed excluding
participants with missing outcome data to assess the robustness
of the study findings.

Ethics
Ethics permission for this study has been received from the
Central Regional Ethics Committee (ethics number
CEN/11/03/010). As part of this ethical obligation, the researcher
has committed to sharing research results and other issues of
interest to Māori (indigenous New Zealanders) arising from this
research in appropriate seminars. Maintenance of confidentiality
and compliance with New Zealand’s privacy legislation will be
obtained at the point of participant sign-up on the study website.
Participation in the study is voluntary and participants will be
free to withdraw at any time. Participants will be anonymous,
signing into the website with a code name. Their password will
be encrypted and held in the database in an encrypted format.
Data will be entered, stored, and backed-up in a secure
commercial database: Microsoft SQL 2008 R2 fully encrypts
all data. A secure socket layer (SSL) certificate will protect data
as it is entered into the website. Participants will be
acknowledged in all study-related publications and presentations.

Discussion
Alternate methods of prompting young drinkers to keep safe
while drinking must be explored. These methods should resonate
with the population they target. The relevance of the message
and of message delivery is an important aspect of intervention
success. The high ownership and uptake of mobile technology
by young people in many countries [34] makes this medium an
ideal vehicle for an intervention that aims to provide safety
reminders at relevant times during drinking.
Success of this feasibility study will lead to a full RCT,
preparatory to a publicly available website. In addition, an
understanding of the self-talk of the study population may
provide insight into other avenues that may be pursued to
encourage safety while drinking. If the main RCT is successful,
the intervention would provide a low-cost method of providing
continuous support to risky drinkers.

Analysis will be on an intention-to-treat (ITT) basis. Those lost
to follow-up will be included in the data analysis and are defined

Authors' Contributions
Ms. Renner conceived of and designed the study with significant input from Dr. Walker and Professor McCormick. Ms. Parag
approved the statistical design. Professor Beutow contributed to and reviewed the philosophical rational behind this approach.
Ms. Renner designed the website and smartphone apps and oversaw the development. All authors collaborated on the writing of
this paper.

Conflicts of Interest
Ms. Renner is director of a computer software company (Starsoft Ltd) which has developed the website and smartphone apps pro
bono for this project. Professor McCormick is an advisor to the Australasian Brewers Association. He critically appraises literature
http://www.researchprotocols.org/2012/1/e4/

XSL• FO
RenderX

JMIR Res Protoc 2012 | vol. 1 | iss. 1 | e4 | p.5
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS

Renner et al

for the association. The Brewers Association has never provided Professor McCormick with any research funding. Dr. Walker
and Ms. Parag do not have competing or conflicting interests.

References
1.

2.
3.
4.

5.

6.
7.

8.

9.
10.

11.

12.
13.

14.
15.

16.

17.

18.

19.

20.

Gerritsen S, Stefanogiannis N, Galloway Y. Key Results of the 2006/07 New Zealand Health Survey. Wellington: Ministry
of Health; 2008. A Portrait of Health URL: http://www.health.govt.nz/publication/
portrait-health-key-results-2002-03-new-zealand-health-survey [accessed 2012-05-14] [WebCite Cache ID 67fAZPSxc]
Alcohol Advisory Council. 2008. New Zealand Statistics URL: http://www.alac.org.nz/research-resources/nz-statistics
[accessed 2012-05-14] [WebCite Cache ID 67f3mjZ4C]
Connor J, You R, Casswell S. Alcohol-related harm to others: a survey of physical and sexual assault in New Zealand. N
Z Med J 2009 Sep 25;122(1303):10-20. [Medline: 19851416]
Palmer G, Sim V. Alcohol in our lives: Curbing the harm. Wellington: Law Commission; 2010. Alcohol in our lives:
Curbing the harm URL: http://www.alcoholaction.co.nz/pdfs/Law%20Commission%20Report.pdf [accessed 2012-05-14]
[WebCite Cache ID 67f9sAaL2]
Haarasilta LM, Marttunen MJ, Kaprio JA, Aro HM. Correlates of depression in a representative nationwide sample of
adolescents (15-19 years) and young adults (20-24 years). Eur J Public Health 2004 Sep;14(3):280-285 [FREE Full text]
[Medline: 15369034]
Heather N, Campion PD, Neville RG, Maccabe D. Evaluation of a controlled drinking minimal intervention for problem
drinkers in general practice (the DRAMS scheme). J R Coll Gen Pract 1987 Aug;37(301):358-363. [Medline: 3448228]
Kaner EF, Dickinson HO, Beyer F, Pienaar E, Schlesinger C, Campbell F, et al. The effectiveness of brief alcohol interventions
in primary care settings: a systematic review. Drug Alcohol Rev 2009 May;28(3):301-323. [doi:
10.1111/j.1465-3362.2009.00071.x] [Medline: 19489992]
McAvoy BR, Donovan RJ, Jalleh G, Saunders J, Wutzke SE, Lee N, et al. General Practitioners, Prevention and Alcohol
- a powerful cocktail? Facilitators and inhibitors of practising preventive medicine in general and early intervention for
alcohol in particular: a 12-nation key informant and general practitioner study. Drugs: Education, Prevention, and Policy
2001;8(2):103-117. [doi: 10.1080/096876301300101825]
Borsari B, Carey KB. Effects of a brief motivational intervention with college student drinkers. J Consult Clin Psychol
2000 Aug;68(4):728-733. [Medline: 10965648]
Hanewinkel R, Wiborg G. Brief alcohol screening and intervention for college students (BASICS): A German pilot study.
SUCHT - Zeitschrift für Wissenschaft und Praxis / Journal of Addiction Research and Practice 2005;51(5):285-290. [doi:
10.1024/2005.05.05]
Kypri K, Hallett J, Howat P, McManus A, Maycock B, Bowe S, et al. Randomized controlled trial of proactive web-based
alcohol screening and brief intervention for university students. Arch Intern Med 2009 Sep 14;169(16):1508-1514 [FREE
Full text] [doi: 10.1001/archinternmed.2009.249] [Medline: 19752409]
Larimer ME, Cronce JM, Lee CM, Kilmer JR. Brief intervention in college settings. Alcohol Res Health 2004;28(2):94-104.
[Medline: 19006997]
Bewick BM, West R, Gill J, O'May F, Mulhern B, Barkham M, et al. Providing web-based feedback and social norms
information to reduce student alcohol intake: a multisite investigation. J Med Internet Res 2010;12(5):e59 [FREE Full text]
[doi: 10.2196/jmir.1461] [Medline: 21169171]
Butler SF, Chiauzzi E, Bromberg JI, Budman SH, Buono DP. Computer-assisted screening and intervention for alcohol
problems in primary care. Journal of Technology in Human Services 2003;21(3):1-19.
Linke S, Murray E, Butler C, Wallace P. Internet-based interactive health intervention for the promotion of sensible drinking:
patterns of use and potential impact on members of the general public. J Med Internet Res 2007;9(2):e10 [FREE Full text]
[doi: 10.2196/jmir.9.2.e10] [Medline: 17513281]
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 Nov;99(11):1410-1417.
[doi: 10.1111/j.1360-0443.2004.00847.x] [Medline: 15500594]
Riper H, Kramer J, Conijn B, Smit F, Schippers G, Cuijpers P. Translating effective web-based self-help for problem
drinking into the real world. Alcohol Clin Exp Res 2009 Aug;33(8):1401-1408. [doi: 10.1111/j.1530-0277.2009.00970.x]
[Medline: 19413646]
Riper H, Kramer J, Keuken M, Smit F, Schippers G, Cuijpers P. Predicting successful treatment outcome of web-based
self-help for problem drinkers: secondary analysis from a randomized controlled trial. J Med Internet Res 2008;10(4):e46
[FREE Full text] [doi: 10.2196/jmir.1102] [Medline: 19033150]
Kaner EF, Heather N, McAvoy BR, Lock CA, Gilvarry E. Intervention for excessive alcohol consumption in primary health
care: attitudes and practices of English general practitioners. Alcohol Alcohol 1999;34(4):559-566 [FREE Full text] [Medline:
10456584]
Cherpitel CJ. Alcohol and injuries: a review of international emergency room studies since 1995. Drug Alcohol Rev 2007
Mar;26(2):201-214. [doi: 10.1080/09595230601146686] [Medline: 17364856]

http://www.researchprotocols.org/2012/1/e4/

XSL• FO
RenderX

JMIR Res Protoc 2012 | vol. 1 | iss. 1 | e4 | p.6
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
21.

22.

23.

24.

25.

26.
27.

28.
29.
30.

31.
32.
33.
34.

35.
36.

37.
38.
39.

40.
41.
42.

43.

Larimer ME, Turner AP, Mallett KA, Geisner IM. Predicting drinking behavior and alcohol-related problems among
fraternity and sorority members: examining the role of descriptive and injunctive norms. Psychol Addict Behav 2004
Sep;18(3):203-212. [doi: 10.1037/0893-164X.18.3.203] [Medline: 15482075]
Murphy JG, Correia CJ, Colby SM, Vuchinich RE. Using behavioral theories of choice to predict drinking outcomes
following a brief intervention. Exp Clin Psychopharmacol 2005 May;13(2):93-101. [doi: 10.1037/1064-1297.13.2.93]
[Medline: 15943542]
Franklin V, Greene A, Waller A, Greene SA, Pagliari C. Patients' engagement with "Sweet Talk" - a text messaging support
system for young people with diabetes. J Med Internet Res 2008;10(2):e20 [FREE Full text] [doi: 10.2196/jmir.962]
[Medline: 18653444]
Whittaker R, Maddison R, McRobbie H, Bullen C, Denny S, Dorey E, et al. A multimedia mobile phone-based youth
smoking cessation intervention: findings from content development and piloting studies. J Med Internet Res 2008;10(5):e49
[FREE Full text] [doi: 10.2196/jmir.1007] [Medline: 19033148]
Brendryen H, Drozd F, Kraft P. A digital smoking cessation program delivered through internet and cell phone without
nicotine replacement (happy ending): randomized controlled trial. J Med Internet Res 2008;10(5):e51 [FREE Full text]
[doi: 10.2196/jmir.1005] [Medline: 19087949]
Li J. Mobile phones and the Internet as quitting smoking aids. Cases in Public Health Communication & Marketing
2009;3:204-218.
Woodall WG, Buller DB, Saba L, Zimmerman D, Waters E, Hines JM, et al. Effect of emailed messages on return use of
a nutrition education website and subsequent changes in dietary behavior. J Med Internet Res 2007;9(3):e27 [FREE Full
text] [doi: 10.2196/jmir.9.3.e27] [Medline: 17942389]
Josephs RA, Steele CM. The two faces of alcohol myopia: attentional mediation of psychological stress. J Abnorm Psychol
1990 May;99(2):115-126. [Medline: 2348005]
Schwarzer R. Models of health behaviour change: Intention as mediator or stage as moderator? Psychology & Health
2008;23(3):259-263. [doi: 10.1080/08870440801889476]
Scholz U, Schüz B, Ziegelmann JP, Lippke S, Schwarzer R. Beyond behavioural intentions: planning mediates between
intentions and physical activity. Br J Health Psychol 2008 Sep;13(Pt 3):479-494. [doi: 10.1348/135910707X216062]
[Medline: 17553212]
Luszczynska A, Schwarzer R. Multidimensional health locus of control: comments on the construct and its measurement.
J Health Psychol 2005 Sep;10(5):633-642. [doi: 10.1177/1359105305055307] [Medline: 16033785]
Moss AC, Albery IP. A dual-process model of the alcohol-behavior link for social drinking. Psychol Bull 2009
Jul;135(4):516-530. [doi: 10.1037/a0015991] [Medline: 19586160]
ChhanabhaiP, Holt A, Benwell G. Why talk when you can text? Gen Y's medium for sharing health information. Health
Care and Informatics Review Online 2010;14(2):17-26.
Statistics New Zealand. Statistics New Zealand. New Zealand: Wellington; 2010. Household Use of Information and
Communication Technology: 2009 URL: http://www.stats.govt.nz/browse_for_stats/industry_sectors/
information_technology_and_communications/hhold-use-of-ict/household-ict-2009-tables.aspx [accessed 2012-05-14]
[WebCite Cache ID 67f6266jC]
Schwarzer R. Social-cognitive factors in changing health-related behaviors. Current Directions in Psychological Science
2001;10(2):47-51.
Schwarzer R, Luszczynska A, Ziegelmann JP, Scholz U, Lippke S. Social-cognitive predictors of physical exercise adherence:
three longitudinal studies in rehabilitation. Health Psychol 2008 Jan;27(1 Suppl):S54-S63. [doi:
10.1037/0278-6133.27.1(Suppl.).S54] [Medline: 18248106]
Luszczynska A. Recovery self-efficacy and intention as predictors of running or jogging behavior: A cross-lagged panel
analysis over a two-year period. Psychology of Sport and Exercise 2007;8:247-260. [doi: 10.1016/j.psychsport.2006.03.010]
Steele CM, Josephs RA. Drinking your troubles away. II: An attention-allocation model of alcohol's effect on psychological
stress. J Abnorm Psychol 1988 May;97(2):196-205. [Medline: 3385073]
Giancola PR, Josephs RA, DeWall CN, Gunn RL. Applying the attention-allocation model to the explanation of alcohol-related
aggression: implications for prevention. Subst Use Misuse 2009;44(9-10):1263-1279. [doi: 10.1080/10826080902960049]
[Medline: 19938917]
Eysenbach G. Improving the quality of Web surveys: the Checklist for Reporting Results of Internet E-Surveys (CHERRIES).
J Med Internet Res 2004 Sep 29;6(3):e34 [FREE Full text] [doi: 10.2196/jmir.6.3.e34] [Medline: 15471760]
Hesse M. The Readiness Ruler as a measure of readiness to change poly-drug use in drug abusers. Harm Reduct J 2006;3:3
[FREE Full text] [doi: 10.1186/1477-7517-3-3] [Medline: 16436208]
Babor T, Higgins-Biddle JC, Saunders JB, Monteiro MG. Guidelines for use in Primary Care, World Health Organization.
2001. AUDIT: The Alcohol Use Disorders Identification Test URL: http://whqlibdoc.who.int/hq/2001/WHO_MSD_MSB_01.
6a.pdf [accessed 2012-05-19] [WebCite Cache ID 67mdrpFUc]
Aertgeerts B, Buntinx F, Bande-Knops J, Vanderrneulen C, Roelants M, Ansoms S, et al. The value of CAGE, CUGE, and
AUDIT in screening for alcohol abuse and dependence among college freshmen. Alcoholism: Clinical and Experimental
Research 2000;24(1):53-57. [doi: 10.1111/j.1530-0277.2000.tb04553.x]

http://www.researchprotocols.org/2012/1/e4/

XSL• FO
RenderX

Renner et al

JMIR Res Protoc 2012 | vol. 1 | iss. 1 | e4 | p.7
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
44.
45.
46.
47.

48.
49.

50.
51.
52.
53.

54.

55.

56.

57.

58.

59.
60.

61.

62.

63.
64.

Clements R. Prevalence of alcohol-use disorders and alcohol-related problems in a college student sample. J Am Coll Health
1999 Nov;48(3):111-118. [doi: 10.1080/07448489909595682] [Medline: 10584445]
Fleming MF, Barry KL, MacDonald R. The alcohol use disorders identification test (AUDIT) in a college sample. Int J
Addict 1991 Nov;26(11):1173-1185. [Medline: 1743817]
O'Hare T, Sherrer MV. Validating the Alcohol Use Disorder Identification Test with college first-offenders. J Subst Abuse
Treat 1999;17(1-2):113-119. [Medline: 10435259]
Aertgeerts B, Buntinx F, Ansoms S, Fevery J. Screening properties of questionnaires and laboratory tests for the detection
of alcohol abuse or dependence in a general practice population. Br J Gen Pract 2001 Mar;51(464):206-217. [Medline:
11255902]
Reinert DF, Allen JP. The Alcohol Use Disorders Identification Test (AUDIT): a review of recent research. Alcohol Clin
Exp Res 2002 Feb;26(2):272-279. [Medline: 11964568]
Bush KR, Kivlahan DR, Davis TM, Dobie DJ, Sporleder JL, Epler AJ, et al. The TWEAK is weak for alcohol screening
among female Veterans Affairs outpatients. Alcohol Clin Exp Res 2003 Dec;27(12):1971-1978. [doi:
10.1097/01.ALC.0000099262.50094.98] [Medline: 14691385]
Koski-Jännes A, Cunningham JA, Tolonen K, Bothas H. Internet-based self-assessment of drinking--3-month follow-up
data. Addict Behav 2007 Mar;32(3):533-542. [doi: 10.1016/j.addbeh.2006.05.020] [Medline: 16822619]
Paperny DM. Computerized Expert Health Assessment with automated health education. The Permanente Journal
1997;1(Summer):32-37.
Boffetta P, Hashibe M. Alcohol and cancer. Lancet Oncol 2006 Feb;7(2):149-156. [doi: 10.1016/S1470-2045(06)70577-0]
[Medline: 16455479]
Copeland J, Gates P, Stevenson D, Dillon P. NDARC Technical Report. 2005. Young people and alcohol: Taste perceptions,
attitudes and experiences URL: http://ndarc.med.unsw.edu.au/sites/ndarc.cms.med.unsw.edu.au/files/ndarc/resources/TR.
241.pdf [accessed 2012-05-19] [WebCite Cache ID 67meno4j2]
King E, Taylor J, Carroll T. Australian Government Department of Health and Ageing. 2005. Alcohol consumption patterns
among Australian 15-17 year olds from 2000 to 2004 URL: http://www.alcohol.gov.au/internet/alcohol/publishing.nsf/
Content/A8ED21CF3662DEB2CA25726100126AAA/$File/nac_youth.pdf [accessed 2012-05-19] [WebCite Cache ID
67mfM2Yro]
Pinsky I, Sanches M, Zaleski M, Laranjeira R, Caetano R. Federal University of São Paulo, UNIAD. 2007. Opinions about
Alcohol Control Policies among Brazilians: The first National Alcohol Survey URL: http://www.uniad.org.br/v2/master/
imgAlbum/
%7B6092AD82-3CC2-4D53-9C76-B2D0B549D6CB%7D_Opinions%20about%20Alcohol%20Control%20Policies%20among%20Brazilians.
pdf [accessed 2012-05-19] [WebCite Cache ID 67mfohHSD]
Henry-Edwards S. World Health Organization. 2003. The Alcohol, Smoking and Substance Involvement Screening Test
(ASSIST): Guidelines for use in Primary Care (Draft Version 1) URL: http://www.who.int/substance_abuse/activities/en/
Draft_The_ASSIST_Guidelines.pdf [accessed 2012-05-19] [WebCite Cache ID 67mfxEIzt]
Humeniuk R, Dennington V, Ali R. World Health Organization ASSIST Phase III Study Group. 2008. The Effectiveness
of a Brief Intervention for Illicit Drugs Linked to the Alcohol, Smoking and Substance Involvement Screening Test (ASSIST)
in Primary Health Care Settings: A Technical Report of Phase III Findings of the WHO ASSIST Randomized Controlled
Trial URL: http://www.who.int/substance_abuse/activities/assist_technicalreport_phase3_final.pdf [accessed 2012-05-19]
[WebCite Cache ID 67mgB9plz]
Poznyak V. World Health Organization ASSIST project. 2008. Management of substance abuse: the WHO ASSIST project
URL: http://www.who.int/substance_abuse/activities/assist_factsheet_june2006.pdf [accessed 2012-05-19] [WebCite Cache
ID 67mgYpHDg]
Hurlbut SC, Sher KJ. Assessing alcohol problems in college students. J Am Coll Health 1992 Sep;41(2):49-58. [doi:
10.1080/07448481.1992.10392818] [Medline: 1460173]
Miller ET, Neal DJ, Roberts LJ, Baer JS, Cressler SO, Metrik J, et al. Test-retest reliability of alcohol measures: is there a
difference between internet-based assessment and traditional methods? Psychol Addict Behav 2002 Mar;16(1):56-63.
[Medline: 11934087]
Shields A, Campfield DC, Miller CS, Howell RT, Wallace K. Score reliability of Adolescent Alcohol Screening Measures:
A meta-analytic inquiry. Journal of Child & Adolescent Substance Abuse 2008;17(4):75-97. [doi:
10.1080/15470650802292855]
Neal DJ, Corbin WR, Fromme K. Measurement of alcohol-related consequences among high school and college students:
application of item response models to the Rutgers Alcohol Problem Index. Psychol Assess 2006 Dec;18(4):402-414. [doi:
10.1037/1040-3590.18.4.402] [Medline: 17154761]
McEvoy PM, Stritzke WG, French DJ, Lang AR, Ketterman R. Comparison of three models of alcohol craving in young
adults: a cross-validation. Addiction 2004 Apr;99(4):482-497. [doi: 10.1111/j.1360-0443.2004.00714.x] [Medline: 15049748]
Kahler CW, Strong DR, Read JP, Palfai TP, Wood MD. Mapping the continuum of alcohol problems in college students:
a Rasch model analysis. Psychol Addict Behav 2004 Dec;18(4):322-333. [doi: 10.1037/0893-164X.18.4.322] [Medline:
15631604]

http://www.researchprotocols.org/2012/1/e4/

XSL• FO
RenderX

Renner et al

JMIR Res Protoc 2012 | vol. 1 | iss. 1 | e4 | p.8
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
65.

66.
67.
68.

69.
70.

Renner et al

Saitz R, Palfai TP, Freedner N, Winter MR, Macdonald A, Lu J, et al. Screening and brief intervention online for college
students: the ihealth study. Alcohol Alcohol 2007;42(1):28-36 [FREE Full text] [doi: 10.1093/alcalc/agl092] [Medline:
17130139]
Jackson KM. Heavy episodic drinking: determining the predictive utility of five or more drinks. Psychol Addict Behav
2008 Mar;22(1):68-77. [doi: 10.1037/0893-164X.22.1.68] [Medline: 18298232]
Murphy JG, MacKillop J, Skidmore JR, Pederson AA. Reliability and validity of a demand curve measure of alcohol
reinforcement. Exp Clin Psychopharmacol 2009 Dec;17(6):396-404. [doi: 10.1037/a0017684] [Medline: 19968404]
Mallett KA, Lee CM, Neighbors C, Larimer ME, Turrisi R. Do we learn from our mistakes? An examination of the impact
of negative alcohol-related consequences on college students' drinking patterns and perceptions. J Stud Alcohol 2006
Mar;67(2):269-276. [Medline: 16562409]
Sher KJ, Walitzer KS, Wood PK, Brent EE. Characteristics of children of alcoholics: putative risk factors, substance use
and abuse, and psychopathology. J Abnorm Psychol 1991 Nov;100(4):427-448. [Medline: 1757657]
Piasecki TM, Sher KJ, Slutske WS, Jackson KM. Hangover frequency and risk for alcohol use disorders: evidence from a
longitudinal high-risk study. J Abnorm Psychol 2005 May;114(2):223-234. [doi: 10.1037/0021-843X.114.2.223] [Medline:
15869353]

Abbreviations
ASSIST: Alcohol, Smoking and Substance Involvement Screening Test
AUDIT-C: Alcohol Use Disorders Identification Test alcohol consumption questions
CHERRIES: Checklist for Reporting Results of Internet E-Surveys
ITT: intention-to-treat
LOCF: last observation carried forward
RCT: randomized controlled trial
RTD: ready-to-drink
SSL: secure socket layer
YAAPST: Young Adult Alcohol Problem Severity Test

Edited by G Eysenbach; submitted 18.10.11; peer-reviewed by N Johnson, U Whiteside; comments to author 06.12.11; accepted
18.04.12; published 23.05.12
Please cite as:
Renner KA, Natalie Walker, Varsha Parag, Ross McCormick
Harm Reduction Text Messages Delivered During Alcohol Drinking: Feasibility Study Protocol
JMIR Res Protoc 2012;1(1):e4
URL: http://www.researchprotocols.org/2012/1/e4/
doi:10.2196/resprot.1970
PMID:23611773

©Karen Adell Renner, Natalie Walker, Varsha Parag, Ross McCormick. Originally published in JMIR Research Protocols
(http://www.researchprotocols.org), 23.05.2012. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Research Protocols, is properly cited. The complete bibliographic
information, a link to the original publication on http://www.researchprotocols.org, as well as this copyright and license information
must be included.

http://www.researchprotocols.org/2012/1/e4/

XSL• FO
RenderX

JMIR Res Protoc 2012 | vol. 1 | iss. 1 | e4 | p.9
(page number not for citation purposes)

