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Abstract
Background: Depression and alcohol misuse represent two of the major causes of disease burden in young adults. These
conditions frequently co-occur and this co-occurrence is associated with increased risks and poorer outcomes than either disorder
in isolation. Integrated treatments have been shown to be effective, however, there remains a significant gap between those in
need of treatment and those receiving it, particularly in young people. The increased availability of Internet-based programs to
complement health care presents a unique opportunity in the treatment of these conditions.
Objective: The objective of our study was to evaluate whether a brief, Internet-based, self-help intervention (the DEAL
[DEpression-ALcohol] Project) can be effective in treating co-occurring depression and problematic alcohol use in young people
(18-25 years old).
Methods: The evaluation will take the form of a randomized controlled trial (RCT), comparing the DEAL Project with an
attention-control condition (HealthWatch). The RCT will consist of a four-week intervention phase and a 24-week follow-up. It
will be entirely Internet-based and open Australia-wide to young people 18 to 25 years old. The primary outcomes will be change
in depression symptoms and alcohol use at 5, 12, and 24 weeks post baseline. Secondary outcomes include change in general
functioning and quality of life, anxiety/stress symptomatology, and a number of other depression/alcohol related outcomes.
Process analysis will also measure engagement across the conditions.
Results: This study is currently ongoing with preliminary results expected in late 2014.
Conclusions: This study, to our knowledge, will be the first RCT of a Internet-based treatment for comorbid depression and
problematic alcohol use in any age group. If successful, the program represents a novel and innovative approach to addressing
the significant harms associated with these conditions and will be an invaluable resource to those not receiving help elsewhere.
Trial
Registration:
Australian
New
Zealand
Clinical
Trials
Registry;
ACTRN12613000033741;
https://www.anzctr.org.au/Trial/Registration/TrialReview.aspx?id=363461
(Archived
by
WebCite
at
http://www.webcitation.org/6Mrg9VFX4).
(JMIR Res Protoc 2014;3(1):e6) doi:10.2196/resprot.3192
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Introduction
Alcohol Use Disorders and Depression
In the developed world, two of the top five leading global causes
of years lost to disability are alcohol use disorders (AUD) and
depression [1]. Young people bear a disproportionately large
share of these burdens [2,3]. In Australia, the highest prevalence
of 12-month AUDs in any age bracket occurs in those 16-24
years old (11.1%) [4]. In addition, this age bracket has the
highest incidence rates for depression of any age group [5], half
of whom will experience recurrent episodes of depression [6].

Comorbidity
Comorbidity across the disorder classes is common.
Approximately one in four (22.2%) young Australians (16-25
years old) with current major depression also meet criteria for
a 12-month AUD, while 14.3% of those with a 12-month AUD
meet criteria for current major depression [7]. In treatment
samples, rates of comorbidity are as high as 89% [8].
These comorbid conditions are associated with increased
suicidality [9-11], symptom severity, and poorer social,
interpersonal, and general functioning compared to those with
a single disorder [12-14]. This group is also likely to report
poorer quality of life [15] and increased treatment reliance
[16-21]. Furthermore, these disorders tend to maintain and
exacerbate one another [22]. As such, in recent years there has
been increasing support for integrated approaches to comorbidity
[23,24]. Baker et al [25] have demonstrated that concurrent
treatment of depression and problem drinking is more effective
than treating either condition alone and more effective than
general counseling.
Hides et al [26], suggest that treatment integration is particularly
relevant to youth, given “coping” is a key motive for substance
use among young people with mental health issues. There have,
however, been few such attempts made in younger populations
[27-29]. Although early intervention is imperative to averting
the development of more severe, ingrained morbidity [30,31],
fewer than 25% of affected young people access traditional
health services in a 12-month period [32].

Internet-Based Interventions
Internet-based interventions have been deemed to be particularly
useful for those less likely to access traditional services, such
as young people [33]. Advantages of these interventions include
flexibility, anonymity, and accessibility, and as such, have the
potential to overcome a number of structural and attitudinal
barriers that frequently limit help seeking efforts in this
population [34,35]. Furthermore, Internet use is widespread
among young people [36,37]. Research suggests that the Internet
helps to empower young people [38], and that young people are
comfortable accessing both general health information and
seeking specific mental health treatment via this
medium [39,40]. Additionally, Internet-based treatments have
the potential to reduce costs associated with treatment (by
reducing contact time with the therapist), and increase treatment
standardization and adherence to evidence-based practice
[41,42]. Finally, this modality has also been shown to overcome
imbalances in treatment seeking, access, and availability [43,44].
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Such interventions have been shown to be effective and cost
effective in treatment for depression and related disorders
[45,46]. A number of recent meta-analyses have indicated that
effect sizes for such interventions are small to moderate
(0.28-0.78) [47-50], but roughly equivalent to traditional
face-to-face therapy [51,52]. Similarly, recent meta-analyses
have indicated that effect sizes for such alcohol interventions
are small to moderate (0.22-0.48) [33,48, 53-55], again not
dissimilar to brief in-person interventions [56,57].
To our knowledge, there has been no youth-focused
Internet-based comorbidity interventions. Furthermore, in the
general population only one computerized comorbidity
intervention targeting these disorders has been evaluated. These
evaluations of the computerized Self Help for Alcohol/other
drug use and Depression (SHADE) resource indicate electronic
forms of treatment for co-occurring disorders are viable and
effective [58,59]. In two randomized controlled trials (RCTs),
the SHADE program was associated with equivalent outcomes
to that achieved by therapist-delivered treatment, with superior
results as far as reducing alcohol consumption over 3- and
12-months.
Although unguided Internet-based interventions may not always
be as effective as a face-to-face encounter with a skilled
clinician, the reality is that a majority of those with depression
and alcohol problems (especially young people) will never
receive any face-to-face intervention. Fewer still will see a
skilled clinician [32,60]. Internet-based interventions have the
potential to engage young people through the use of new,
interactive technology and may overcome the stigma associated
with seeing a therapist.

Objective
The primary aim of the study is to evaluate whether a brief,
Internet-based intervention—the DEpression-ALcohol Project
(DEAL)—can be effective in treating co-occurring moderate
depression and problematic alcohol use in young people (18 to
25 years old). This evaluation will take the form of a RCT
comparing the DEAL Project to an attention-control condition
and measuring participant outcomes across time. This will be,
to our knowledge, the first RCT of an Internet-based treatment
for comorbid depression and problematic alcohol use in any
age group.

Methods
Study Setting
The study will be conducted Australia-wide and entirely
Internet-based with minimal participant contact. All contact
made will occur via email, with the exception of follow-up
contact from a clinical psychologist if participants report
experiencing particular distress and are suicidal (see Safety
Protocol).

Study Design
The proposed RCT meets international standards for such trials.
Figure 1 shows the design of the study and intended flow of
participants. Initial contact with potential participants will be
made via the Internet. Upon visiting the website, potential
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participants will complete an initial screening to determine
eligibility. Eligible participants will receive a follow-up email
to complete the full Internet-based baseline assessment, with
randomization to one of the two treatment groups following
assessment. Following randomization, participants will be
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provided with their login access code along with instructions
about how to access the treatment website. Follow-up
Internet-based assessment will occur across the two conditions
at 5, 12, 24 weeks post baseline.

Figure 1. Flow of participants through the study.

Ethical Approval and Registration
The study is registered with the Australian New Zealand Clinical
Trials Registry (ACTRN12613000033741) and has ethical
approval from the University of New South Wales Human
Research Ethics Committee (HC12546). Consent will be
obtained electronically from all participants and confidentially
assured via rigorous data encryption.

Participants
We will aim to recruit approximately 200 participants. The trial
has a purposive sample of young people reporting drinking at
harmful levels with mild to moderate depressive symptoms.
Young people will be informed that the study compares an
Internet-based self-help program for depression and alcohol use
with a healthy lifestyles program on a range of outcomes, and
they will be randomly allocated to one of these groups.
Recruitment will be Australia-wide, using extensive media
coverage; including tertiary institutions and street press,
Internet-based chat forums and blogs, government,
youth-oriented services and websites, and paid Facebook and
Google advertisements. The research team has been successful
using similar strategies in previous studies [61]. They also have
extensive experience recruiting large samples of participants
with depression and alcohol use comorbidity (eg, 558 in 24
months in two states) [25,59].

Inclusion and Exclusion Criteria
Inclusion criteria include: (1) 18-25 years old, (2) current
depressive symptoms (score of ≥7 on Depression Anxiety Stress
Scale-21-DASS-21-Depression) [62], (3) harmful drinking as
measured by the Alcohol Use Disorders Identification Test
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(AUDIT) (score of ≥8) [63,64], (4) ability to access the Internet
(either in the private residence of the participant, or willingness
to use the public library/other suitable venue with Internet
access), and (5) Australian residency.
Exclusion criteria include: (1) psychotic symptoms screener
score ≥3 [65], (2) non-English speakers, (3) serious risk of
suicide (serious past 2-week thoughts of suicide and desire to
act), and (4) daily use of cannabis/weekly use of amphetamines.

Randomization
Randomization will be automated within the program and
therefore trial researchers will be blind to it. This process will
occur immediately after the eligibility screener and baseline
assessment have been completed and consent provided.

Safety Protocol
In any trial concerned with mental health or substance use there
is the potential to uncover psychological distress in participants.
In this population there is an increased risk, as the participants
are mild-moderately depressed and drinking at harmful levels.
As recruitment (and the trial itself) is entirely Internet-based,
no contact (other than email) will occur between participants
and the research team during the course of the study. In order
to minimize risk, study participants will be provided with a
contact email of a clinician upon commencement of the trial. A
trained clinical psychologist and member of the research team
will monitor this email. Upon email contact, the psychologist
will make contact with the participant and initiate a dialogue
and negotiate local referral options where appropriate.
Upon weekly login, participants will answer a screening question
regarding suicidality (thoughts of suicide or a wish to commit
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suicide in the past week). On the basis of their answer, they are
prompted to the email contact of the psychologist.
At the beginning and end of each periodic assessment, the
participant will again be presented with this referral information
for crisis care.

Interventions
Access to the treatment website for each of the following
conditions will be for a period of 10 weeks from the point of
randomization.
The DEAL Project program is a 4-week psychological treatment
delivered entirely via the Internet. Participants access the
Internet-based sessions from their home computer (or other
preferred port for Internet access). Participant-selected
pseudonym usernames/emails serve as their login code for the
website. Content of the sessions is based on cognitive behavior
therapy (CBT) and motivational enhancement theory and was
developed from the SHADE resource [59]. Major modifications
to the SHADE resource included length, language, reduction
of text content, modified design and flow of program, and
incorporation of youth vignettes. Participants are asked to
complete each session of the DEAL Project intervention in
sequence, a week apart, from the point of randomization. The

website tracks participants’ progress through each weekly
module, with automated email reminders sent to the participant’s
nominated email address. However, participants are not “locked
out” between sessions so they may complete at a faster rate.
There were 4 sessions of the HealthWatch program that were
chosen for this study. This is an attention-control condition
program first developed for the Australian National University
WellBeing Study [66] in which participants read information
about various health concerns and complete accompanying
surveys. The purpose of this condition is to control for time
spent interacting with an Internet-based program. The specific
modules and surveys selected for the four weeks (from the
complete 12-week set) were those deemed to be more relevant
to younger people and include environmental health, physical
and mental activity, nutrition, and relationships. These were
redesigned to match the DEAL Project in appearance.
Preliminary evidence from the WellBeing research trial suggests
that the site is not associated with a reduction in depressive
symptoms over time in adults.

Assessment and Outcome Measures
All assessment tools are frequently used in mental health and
alcohol research and in Internet-based (nonface-to-face) formats.
Table 1 shows the schedule of assessments.

Table 1. Intended assessments and administration frequency.
Assessment instruments

Baseline

Endpoint self-assessment

assessment

(5 wks post baseline)

Follow-up self-assessments
(12, 24 wks post baseline)

Demographics

✓

-

-

Service utilization

✓

-

-

Patient Health Questionnaire
(PHQ-9) [67]

✓

✓

✓

DASS-21 [62]

✓

✓

✓

AUDIT [63]

✓

✓a

✓a

TOT-AL [68]

✓

✓

✓

World Health Organization
✓
(WHO) Composite International Diagnostic Interview (CIDIAlcohol) [69]

✓

✓

Depression

Alcohol

Other
Opiate Treatment Index (OTIother drugs) [70]b

✓

✓

✓

Assessment of Quality of Life
(AQoL) [71]

✓

✓

✓

-

-

✓

-

McLean Screening Instrument ✓
for Borderline Personality Disorder (MSI-BPD) [72]
Program feedback

-

a

AUDIT-consumption items only

b

modified to collect only general drug use data
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Administration of Assessments
Automatic email prompts to complete Internet-based follow-up
assessments will be sent to participants at baseline, 5, 12, and
24 weeks post baseline. In line with best practice standards and
our previous trial experience, the following strategies are
employed to maximize retention in treatment and assessment:
(1) email address required at program commencement, (2)
individual email will be sent for each separate module, (3)
reminder emails will be sent if participant does not complete
assessment in six days, and (4) $10 iTunes voucher
reimbursement provided for each scheduled assessments.

Primary Hypotheses
It is hypothesized that integrated treatment for depression and
alcohol problems (the DEAL Project) can achieve greater
reductions in: (1) depressive symptoms, and (2) alcohol use,
compared to an attention-control condition at 5, 12, and 24
weeks post baseline.
Secondary aims include the examination of: (1) general
functioning and quality of life, (2) depression/anxiety/stress
symptomatology, (3) hazardous alcohol use, (4) AUD criteria,
and (5) engagement across the conditions.

Primary Outcomes
Depressed mood is measured by the PHQ-9 [67], and alcohol
use quantity and frequency is measured by the TOT-AL [68].
Prior experience with the target population suggests that both
the treatment and attention-control groups are likely to show a
decrease in these primary outcomes. We will also calculate
reliable change indices (RCI) for depression and alcohol use at
each time point relative to baseline to detect reliably significant
change in primary outcome measures. RCI’s will be calculated
using the methodology outlined in Jacobson and Truax [73],
that is-(Sspost – Sspre)/SEdiff . Participants with an RCI of 1.96
or greater and who no longer meet the entry criteria for
depression or hazardous/harmful alcohol use will be considered
to have produced clinically and reliably significant change in
these primary outcomes.

Secondary Outcomes
In this study, the AQoL measures general functioning and
quality of life [71], and depression/anxiety/stress
symptomatology is measured by the DASS [62]. Hazardous
alcohol use is measured by the AUDIT [63], and AUD criteria
are measured by the CIDI-alcohol [69]. Engagement will be
measured by a process analysis using website visit data.

Data Analysis
As mentioned prior, the DEAL Project is based on the SHADE
resource. Data from the SHADE trials indicate the program is
associated with a 1.53 effect size change for depression and
0.86 for alcohol between baseline and 12-month follow-up
assessments. However, given the SHADE intervention is
therapist-guided and longer than that of the DEAL Project, we
anticipate smaller effect sizes. Therefore, in line with other brief
Internet-based alcohol multi-session modularized interventions
with effect sizes of 0.56 [33], a more conservative medium
effect size of 0.50 was used. These effects sizes were entered
into GPower 3.1 [74] in order to estimate the sample sizes
http://www.researchprotocols.org/2014/1/e6/
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required to detect similar differences between the treatment and
control conditions in the current study. Power was set at 80%
and conservative 2-tailed tests were assumed even though a
directional hypothesis is proposed. Based on this testing, a
sample size of 64 per group was needed (total N=128). A
conservative dropout rate is 35% of participants at follow-up.
As such, we will aim to recruit 200 participants to the study.
This will ensure that we will have sufficient power to conduct
the analysis.
The authors, using available software packages, will carry out
data coding and analysis. Data on screening, refusals, and
dropout are coded and reported as per Consolidated Standards
of Reporting Trials (CONSORT) [75], and primary analyses
use intention-to-treat. Preliminary analyses check for any
baseline or health service utilization differences that may
confound with condition effects; later analyses control for these
as necessary. Categorical and continuous measures of outcome
will be examined using mixed or marginal longitudinal models
(ie, mixed model repeated measures, generalized estimating
equation modelling) as appropriate. These approaches enable
the inclusion of participants with missing data, without using
inferior techniques such as last observation carried forward,
when data is missing at random [76]. A “completers” analysis
on all participants completing at least 75% of the modules will
be undertaken as a secondary analysis. In addition, comparisons
on selected demographic and clinical characteristics will be
made between “completers” and those who dropped out of
treatment to help detect any biases in outcome measures. The
potential effects of a number of covariates and confounders will
be modelled in the major analyses (eg, borderline
symptoms-MSI-BPD, medication status, drug use-modified
OTI, gender, and involvement in additional mental health
treatments) [72] [70].

Results
Recruitment is currently underway with preliminary results
expected in late 2014.

Discussion
The Present Study
The present study will assess the effectiveness of an
Internet-based comorbidity intervention for young people. It is
expected that depression and alcohol use outcomes for
participants who complete the DEAL Project program will be
significantly better than for those allocated to the control
condition.

Strengths and Limitations
A significant strength of the project is that it will be entirely
Internet-based, without clinical guidance, thus, amplifying
“real-world” applicability. This provides evidence on the
feasibility of the intervention as a freely accessible program.
Previous trials of the SHADE program have used a guided
approach [58,59], whereby therapists provide a one-session
intervention at the commencement of treatment, along with
10-minute “check in” sessions at the conclusion of each
JMIR Res Protoc 2014 | vol. 3 | iss. 1 | e6 | p.5
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computer session. This kind of approach has a number of
advantages regarding therapeutic alliance, reduced dropout,
improved utilization, and the ability to clarify concepts [77].
Unfortunately, such a technique is less likely to reflect
real-world conditions.
A further strength of the proposed project is that the research
design includes an active attention-control condition. The
HealthWatch program will be used as the control, with
participants being provided with a variety of health-related
information. This active control [66] addresses limitations with
previous clinical trials in which comparisons are allocated to a
waitlist (no-treatment) control condition [78].
A potential challenge for this project will be participant dropout.
Dropout rates from alcohol and other substance abuse treatment
interventions are often high [79], similarly, Internet-based
interventions, especially among young people, are also likely
to compound these attrition rates [80]. It has been argued that
a number of the strengths associated with Internet-based
interventions (such as flexibility and anonymity) can quickly
become weaknesses, as it may be much easier to neglect an
appointment with an Internet-based program than a
psychotherapist [81].
In a recent systematic review, Melville et al [82] found dropout
rates from all Internet-based treatment programs for
psychological disorders, which involved minimal therapist
contact over a twenty year period, ranged from 2% to as high
as 83%, with a weighted average of 31%. Interestingly, however,
this weighted average was identical to that observed in
face-to-face treatment for pathological gambling in the same
review [82]. Therefore, assumptions that Internet-based therapies
will automatically be associated with poorer adherence than
face-to-face treatments appear contentious. Furthermore, the
reasons for selective attrition are difficult to interpret as they
may reflect the contradictory possibilities of dropout due to
dissatisfaction, as opposed to dropout due to the individual
feeling their needs have been met [83]. Nevertheless, attrition
rates are a concern for any form of treatment and consequently
the expansion of technology-based therapies demands
researchers and developers consider innovative ways to engage
individuals in therapy, particularly in younger populations.
Feedback on the program will add to the knowledge base and
aid future work in this area.
A related challenge is participant follow-up. Attempts to
improve follow-up rates in the current study will include using
a range of reminders, flexibility around timing of follow-up
assessment (as it is Internet-based), obtaining a variety of contact
details of significant others to help with locating participants,
reinforcing to participants the importance of conducting
follow-up, and financially compensating participants for the
time required to complete the assessments ($10 vouchers for
full completion of each assessment battery).
A final limitation is the program length. The program is
considerably shorter than other interventions of this kind.
However, brief interventions have been associated with
significant effects for hazardous alcohol use outcomes compared
to a variety of passive and active control conditions [84],
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especially among young populations [85]. A recent
meta-analysis of 14 RCTs examined the effects of single-session
personalized-feedback without therapeutic guidance on the
reduction of problematic alcohol consumption in young adults
[86]. The authors concluded such interventions were efficacious
and cost effective and recommended the use of Internet-based
approaches. This reiterated conclusions of an earlier review,
which claimed that evidence supported the use of interventions
that incorporated personalized feedback, either with or without
practitioner support [87]. Similarly, in a systematic review of
22 RCTs of social norms-based brief interventions, Moreira et
al [88] concluded that both computerized and individual
face-to-face sessions appeared to reduce alcohol misuse.
Stice et al [89] reported that a four-week, group CBT-based
intervention for adolescents at high-risk of depression was
associated with significantly greater reductions in depressive
symptoms, and a lower risk of developing depression, compared
to bibliotherapy at 1- and 2-year follow-up. Scott et al [90]
found primary care patients with depression who received six
brief CBT sessions in combination with written educational
material, recovered at significantly higher rates than those in
standard care. These gains were maintained at 1-year follow-up.
Similarly, a brief (4-6 sessions), solution-focused CBT treatment
for depression was associated with a significantly greater
reduction in symptom severity compared with standard care
[91]. Brief (single session) interventions have also been found
to be associated with comparable depression outcomes when
compared to 10-sessions in samples with co-occurring alcohol
problems [25].
Finally, in both depression and alcohol use interventions, young
populations tend to be less likely to commit to the full course
of sessions [92,93] and thus—especially in mild to moderate
severity populations—it makes intuitive sense to adopt a
brief-intervention approach.

Conclusions
Problematic alcohol use and depression are significant problems
facing young people today, however, a lack of service utilization
in combination with a lack of specialized treatments mean most
affected young people do not receive treatment. Internet-based
interventions have the potential to overcome many of the barriers
to treatment in this population. This will be the first RCT, to
our knowledge, of a psychological therapy in young people with
co-occurring alcohol and depressive problems [27]. The
proposed trial focuses on a common clinical problem that causes
substantial functional, economic, and health impacts-comorbid
depression and problematic alcohol use in young people. These
conditions are currently undertreated, contribute significantly
to the global disease burden, and are at their peak in this age
range. Offering treatments of low cost and with wide reach to
affected people will address current inequities of treatment
access for these problems and provide a youth-appropriate
modality of treatment delivery. These results will have
implications for service design and health policy, and speak to
important questions about the nature of treatment effects in
general. In particular, the study is in line with current national
and international initiatives in eHealth and addresses important
questions with both clinical and scientific significance.
JMIR Res Protoc 2014 | vol. 3 | iss. 1 | e6 | p.6
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS

Deady et al

Acknowledgments
Funding from the Australian Government supports the National Drug and Alcohol Research Centre (NDARC) at the University
of New South Wales. The National Health and Medical Research Council (NHMRC), Australia funds the Centre for Research
Excellence in Mental Health and Substance Use. MT is funded on an Australian NHMRC Research Fellowship. MD is supported
by an NDARC PhD scholarship, which is acknowledged with gratitude.

Conflicts of Interest
None declared.

References
1.
2.

3.
4.

5.

6.

7.

8.

9.
10.

11.
12.

13.
14.
15.
16.
17.

18.

World Health Organization. The global burden of disease: 2004 update. Switzerland: World Health Organization; 2004.
Demyttenaere K, Bruffaerts R, Posada-Villa J, Gasquet I, Kovess V, Lepine JP, WHO World Mental Health Survey
Consortium. Prevalence, severity, and unmet need for treatment of mental disorders in the World Health Organization
World Mental Health Surveys. JAMA 2004 Jun 2;291(21):2581-2590. [doi: 10.1001/jama.291.21.2581] [Medline: 15173149]
Patel V, Flisher AJ, Hetrick S, McGorry P. Mental health of young people: A global public-health challenge. Lancet 2007
Apr 14;369(9569):1302-1313. [doi: 10.1016/S0140-6736(07)60368-7] [Medline: 17434406]
Teesson M, Hall W, Slade T, Mills K, Grove R, Mewton L, et al. Prevalence and correlates of DSM-IV alcohol abuse and
dependence in Australia: Findings of the 2007 National Survey of Mental Health and Wellbeing. Addiction 2010
Dec;105(12):2085-2094. [doi: 10.1111/j.1360-0443.2010.03096.x] [Medline: 20707771]
Australian Institute of Health and Welfare. AUS. Australian: Institute of Health and Welfare; 2010. Australia's health 2010.
Australia's health no. 12. Cat. no URL: http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=6442452962 [accessed
2014-01-28] [WebCite Cache ID 6N19nNNce]
Australian Institute of Health and Welfare. National health priority areas report: Mental health. Australian: Institute of
Health and Welfare; 1999. URL: https://www.health.gov.au/internet/main/publishing.nsf/Content/
34B91841E4199821CA257BF0001A0757/$File/nhpasum.pdf [accessed 2014-01-30] [WebCite Cache ID 6N1A0reFo]
ABS. National survey mental health and wellbeing: Summary of results. Canberra: Australian Bureau of Statistics; 2008.
URL: http://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/4326.
0Main%20Features22007?opendocument&tabname=Summary&prodno=4326.0&issue=2007&num=&view= [WebCite
Cache ID 6N1AHIIUp]
Chan YF, Dennis ML, Funk RR. Prevalence and comorbidity of major internalizing and externalizing problems among
adolescents and adults presenting to substance abuse treatment. J Subst Abuse Treat 2008 Jan;34(1):14-24 [FREE Full text]
[doi: 10.1016/j.jsat.2006.12.031] [Medline: 17574804]
Esposito-Smythers C, Spirito A. Adolescent substance use and suicidal behavior: A review with implications for treatment
research. Alcohol Clin Exp Res 2004 May;28(5 Suppl):77S-88S. [Medline: 15166639]
Sher L, Oquendo MA, Richardson-Vejlgaard R, Makhija NM, Posner K, Mann JJ, et al. Effect of acute alcohol use on the
lethality of suicide attempts in patients with mood disorders. J Psychiatr Res 2009 Jul;43(10):901-905 [FREE Full text]
[doi: 10.1016/j.jpsychires.2009.01.005] [Medline: 19246050]
Sher L, Zalsman G. Alcohol and adolescent suicide. Int J Adolesc Med Health 2005;17(3):197-203. [Medline: 16231470]
Davis LL, Frazier E, Husain MM, Warden D, Trivedi M, Fava M, et al. Substance use disorder comorbidity in major
depressive disorder: A confirmatory analysis of the STAR*D cohort. Am J Addict 2006;15(4):278-285. [doi:
10.1080/10550490600754317] [Medline: 16867922]
Sullivan LE, Fiellin DA, O'Connor PG. The prevalence and impact of alcohol problems in major depression: A systematic
review. Am J Med 2005 Apr;118(4):330-341. [doi: 10.1016/j.amjmed.2005.01.007] [Medline: 15808128]
Erfan S, Hashim AH, Shaheen M, Sabry N. Effect of comorbid depression on substance use disorders. Subst Abus 2010
Jul;31(3):162-169. [doi: 10.1080/08897077.2010.495311] [Medline: 20687004]
Lubman DI, Allen NB, Rogers N, Cementon E, Bonomo Y. The impact of co-occurring mood and anxiety disorders among
substance-abusing youth. J Affect Disord 2007 Nov;103(1-3):105-112. [doi: 10.1016/j.jad.2007.01.011] [Medline: 17291589]
Mark TL. The costs of treating persons with depression and alcoholism compared with depression alone. Psychiatr Serv
2003 Aug;54(8):1095-1097. [Medline: 12883134]
Curran GM, Sullivan G, Williams K, Han X, Collins K, Keys J, et al. Emergency department use of persons with comorbid
psychiatric and substance abuse disorders. Ann Emerg Med 2003 May;41(5):659-667. [doi: 10.1067/mem.2003.154]
[Medline: 12712033]
Curran GM, Sullivan G, Williams K, Han X, Allee E, Kotrla KJ. The association of psychiatric comorbidity and use of the
emergency department among persons with substance use disorders: An observational cohort study. BMC Emerg Med
2008;8:17 [FREE Full text] [doi: 10.1186/1471-227X-8-17] [Medline: 19055761]

http://www.researchprotocols.org/2014/1/e6/

XSL• FO
RenderX

JMIR Res Protoc 2014 | vol. 3 | iss. 1 | e6 | p.7
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
19.

20.
21.
22.
23.

24.
25.

26.

27.
28.
29.
30.

31.
32.

33.
34.

35.
36.
37.

38.
39.

40.
41.
42.

O'Toole TP, Pollini R, Gray P, Jones T, Bigelow G, Ford DE. Factors identifying high-frequency and low-frequency health
service utilization among substance-using adults. J Subst Abuse Treat 2007 Jul;33(1):51-59. [doi: 10.1016/j.jsat.2006.12.002]
[Medline: 17588489]
Hoff RA, Rosenheck RA. Long-term patterns of service use and cost among patients with both psychiatric and substance
abuse disorders. Med Care 1998 Jun;36(6):835-843. [Medline: 9630125]
Hoff RA, Rosenheck RA. The cost of treating substance abuse patients with and without comorbid psychiatric disorders.
Psychiatr Serv 1999 Oct;50(10):1309-1315. [Medline: 10506299]
Quello SB, Brady KT, Sonne SC. Mood disorders and substance use disorder: A complex comorbidity. Sci Pract Perspect
2005 Dec;3(1):13-21 [FREE Full text] [Medline: 18552741]
Hesse M. Integrated psychological treatment for substance use and co-morbid anxiety or depression vs. treatment for
substance use alone. A systematic review of the published literature. BMC Psychiatry 2009;9:6 [FREE Full text] [doi:
10.1186/1471-244X-9-6] [Medline: 19232121]
Kelly TM, Daley DC, Douaihy AB. Treatment of substance abusing patients with comorbid psychiatric disorders. Addict
Behav 2012 Jan;37(1):11-24 [FREE Full text] [doi: 10.1016/j.addbeh.2011.09.010] [Medline: 21981788]
Baker AL, Kavanagh DJ, Kay-Lambkin FJ, Hunt SA, Lewin TJ, Carr VJ, et al. Randomized controlled trial of
cognitive-behavioural therapy for coexisting depression and alcohol problems: Short-term outcome. Addiction 2010
Jan;105(1):87-99. [doi: 10.1111/j.1360-0443.2009.02757.x] [Medline: 19919594]
Hides L, Lubman DI, Cosgrave EM, Buckby JA, Killackey E, Yung AR. Motives for substance use among young people
seeking mental health treatment. Early Interv Psychiatry 2008 Aug;2(3):188-194. [doi: 10.1111/j.1751-7893.2008.00076.x]
[Medline: 21352152]
Deady M, Teesson M, Kay-Lambkin F. Systematic review of treatments for co-occurring substance use and depression in
young people. Curr Drug Abuse Rev, in press 2014 (forthcoming)(forthcoming)(forthcoming)(forthcoming).
Singh SP. Transition of care from child to adult mental health services: The great divide. Curr Opin Psychiatry 2009
Jul;22(4):386-390. [doi: 10.1097/YCO.0b013e32832c9221] [Medline: 19417667]
Deas D. Adolescent substance abuse and psychiatric comorbidities. J Clin Psychiatry 2006;67 Suppl 7:18-23. [Medline:
16961420]
Hetrick SE, Parker AG, Hickie IB, Purcell R, Yung AR, McGorry PD. Early identification and intervention in depressive
disorders: Towards a clinical staging model. Psychother Psychosom 2008;77(5):263-270. [doi: 10.1159/000140085]
[Medline: 18560251]
Shrier LA, Harris SK, Kurland M, Knight JR. Substance use problems and associated psychiatric symptoms among
adolescents in primary care. Pediatrics 2003 Jun;111(6 Pt 1):e699-e705. [Medline: 12777588]
Reavley NJ, Cvetkovski S, Jorm AF, Lubman DI. Help-seeking for substance use, anxiety and affective disorders among
young people: Results from the 2007 Australian National Survey of Mental Health and Wellbeing. Aust N Z J Psychiatry
2010 Aug;44(8):729-735. [doi: 10.3109/00048671003705458] [Medline: 20636194]
White A, Kavanagh D, Stallman H, Klein B, Kay-Lambkin F, Proudfoot J, et al. Online alcohol interventions: A systematic
review. J Med Internet Res 2010;12(5):e62 [FREE Full text] [doi: 10.2196/jmir.1479] [Medline: 21169175]
Burns JM, Durkin LA, Nicholas J. Mental health of young people in the United States: What role can the internet play in
reducing stigma and promoting help seeking? J Adolesc Health 2009 Jul;45(1):95-97. [doi: 10.1016/j.jadohealth.2008.12.006]
[Medline: 19541256]
Christensen H, Griffiths K. The Internet and mental health literacy. Aust N Z J Psychiatry 2000 Dec;34(6):975-979. [Medline:
11127628]
Fox S. Health Topics. Washington, DC: Pew Internet & Life Project; 2011. URL: http://www.pewinternet.org/~/media/
/Files/Reports/2011/PIP_Health_Topics.pdf [accessed 2014-01-29] [WebCite Cache ID 6Myr1lnRz]
ABS. Household use of information technology, Australia. Australia: Australian Bureau of Statistics; 2008. URL: http:/
/www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/8146.02008-09 [accessed 2014-01-30] [WebCite Cache ID
6N1FyLnUX]
Valaitis RK. Computers and the internet: Tools for youth empowerment. J Med Internet Res 2005;7(5):e51 [FREE Full
text] [doi: 10.2196/jmir.7.5.e51] [Medline: 16403715]
Nicholas J, Oliver K, Lee K, O’Brien M. AeJAMH. 2004. Help-seeking behavior on the Internet: An investigation among
Australian adolescents URL: http://citeseerx.ist.psu.edu/viewdoc/download?rep=rep1&type=pdf&doi=10.1.1.219.2482
[WebCite Cache ID 6N1GB8kpn]
Gould MS, Munfakh JL, Lubell K, Kleinman M, Parker S. Seeking help from the internet during adolescence. J Am Acad
Child Adolesc Psychiatry 2002 Oct;41(10):1182-1189. [doi: 10.1097/00004583-200210000-00007] [Medline: 12364839]
Taylor CB, Luce KH. Computer- and internet-based psychotherapy interventions. Current Directions in Psychol Sci 2003
Feb;12(1):18-22. [doi: 10.1111/1467-8721.01214]
McCrone P, Knapp M, Proudfoot J, Ryden C, Cavanagh K, Shapiro DA, et al. Cost-effectiveness of computerised
cognitive-behavioural therapy for anxiety and depression in primary care: Randomised controlled trial. Br J Psychiatry
2004 Jul;185:55-62 [FREE Full text] [Medline: 15231556]

http://www.researchprotocols.org/2014/1/e6/

XSL• FO
RenderX

Deady et al

JMIR Res Protoc 2014 | vol. 3 | iss. 1 | e6 | p.8
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
43.
44.

45.
46.
47.
48.

49.

50.

51.

52.
53.

54.
55.

56.
57.

58.

59.

60.

61.

62.
63.

64.

Borzekowski DL, Rickert VI. Adolescent cybersurfing for health information: A new resource that crosses barriers. Arch
Pediatr Adolesc Med 2001 Jul;155(7):813-817. [Medline: 11434849]
Blanchard M, Metcalf A, Degney J, Herman H, Burns J. Youth Studies Australia. 2008. Rethinking the digital divide:
Findings from a study of marginalised young people's Information Communication Technology (ICT) use URL: http://www.
acys.info/__data/assets/pdf_file/0003/44868/pp35_42_digital_divide.pdf [accessed 2014-01-30] [WebCite Cache ID
6N1GWXoTo]
Kaltenthaler E, Parry G, Beverley C, Ferriter M. Computerised cognitive-behavioural therapy for depression: Systematic
review. Br J Psychiatry 2008 Sep;193(3):181-184 [FREE Full text] [doi: 10.1192/bjp.bp.106.025981] [Medline: 18757972]
Griffiths KM, Farrer L, Christensen H. The efficacy of internet interventions for depression and anxiety disorders: A review
of randomised controlled trials. Med J Aust 2010 Jun 7;192(11 Suppl):S4-11. [Medline: 20528707]
Andersson G, Cuijpers P. Internet-based and other computerized psychological treatments for adult depression: A
meta-analysis. Cogn Behav Ther 2009;38(4):196-205. [doi: 10.1080/16506070903318960] [Medline: 20183695]
Barak A, Hen L, Boniel-Nissim M, Shapira N. A comprehensive review and a meta-analysis of the effectiveness of
internet-based psychotherapeutic interventions. Journal of Technology in Human Services 2008 Jul 03;26(2-4):109-160.
[doi: 10.1080/15228830802094429]
Cuijpers P, Donker T, Johansson R, Mohr DC, van Straten A, Andersson G. Self-guided psychological treatment for
depressive symptoms: A meta-analysis. PLoS One 2011;6(6):e21274 [FREE Full text] [doi: 10.1371/journal.pone.0021274]
[Medline: 21712998]
Andrews G, Cuijpers P, Craske MG, McEvoy P, Titov N. Computer therapy for the anxiety and depressive disorders is
effective, acceptable and practical health care: A meta-analysis. PLoS One 2010;5(10):e13196 [FREE Full text] [doi:
10.1371/journal.pone.0013196] [Medline: 20967242]
Cuijpers P, Smit F, Bohlmeijer E, Hollon SD, Andersson G. Efficacy of cognitive-behavioural therapy and other psychological
treatments for adult depression: Meta-analytic study of publication bias. Br J Psychiatry 2010 Mar;196(3):173-178 [FREE
Full text] [doi: 10.1192/bjp.bp.109.066001] [Medline: 20194536]
Cuijpers P, van Straten A, Andersson G, van Oppen P. Psychotherapy for depression in adults: A meta-analysis of comparative
outcome studies. J Consult Clin Psychol 2008 Dec;76(6):909-922. [doi: 10.1037/a0013075] [Medline: 19045960]
Khadjesari Z, Murray E, Hewitt C, Hartley S, Godfrey C. Can stand-alone computer-based interventions reduce alcohol
consumption? A systematic review. Addiction 2011 Feb;106(2):267-282. [doi: 10.1111/j.1360-0443.2010.03214.x] [Medline:
21083832]
Rooke S, Thorsteinsson E, Karpin A, Copeland J, Allsop D. Computer-delivered interventions for alcohol and tobacco use:
A meta-analysis. Addiction 2010 Aug;105(8):1381-1390. [doi: 10.1111/j.1360-0443.2010.02975.x] [Medline: 20528806]
Riper H, Spek V, Boon B, Conijn B, Kramer J, Martin-Abello K, et al. Effectiveness of E-self-help interventions for curbing
adult problem drinking: A meta-analysis. J Med Internet Res 2011;13(2):e42 [FREE Full text] [doi: 10.2196/jmir.1691]
[Medline: 21719411]
Tait RJ, Christensen H. Internet-based interventions for young people with problematic substance use: A systematic review.
Med J Aust 2010 Jun 7;192(11 Suppl):S15-S21. [Medline: 20528701]
Carey KB, Scott-Sheldon LA, Elliott JC, Garey L, Carey MP. Face-to-face versus computer-delivered alcohol interventions
for college drinkers: A meta-analytic review, 1998 to 2010. Clin Psychol Rev 2012 Dec;32(8):690-703 [FREE Full text]
[doi: 10.1016/j.cpr.2012.08.001] [Medline: 23022767]
Kay-Lambkin FJ, Baker AL, Lewin TJ, Carr VJ. Computer-based psychological treatment for comorbid depression and
problematic alcohol and/or cannabis use: A randomized controlled trial of clinical efficacy. Addiction 2009
Mar;104(3):378-388. [doi: 10.1111/j.1360-0443.2008.02444.x] [Medline: 19207345]
Kay-Lambkin FJ, Baker AL, Kelly B, Lewin TJ. Clinician-assisted computerised versus therapist-delivered treatment for
depressive and addictive disorders: A randomised controlled trial. Med J Aust 2011 Aug 1;195(3):S44-S50. [Medline:
21806518]
Burgess PM, Pirkis JE, Slade TN, Johnston AK, Meadows GN, Gunn JM. Service use for mental health problems: Findings
from the 2007 National Survey of Mental Health and Wellbeing. Aust N Z J Psychiatry 2009 Jul;43(7):615-623. [doi:
10.1080/00048670902970858] [Medline: 19530018]
Klein B, White A, Kavanagh D, Shandley K, Kay-Lambkin F, Proudfoot J, et al. Content and functionality of alcohol and
other drug websites: Results of an online survey. J Med Internet Res 2010;12(5):e51 [FREE Full text] [doi: 10.2196/jmir.1449]
[Medline: 21169168]
Lovibond SH, Lovibond PF. 2nd ed. Sydney: Psychology Foundation; 1995. Manual for the depression anxiety stress scales
URL: http://trove.nla.gov.au/work/30421447 [accessed 2014-01-29] [WebCite Cache ID 6N1I3ZxXD]
Saunders JB, Aasland OG, Babor TF, de la Fuente JR, Grant M. Development of the alcohol use disorders identification
test (AUDIT): WHO collaborative project on early detection of persons with harmful alcohol consumption--II. Addiction
1993 Jun;88(6):791-804. [Medline: 8329970]
Kokotailo PK, Egan J, Gangnon R, Brown D, Mundt M, Fleming M. Validity of the alcohol use disorders identification
test in college students. Alcohol Clin Exp Res 2004 Jun;28(6):914-920. [Medline: 15201634]

http://www.researchprotocols.org/2014/1/e6/

XSL• FO
RenderX

Deady et al

JMIR Res Protoc 2014 | vol. 3 | iss. 1 | e6 | p.9
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
65.

66.

67.

68.

69.

70.
71.

72.

73.
74.
75.
76.
77.
78.

79.
80.

81.
82.
83.

84.

85.
86.

87.

Degenhardt L, Hall W, Korten A, Jablensky A. Technical Report No. 210. Sydney: National Drug and Alcohol Research
Centre; 2005. Use of brief screening instrument for psychosis: Results of a ROC analysis URL: http://ndarc.med.unsw.edu.au/
resource/use-brief-screening-instrument-psychosis-results-roc-analysis [accessed 2014-01-29] [WebCite Cache ID
6N1IobLu6]
Griffiths KM, Crisp D, Christensen H, Mackinnon AJ, Bennett K. The ANU WellBeing study: A protocol for a quasi-factorial
randomised controlled trial of the effectiveness of an Internet support group and an automated Internet intervention for
depression. BMC Psychiatry 2010;10:20 [FREE Full text] [doi: 10.1186/1471-244X-10-20] [Medline: 20211025]
Spitzer RL, Kroenke K, Williams JB. Validation and utility of a self-report version of PRIME-MD: The PHQ primary care
study. Primary Care Evaluation of Mental Disorders. Patient Health Questionnaire. JAMA 1999 Nov 10;282(18):1737-1744.
[Medline: 10568646]
Khadjesari Z, Murray E, Kalaitzaki E, White IR, McCambridge J, Godfrey C, et al. Test-retest reliability of an online
measure of past week alcohol consumption (the TOT-AL), and comparison with face-to-face interview. Addict Behav 2009
Apr;34(4):337-342. [doi: 10.1016/j.addbeh.2008.11.010] [Medline: 19097705]
Kessler RC, Ustün TB. The World Mental Health (WMH) survey initiative version of the World Health Organization
(WHO) composite international diagnostic interview (CIDI). Int J Methods Psychiatr Res 2004;13(2):93-121. [Medline:
15297906]
Darke S. The opiate treatment index (OTI): Researcher's manual. [Kensington, N.S.W.]: National Drug and Alcohol Research
Centre; 1991.
Hawthorne G, Richardson J, Day N. Using the assessment of quality of life (AQoL) instrument: Version1.0. Melbourne,
Australia: Centre for Health Program Evaluation, Monash University & University of Melbourne; 1996. URL: http://www.
buseco.monash.edu.au/centres/che/pubs/tr12.pdf [accessed 2014-01-30] [WebCite Cache ID 6N1RYYuRv]
Zanarini MC, Vujanovic AA, Parachini EA, Boulanger JL, Frankenburg FR, Hennen J. A screening measure for BPD: The
McLean screening instrument for borderline personality disorder (MSI-BPD). J Pers Disord 2003 Dec;17(6):568-573.
[Medline: 14744082]
Jacobson NS, Truax P. Clinical significance: A statistical approach to defining meaningful change in psychotherapy research.
J Consult Clin Psychol 1991 Feb;59(1):12-19. [Medline: 2002127]
Faul F, Erdfelder E, Lang AG, Buchner A. G*Power 3: A flexible statistical power analysis program for the social, behavioral,
and biomedical sciences. Behav Res Methods 2007 May;39(2):175-191. [Medline: 17695343]
Moher D, Schulz KF, Altman DG. The CONSORT statement: Revised recommendations for improving the quality of
reports of parallel-group randomised trials. Lancet 2001 Apr 14;357(9263):1191-1194. [Medline: 11323066]
Verbeke G, Molenberghs G. Linear mixed models for longitudinal data (Springer Series in Statistics). New York: Springer;
2000.
Brooks AC, Ryder D, Carise D, Kirby KC. Feasibility and effectiveness of computer-based therapy in community treatment.
J Subst Abuse Treat 2010 Oct;39(3):227-235. [doi: 10.1016/j.jsat.2010.06.003] [Medline: 20667682]
Newman M, Szkodny L, Llera S, Przeworski A. A review of technology-assisted self-help and minimal contact therapies
for drug and alcohol abuse and smoking addiction: Is human contact necessary for therapeutic efficacy? Clin Psychol Rev
2011 Feb;31(1):178-186. [doi: 10.1016/j.cpr.2010.10.002] [Medline: 21095051]
Stark MJ. Dropping out of substance abuse treatment: A clinically oriented review. Clinical Psychology Review 1992
Jan;12(1):93-116. [doi: 10.1016/0272-7358(92)90092-M]
Spence SH, Donovan CL, March S, Gamble A, Anderson R, Prosser S, et al. Online CBT in the treatment of child and
adolescent anxiety disorders: Issues in the development of BRAVE–ONLINE and two case illustrations. Behav. Cognit.
Psychother 2008 Jun 25;36(04):411-430. [doi: 10.1017/S135246580800444X]
Tate DF, Zabinski MF. Computer and Internet applications for psychological treatment: Update for clinicians. J Clin Psychol
2004 Feb;60(2):209-220. [doi: 10.1002/jclp.10247] [Medline: 14724928]
Melville KM, Casey LM, Kavanagh DJ. Dropout from Internet-based treatment for psychological disorders. Br J Clin
Psychol 2010 Nov;49(Pt 4):455-471. [doi: 10.1348/014466509X472138] [Medline: 19799804]
Christensen H, Griffiths K, Groves C, Korten A. Free range users and one hit wonders: Community users of an Internet-based
cognitive behaviour therapy program. Aust N Z J Psychiatry 2006 Jan;40(1):59-62. [doi: 10.1111/j.1440-1614.2006.01743.x]
[Medline: 16403040]
Moyer A, Finney JW, Swearingen CE, Vergun P. Brief interventions for alcohol problems: A meta-analytic review of
controlled investigations in treatment-seeking and non-treatment-seeking populations. Addiction 2002 Mar;97(3):279-292.
[Medline: 11964101]
Tait RJ, Hulse GK. A systematic review of the effectiveness of brief interventions with substance using adolescents by type
of drug. Drug Alcohol Rev 2003 Sep;22(3):337-346. [doi: 10.1080/0959523031000154481] [Medline: 15385228]
Riper H, van Straten A, Keuken M, Smit F, Schippers G, Cuijpers P. Curbing problem drinking with personalized-feedback
interventions: A meta-analysis. Am J Prev Med 2009 Mar;36(3):247-255. [doi: 10.1016/j.amepre.2008.10.016] [Medline:
19215850]
Larimer ME, Cronce JM. Identification, prevention, and treatment revisited: Individual-focused college drinking prevention
strategies 1999-2006. Addict Behav 2007 Nov;32(11):2439-2468. [doi: 10.1016/j.addbeh.2007.05.006] [Medline: 17604915]

http://www.researchprotocols.org/2014/1/e6/

XSL• FO
RenderX

Deady et al

JMIR Res Protoc 2014 | vol. 3 | iss. 1 | e6 | p.10
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
88.
89.

90.
91.
92.
93.

Deady et al

Moreira MT, Smith LA, Foxcroft D. Social norms interventions to reduce alcohol misuse in university or college students.
Cochrane Database Syst Rev 2009(3):CD006748. [doi: 10.1002/14651858.CD006748.pub2] [Medline: 19588402]
Stice E, Rohde P, Gau JM, Wade E. Efficacy trial of a brief cognitive-behavioral depression prevention program for high-risk
adolescents: Effects at 1- and 2-year follow-up. J Consult Clin Psychol 2010 Dec;78(6):856-867 [FREE Full text] [doi:
10.1037/a0020544] [Medline: 20873893]
Scott C, Tacchi MJ, Jones R, Scott J. Acute and one-year outcome of a randomised controlled trial of brief cognitive therapy
for major depressive disorder in primary care. Br J Psychiatry 1997 Aug;171:131-134. [Medline: 9337947]
Katon W, Robinson P, Von Korff M, Lin E, Bush T, Ludman E, et al. A multifaceted intervention to improve treatment of
depression in primary care. Arch Gen Psychiatry 1996 Oct;53(10):924-932. [Medline: 8857869]
Simon GE, Ludman EJ. Predictors of early dropout from psychotherapy for depression in community practice. Psychiatr
Serv 2010 Jul;61(7):684-689. [doi: 10.1176/appi.ps.61.7.684] [Medline: 20592003]
Arnow BA, Blasey C, Manber R, Constantino MJ, Markowitz JC, Klein DN, et al. Dropouts versus completers among
chronically depressed outpatients. J Affect Disord 2007 Jan;97(1-3):197-202. [doi: 10.1016/j.jad.2006.06.017] [Medline:
16857266]

Abbreviations
AQoL: assessment of quality of life
AUD: alcohol use disorders
AUDIT: Alcohol Use Disorders Identification Test
CBT: cognitive behavior therapy
CIDI: Composite International Diagnostic Interview
CONSORT: Consolidated Standards of Reporting Trials
DASS-21: Depression Anxiety Stress Scale-21
DEAL: DEpression-ALcohol Project
MSI-BPD: McLean screening instrument for borderline personality disorder
NDARC: National Drug and Alcohol Research Centre
NHMRC: National Health and Medical Research Council
OTI: Opiate Treatment Index
PHQ-9: Patient Health Questionnaire-9
RCI: reliable change indices
RCTs: randomized controlled trials
SHADE: self help for alcohol/other drug use and depression
WHO: World Health Organization

Edited by G Eysenbach; submitted 18.12.13; peer-reviewed by R Tait, J Cunningham; comments to author 12.01.14; revised version
received 16.01.14; accepted 19.01.14; published 27.02.14
Please cite as:
Deady M, Teesson M, Kay-Lambkin F, Mills KL
Evaluating a Brief, Internet-Based Intervention for Co-Occurring Depression and Problematic Alcohol Use in Young People: Protocol
for a Randomized Controlled Trial
JMIR Res Protoc 2014;3(1):e6
URL: http://www.researchprotocols.org/2014/1/e6/
doi:10.2196/resprot.3192
PMID:24583824

©Mark Deady, Maree Teesson, Frances Kay-Lambkin, Katherine L Mills. Originally published in JMIR Research Protocols
(http://www.researchprotocols.org), 27.02.2014. 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/2014/1/e6/

XSL• FO
RenderX

JMIR Res Protoc 2014 | vol. 3 | iss. 1 | e6 | p.11
(page number not for citation purposes)

