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Abstract

Background: The literature shows that computer-delivered interventions with personalized normative feedback can reduce
problem drinking for up to 6 months in the West. Meanwhile, no studies have been conducted to examine the effects of such
interventions among Japanese problem drinkers. Possible moderators associated with effectiveness of the intervention need to
be also explored.

Objective: The purpose of this study is to conduct a trial and examine the efficacy of a brief intervention with personal normative
feedback and psychoeducation on several measures of alcohol consumption among Japanese problem drinkers. Additionally, this
study will examine whether the level of alcohol use disorder and beliefs about the physical and psychological outcomes of drinking
moderate the effect of the intervention on outcome measures.

Methods: This study will conduct a single-blind, 2-armed randomized controlled trial. Japanese adults with an Alcohol Use
Disorder Identification Test score of 8 or higher will be enrolled in the trial. Participants allocated to the intervention group will
receive the intervention immediately after the baseline measurements, and participants allocated to the waitlist group will receive
the intervention at the end of the trial. Outcome measures include drinking quantity, drinking frequency, and alcohol-related
consequences. Follow-up assessment will take place at 1 month, 2 months, and 6 months following the baseline measurement.
The authors will not know the group allocation during trial. The authors will plan to collect a sample of 600 participants.
Mixed-effect analyses of variance will be used to examine the main effects of condition, the main effects of time, and the interaction
effects between condition and time on outcome variables.

Results: Enrollment for the trial began on January 6, 2018 and data are expected to be available by August 2018.

Conclusions: This study will contribute to the literature by demonstrating the efficacy of Web-based screenings and brief
interventions among Japanese problem drinkers and indicating several possible moderators between the intervention and outcomes.
This type of Web-based brief intervention has the possibility of being implemented in Japanese schools and workplaces as a
prevention tool.

Trial Registration: UMIN Clinical Trials Registry R000034388; https://upload.umin.ac.jp/cgi-open-bin/ctr_e/ctr_view.cgi?
recptno=R000034388 (Archived by WebCite at http://www.webcitation.org/6xmOoTfTI)
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Introduction

Background
Globally, alcohol use disorder is a common problem and the
World Health Organization has reported that alcohol use is
among the top five risk factors for disease, disability, and injury
[1], resulting in 5.9% of all deaths [2]. According to a recent
survey in Japan, alcohol abuse or dependence ranked as the
most common individual disorder with a 7.4% lifetime
prevalence, followed by major depressive disorder [3]. Although
the Japanese government reports that average alcohol
consumption has been decreasing since 1992 [4], 12.7% of
males and 3.4% of females in Japan still engage in alcohol
consumption of 60g or more, which is considered heavy drinking
[3].

Furthermore, alcohol consumption by women has been
increasing significantly, and men and women aged 40 to 59
years are particularly vulnerable to risky drinking [5]. However,
the rate of individuals seeking and receiving professional help
for alcohol-related problems is low. Surveys show that only
16.3% of Japanese individuals with substance use disorders
received some form of treatment [6] and, crucially, only 1 in
50 (2%) of people with alcohol use disorders have sought
professional help [7].

Computer-delivered Interventions
One recent approach for treating alcohol-related problems is
using computer information technology. Computer-delivered
interventions have several advantages compared to face-to-face
interventions with regard to the reduction of alcohol-related
problems. Firstly, computer-delivered interventions have the
advantage of user accessibility and the ability to reach a wide
population via the internet. Second, computer-delivered
interventions can minimize financial costs for the user. Although
evidence is limited for alcohol-related problems,
computer-delivered interventions have been shown to be
relatively cost effective for other mental health problems, such
as depression [8]. This approach can also reduce the burden on
mental health care professionals. Lastly, the use of
computer-delivered interventions reduces the stigma associated
with treatments as some users prefer to receive interventions
anonymously [9].

Recent studies have shown that internet interventions for
alcohol-related problems can be beneficial [10,11], however,
the effects of computer-delivered interventions are relatively
limited. For example, several systematic reviews and
meta-analyses show that computer-delivered screenings and
brief interventions reduce alcohol consumption of the
participants for up to 6 months, but the effects do not last longer
than 12 months [12,13]. A meta-analysis shows multisession
interventions have more sustained effects compared with
single-session interventions [14], although one study reports no
difference between the two types of interventions [15]. When

compared to face-to-face interventions, computer-delivered
interventions appear to be inferior [16].

Personalized Normative Feedback
Many interventions that have shown the efficacy to reduce
alcohol consumption include personalized normative feedback
[17,18]. In personalized normative feedback, after users enter
information about their demographics and alcohol consumption,
they can compare their levels of drinking with the average levels
of their age and sex.

Personalized normative feedback thus corrects users’
misperceptions of their level of drinking. Internet-based brief
interventions with personalized normative feedback have been
shown to reduce harmful alcohol use among Canadians [18],
indigenous people in New Zealand [19], and Swiss young men
[20]. Although effect sizes of these studies are between small
and medium [18-20], a meta-analysis supports that personalized
normative feedback is effective in reducing alcohol consumption
[21].

Because both personalized normative feedback and
psychoeducation involve cognitive restructuring regarding
drinking patterns, further studies are needed to identify cognitive
variables which can increase or decrease the effectiveness of
the interventions. Alcohol expectancies are one variable to
theoretically explain one’s drinking behavior. According to
social learning theory, alcohol expectancies are individual
beliefs about the effects of drinking on mood and behavior [22].
Alcohol expectancies are associated with frequency and quantity
of alcohol consumption [23]. However, the current literature is
limited in demonstrating whether the effectiveness of brief
internet interventions differs according to the levels of alcohol
expectancies.

In Japan, one study found that a psychoeducational video in a
classroom setting increased knowledge of alcohol-related
problems, but it did not reduce the number of alcohol-related
problems among Japanese students in junior college at the
2-month follow up [24]. Although research in
computer-delivered interventions has existed for about 20 years,
very few computer-delivered interventions for reducing alcohol
consumption exist in Japan. To our knowledge no prior studies
have examined the effects of internet-delivered interventions
using personal normative feedback among Japanese adults with
problem drinking.

Purpose of This Study
The first purpose of this study is to examine the efficacy of the
Web-based intervention on reducing alcohol consumption
among Japanese adults with problem drinking by conducting a
pilot trial. To better understand the effects of the intervention,
this study will also explore moderators between the intervention
and outcome variables such as the degree of alcohol-related
problems and participants’ beliefs about the effects of alcohol
consumption (ie, alcohol expectancies). The authors hypothesize
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that a Web-based intervention will reduce the quantity and
frequency of alcohol consumption among Japanese problem
drinkers. Additionally, the authors hypothesize that variables
such as alcohol-related problems and alcohol expectancies will
moderate the effects of the intervention on outcome measures
for alcohol consumption. The reduction of alcohol consumption
will be greater among individuals with harmful and hazardous
levels of drinking than those at the dependent level of drinking.
A brief intervention will likely not suffice for individuals with
a dependent level of drinking. Moreover, stronger negative or
weaker positive beliefs about the effects of drinking will reduce
participants’ alcohol consumption, due to participants’ belief
that drinking will lead to negative consequences.

Methods

Description of the Screening and Brief Intervention
(Your Health and Alcohol)
The authors have developed a Japanese Web-based screening
and brief intervention based on a study conducted by
Cunningham et al [18]. The development of the intervention
took place between May 2017 and December 2018. This
intervention consists of 3 sections: assessment, personalized
normative feedback, and psychoeducation. The assessment
section asks users to enter their demographic information such
as age, sex, height, and weight, as well as average spending on
one standard drink (see Multimedia Appendix 1). Users then
enter their frequency of typical and heaviest alcohol
consumption, the quantity of typical and heaviest alcohol
consumption, and different areas of their lives affected by
problem drinking over the past 12 months. These measures are
partly taken from the Alcohol Use Disorder Identification Test
(AUDIT) [25] and the Daily Drinking Questionnaire (DDQ)
[26].

The personal normative feedback section of the intervention
shows the users’ reported drinking level during a typical week,
drinking level when they drank the most, frequency of heavy
drinking (5 or more drinks in a day), and their AUDIT score.
Pie charts and bar graphs are used to compare their levels of
alcohol consumption with other individuals of their age and sex
(see Multimedia Appendix 2). Estimated annual drinks, the cost
of drinking, caloric intake, and areas affected by drinking are
also provided. All these results are based on the assessment
taken in the first part of the intervention. The reports of other
individuals’drinking patterns that users compare with their own
were obtained from a previous survey collected from the
community using a research marketing company.

The last part of the intervention is psychoeducation about the
consequences of problem drinking. This section aims to educate
users regarding the recommended amount of drinks (20g per
day) according to a report from the Japanese government
published by the Ministry of Health, Labor, and Welfare [27].
The process of digesting alcohol and the time it takes to break
down alcohol is also provided in this section; based on the
weight reported in the assessment section of the intervention,
the website calculates the estimated time the user needs to break
down consumed alcohol in the body. The website also informs
the users about possible physical consequences (eg, damage to

the liver, stomach, pancreas, circulatory system, hormones, and
brain), psychological consequences (eg, aggression) and social
consequences of excessive drinking (eg, increased risk of
domestic violence). Information on ways to prevent and reduce
problem drinking are also provided for users. Finally, this
section includes multiple-choice questions to check how well
users understand the psychoeducation materials (see Multimedia
Appendix 3).

Trial Setting, Recruitment, and Eligibility Criteria
All participation in the trial occurs online. Recruitment will take
place through 2 crowdsourcing websites and 1 research
marketing company. The authors used this online recruitment
method since the population receiving this intervention are
likely to be frequent internet users. Individuals registered on
the systems will be asked to participate in the study through the
posted URL. The URL will direct participants to a website
created specifically for this trial. The inclusion criteria for
participation is scoring 8 or higher on AUDIT [25] and being
aged 20 years or over.

Procedure and Allocation
Once participants are directed to the trial website, they will first
take the screening measures (ie, AUDIT), and only those who
meet the eligibility criteria will be invited to formally participate
in this trial. Participants who do not meet the eligibility will be
directed to a webpage showing that they are not eligible to
participate in the study, whereas those who meet the criteria
proceed to the next section without being told the screening
results. Participants will be asked to spend between 5 and 15
minutes entering their typical drinking patterns and to think
about their results and alcohol-related health. After participants
fully read and understand the nature of this study, and consent
to participate in the trial, they will be asked to enter their email
address or their account name on the crowdsourcing site to
receive notifications for subsequent follow-ups. They will then
provide their demographic information and complete the
measures of alcohol expectancies.

This study will be a 2-armed randomized controlled trial.
Participants will be randomly allocated to either the intervention
group or the control group. The website created for this trial
automatically allocates participants to either group using
computer-generated numbers. Both groups will complete the
assessment part of the intervention. Only the intervention group
will receive the personalized normative feedback and
psychoeducation immediately after the baseline measures. The
control group is the waitlist group of participants who will be
notified that they will receive the intervention at the end of the
participation.

Figure 1 shows the flow of the trial. Participants will complete
the outcome measures at baseline, 1 month, 2 months, and 6
months into the study. At each follow-up, participants will be
asked to enter information about their drinking patterns since
their last assessment. Specifically, they will be asked about their
drinking patterns during the past month at the 1-month and
2-month follow-ups and their drinking patterns over the past
4-months at the 6-months follow-up (due to the previous
assessments being conducted 1 and 4 months prior respectively).
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At the end of the trial participation, the participants will be
thoroughly debriefed about the nature of the study. Participants
registered in the research marketing company will be
compensated with ¥120 (equivalent to US $1) and 1000 credits.
Participants on the crowdsourcing website will receive ¥1200
(equivalent to US $11) as work compensation after completing
all the follow-up measures.

Interventions
This study will use the Web-based intervention (Your Health
and Alcohol) developed prior to the trial (see above for the
description of the intervention).

Measures
Primary outcomes are the quantity of weekly alcohol
consumption, quantity of largest alcohol consumption on one
occasion, and frequency of drinking. The secondary outcome

is the different areas of life which their drinking has affected.
These measures are partly taken from the AUDIT [25,28] and
DDQ [26] questionnaires and they have been previously used
in other trials [18-20].

To investigate possible moderators between the intervention
and outcome measures, the participant’s level of alcohol-related
problems will be categorized as hazardous, harmful, and
dependent according to their levels of AUDIT score [29,30].
Another measure is alcohol expectancies. In this measure,
alcohol expectancies are defined as beliefs about physical and
psychological effects of alcohol consumption [31]. Positive
aspects of alcohol expectancies are mood enhancement and
stress coping, and negative aspects of alcohol expectancies are
physical ailments and dysphoria.

Participant Timeline
Enrolment for this trial began on January 6, 2018.

Figure 1. A CONSORT flowchart for the trial.
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Blinding
At the beginning of the study, participants are informed that
they will receive the intervention either immediately after the
baseline or at the end of the trial. Meanwhile, all instructions
to participants are uniform, and the authors will not know the
participants’ allocation during trial.

Ethical Procedures and Possible Harm
The research ethics board at the first author’s university
approved the current study (approval #17-174). All procedures
are according to the UMIN Clinical Trial Registry
(R000034388) and follow the guidelines of Standard Protocol
Items: Recommendation for Interventional Trials [32]. The
authors anticipate the possible harm of this intervention is
minimal because participants will simply receive information
related to alcohol consumption. If participants experience
distress and require professional assistance during the trial, the
authors will refer them to appropriate treatment.

Power Analysis
Previous studies have suggested small effect size for
internet-based interventions for drinking consumption (1 drink
less per week) [12]. A power analysis was conducted in R
(software for statistical computing) and found that to obtain
statistically significant results a total sample of 393 is necessary
for 80% statistical power at P<.05 for significance level. One
trial conducted in Japan reported a 65% dropout rate [33].
Because a high attrition rate is expected in internet-based
research, the authors will collect a sample 600 of participants.

Data Monitoring, Auditing, and Management
Since the intervention is a single session immediately subsequent
to the baseline, the authors have determined that monitoring of
participants’ reporting or interim analyses to continue or
discontinue with the trial is not necessary. The authors do not
plan to ask a third-party to audit the trial. All consent forms and
private or identifying information will be separated during data
analyses to protect anonymity.

Statistical Analyses
To evaluate the feasibility of the website intervention, the
authors will review participants’ comments about the
intervention. Additionally, the authors will calculate the attrition
rate from the enrollment to the final assessment. All data
analysis will be performed in R [34]. First, descriptive statistics
will be calculated to show the mean and standard deviation of
measured variables. Data will be screened for missingness,
outliers, linearity, normality, and homoscedasticity. Appropriate
data transformation will be used for subsequent data analyses.
Intention-to-treat analyses will be conducted to examine the
efficacy of the intervention on all outcome measures. Missing
data will be replaced with multiple imputations.

Linear mixed-effect model analyses of variance (ANOVA) will
be used to examine the main effects of condition, the main
effects of time, and the interaction effects between condition
and time of the intervention on outcome measures. To examine
the moderating variables between the intervention and outcome
measures, alcohol expectancies and levels of AUDIT will be
separately added into the model. Interactions of alcohol

expectancies or AUDIT with condition, time, and condition ×
time (multiplying the two) will be analyzed. An R package
called “nlme” will be used for these analyses [35].

Results

Recruitment began on January 6, 2018, and data are expected
to be available for analyses by November 2018.

Dissemination Policy
Once data collection and analysis are completed, the authors
will prepare a manuscript to publish the results in an academic
journal. The authors plan to disclose the protocol or the results
in first author’s academic thesis, academic conferences, and the
journal in which the manuscript will be published.

Discussion

Overview
The purpose of this study is to conduct a single-blind 2-armed
pilot randomized controlled trial to examine the efficacy of the
website intervention for 6 months for reducing alcohol
consumption among Japanese problem drinkers. This study will
collect data using two different crowdsourcing websites and
one research marketing company. Instructions are given
uniformly throughout the trial, and thus the authors will not
know the allocation of the participants. Data collection is
expected to end in late 2018. The authors hypothesize that the
intervention will have significant effects with a medium or small
effect size consistent with a similar previous study [18-20]. The
effect size will likely decrease over time but may last up to 6
months, since the literature shows that the effects of
computer-delivered interventions do not last for longer than 6
months [12,13,36]. The authors hypothesize that alcohol
expectancies will moderate the effects of the intervention on
the outcome measures. Additionally, the authors expect that the
levels of the AUDIT scores will moderate the effects of the
intervention on the outcomes. Participants at the harmful and
hazardous level of the AUDIT score will show larger effects
from the intervention than those at the dependent level. These
individuals with the dependent level will require more extended
internet or face-to-face interventions.

Limitations
This study comes with several limitations. The first limitation
is accuracy of item responses. Converting alcohol consumption
to a standard measure of drink will be an unfamiliar task for
many Japanese individuals, and they may not report their
AUDIT or the screening items accurately. For a second
limitation, a sampling bias may exist because this study will
recruit only individuals who are registered in a specific research
marketing company or participating crowdsourcing websites.
This sample may have different characteristics from those in
the general population in Japan. Many of them are likely
freelance workers working independently as opposed to
belonging to a company or organization. This demographic
difference may affect results of this study in terms of drinking
as opportunities for social engagement. Social drinking is a
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common practice in Japan, and results of this study may not
fully capture this drinking pattern.

Additionally, literature shows that internet-based studies
commonly encounter high drop-out rates and inattentive
responses during trial [33,37]. When a substantial portion of
participants drop out of the study, this study can only reveal
results of those who adhere to the intervention. This study is
unable to reveal effects of the intervention among participants
who discontinue with the study.

Implications of the Study and Suggestions for Future
Studies
As previous studies have revealed that seeking alcohol treatment
is unpopular in Japan [3], computer-delivered interventions will
play an important role for reducing alcohol consumption. To
our knowledge this is the first study to examine the efficacy of
an internet intervention with personalized normative feedback
among Japanese problem drinkers. The authors argue that a
Web-based screening and brief intervention can be useful to
implement in various settings such as university or workforce.
Since the legal drinking age is 20 in Japan, many university
students are at risk of underage drinking and thus alcohol-related
problems. This study excluded individuals engaging in underage
drinking because of ethical responsibility. However, future
studies may examine the efficacy of the intervention among
university students by including students engaging in underage
drinking. One study reports more than half of the students
engaging in underage drinking in Japan [38]. Also, statistics
show that in Japan men aged between 40 and 60 have the highest

alcohol consumption compared to men in other ages or women
[5]. Interventions with personalized normative feedback and
psychoeducation can be used as a preventative tool before
students or workers develop serious problems.

The literature shows ample evidence that alcohol expectancies
are associated with drinking behavior [39]. Examining alcohol
expectancies as possible moderators between effects of
interventions and drinking behavior can contribute to the
literature by applying theoretical understanding of drinking
patterns into clinical settings.

Although more smartphone-delivered interventions have been
used in recent approaches, the present study utilized a laptop
or desktop computer. Users are likely in a less distracted
environment when sitting in front of a laptop or desktop. Also,
users can check the report from the intervention easily with a
wider screen. However, future studies may develop a brief
intervention using a mobile device and take advantage of its
supporting functions.

The literature indicates that single-session interventions have
limited effects on alcohol-related problems [40]. Future studies
need to develop more rigorous interventions which improve the
magnitude and duration of the effects. Previous studies have
shown that extended multiple interventions have sustained effect
sizes compared with single-session interventions [14]. Although
this study offers only a brief single-session intervention,
extended and theory-based computer-delivered interventions
would provide added benefits for reducing alcohol-related
problems.

Acknowledgments
This work was supported by the Graduate Program for Social ICT Global Creative Leaders at University of Tokyo to TH and
AT and grants from Grant-in-Aid for JSPS fellows (17J03078) to the TH. We would like to thank Anje Ukyu for proofreading
the manuscript.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Assessment in the Intervention.

[PNG File, 228KB-Multimedia Appendix 1]

Multimedia Appendix 2
Personalized Normative Feedback in the Intervention.

[PNG File, 164KB-Multimedia Appendix 2]

Multimedia Appendix 3
Psychoeducation in the Intervention.

[PNG File, 438KB-Multimedia Appendix 3]

References

1. Lim S, Vos T, Flaxman A, Danaei G, Shibuya K, Adair-Rohani H, et al. A comparative risk assessment of burden of disease
and injury attributable to 67 risk factors and risk factor clusters in 21 regions, 1990-2010: a systematic analysis for the

JMIR Res Protoc 2018 | vol. 7 | iss. 5 | e10650 | p. 6http://www.researchprotocols.org/2018/5/e10650/
(page number not for citation purposes)

Hamamura et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=resprot_v7i5e10650_app1.png&filename=4a8ad18be2842433f661db111dbe64fc.png
https://jmir.org/api/download?alt_name=resprot_v7i5e10650_app1.png&filename=4a8ad18be2842433f661db111dbe64fc.png
https://jmir.org/api/download?alt_name=resprot_v7i5e10650_app2.png&filename=018500b6ea3b0a709cfbce7fb082a5ac.png
https://jmir.org/api/download?alt_name=resprot_v7i5e10650_app2.png&filename=018500b6ea3b0a709cfbce7fb082a5ac.png
https://jmir.org/api/download?alt_name=resprot_v7i5e10650_app3.png&filename=a3a5d36707fe05c06b8911c8ee61527a.png
https://jmir.org/api/download?alt_name=resprot_v7i5e10650_app3.png&filename=a3a5d36707fe05c06b8911c8ee61527a.png
http://www.w3.org/Style/XSL
http://www.renderx.com/


Global Burden of Disease Study 2010. Lancet 2012 Dec 15;380(9859):2224-2260 [FREE Full text] [doi:
10.1016/S0140-6736(12)61766-8] [Medline: 23245609]

2. World Health Organization. Global status report on alcohol and health URL: http://apps.who.int/iris/bitstream/10665/44499/
1/9789241564151_eng.pdf?ua=1[WebCite Cache ID 6zfhuZC15]

3. Ishikawa H, Kawakami N, Kessler RC, World Mental Health Japan Survey Collaborators. Lifetime and 12-month prevalence,
severity and unmet need for treatment of common mental disorders in Japan: results from the final dataset of World Mental
Health Japan Survey. Epidemiol Psychiatr Sci 2016 Jun;25(3):217-229 [FREE Full text] [doi: 10.1017/S2045796015000566]
[Medline: 26148821]

4. National Tax Agency. 2018. Alcohol Report [in Japanese] URL: https://www.nta.go.jp/taxes/sake/shiori-gaikyo/shiori/
2018/pdf/000.pdf[WebCite Cache ID 6zfivU9HY]

5. Ministry of Health, Labor, and Welfare. 2016. A Summary of the Population Health and Nutrition Survey in 2016 [in
Japanese] URL: http://www.mhlw.go.jp/file/04-Houdouhappyou-10904750-Kenkoukyoku-Gantaisakukenkouzoushinka/
kekkagaiyou_7.pdf[WebCite Cache ID 6yIH272XO]

6. Higuchi S, Matsushita S, Maesato H, Osaki Y. Japan: alcohol today. Addiction 2007 Dec;102(12):1849-1862. [doi:
10.1111/j.1360-0443.2007.01902.x] [Medline: 17680852]

7. National Hospital Organization Kurihama Medical and Addiction Center. Division of Clinical Research. 2010. 2018 URL:
http://www.kurihama-med.jp/branch/kenkyu_rinsho_kenkyu.html[WebCite Cache ID 6yIH6m5FB]

8. 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
2018 Jan 2;185(01):55-62. [doi: 10.1192/bjp.185.1.55] [Medline: 15231556]

9. Lapham GT, Hawkins EJ, Chavez LJ, Achtmeyer CE, Williams EC, Thomas RM, et al. Feedback from recently returned
veterans on an anonymous web-based brief alcohol intervention. Addict Sci Clin Pract 2012 Aug 28;7:17 [FREE Full text]
[doi: 10.1186/1940-0640-7-17] [Medline: 23186354]

10. Riper H, Blankers M, Hadiwijaya H, Cunningham J, Clarke S, Wiers R, et al. Effectiveness of guided and unguided
low-intensity internet interventions for adult alcohol misuse: a meta-analysis. PLoS One 2014 Jun;9(6):e99912 [FREE Full
text] [doi: 10.1371/journal.pone.0099912] [Medline: 24937483]

11. 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]

12. Dedert EA, McDuffie JR, Stein R, McNiel JM, Kosinski AS, Freiermuth CE, et al. Electronic Interventions for Alcohol
Misuse and Alcohol Use Disorders: A Systematic Review. Ann Intern Med 2015 Aug 4;163(3):205-214. [doi:
10.7326/M15-0285] [Medline: 26237752]

13. Donoghue K, Patton R, Phillips T, Deluca P, Drummond C. The effectiveness of electronic screening and brief intervention
for reducing levels of alcohol consumption: a systematic review and meta-analysis. J Med Internet Res 2014;16(6):e142
[FREE Full text] [doi: 10.2196/jmir.3193] [Medline: 24892426]

14. 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 Jun;13(2):e42 [FREE Full text] [doi: 10.2196/jmir.1691]
[Medline: 21719411]

15. Cunningham JA, Shorter GW, Murphy M, Kushnir V, Rehm J, Hendershot CS. Randomized Controlled Trial of a Brief
Versus Extended Internet Intervention for Problem Drinkers. Int J Behav Med 2017 Oct;24(5):760-767. [doi:
10.1007/s12529-016-9604-5] [Medline: 27770293]

16. Carey KB, Scott-Sheldon LAJ, 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]

17. Bertholet N, Daeppen J, Cunningham J, Burnand B, Gmel G, Gaume J. Are young men who overestimate drinking by
others more likely to respond to an electronic normative feedback brief intervention for unhealthy alcohol use? Addict
Behav 2016 Dec;63:97-101. [doi: 10.1016/j.addbeh.2016.07.015] [Medline: 27450907]

18. Cunningham JA, Wild TC, Cordingley J, van Mierlo T, Humphreys K. A randomized controlled trial of an internet-based
intervention for alcohol abusers. Addiction 2009 Dec;104(12):2023-2032 [FREE Full text] [doi:
10.1111/j.1360-0443.2009.02726.x] [Medline: 19922569]

19. Kypri K, McCambridge J, Vater T, Bowe SJ, Saunders JB, Cunningham JA, et al. Web-based alcohol intervention for
Māori university students: double-blind, multi-site randomized controlled trial. Addiction 2013 Feb;108(2):331-338 [FREE
Full text] [doi: 10.1111/j.1360-0443.2012.04067.x] [Medline: 22925046]

20. Bertholet N, Cunningham JA, Faouzi M, Gaume J, Gmel G, Burnand B, et al. Internet-based brief intervention for young
men with unhealthy alcohol use: a randomized controlled trial in a general population sample. Addiction 2015
Nov;110(11):1735-1743. [doi: 10.1111/add.13051] [Medline: 26173842]

21. Dotson K, Dunn M, Bowers C. Stand-Alone Personalized Normative Feedback for College Student Drinkers: A Meta-Analytic
Review, 2004 to 2014. PLoS One 2015;10(10):e0139518 [FREE Full text] [doi: 10.1371/journal.pone.0139518] [Medline:
26447792]

JMIR Res Protoc 2018 | vol. 7 | iss. 5 | e10650 | p. 7http://www.researchprotocols.org/2018/5/e10650/
(page number not for citation purposes)

Hamamura et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://europepmc.org/abstract/MED/23245609
http://dx.doi.org/10.1016/S0140-6736(12)61766-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23245609&dopt=Abstract
http://apps.who.int/iris/bitstream/10665/44499/1/9789241564151_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/44499/1/9789241564151_eng.pdf?ua=1
http://www.webcitation.org/

                                            6zfhuZC15
http://europepmc.org/abstract/MED/26148821
http://dx.doi.org/10.1017/S2045796015000566
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26148821&dopt=Abstract
https://www.nta.go.jp/taxes/sake/shiori-gaikyo/shiori/2018/pdf/000.pdf
https://www.nta.go.jp/taxes/sake/shiori-gaikyo/shiori/2018/pdf/000.pdf
http://www.webcitation.org/

                                            6zfivU9HY
http://www.mhlw.go.jp/file/04-Houdouhappyou-10904750-Kenkoukyoku-Gantaisakukenkouzoushinka/kekkagaiyou_7.pdf
http://www.mhlw.go.jp/file/04-Houdouhappyou-10904750-Kenkoukyoku-Gantaisakukenkouzoushinka/kekkagaiyou_7.pdf
http://www.webcitation.org/

                                            6yIH272XO
http://dx.doi.org/10.1111/j.1360-0443.2007.01902.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17680852&dopt=Abstract
http://www.kurihama-med.jp/branch/kenkyu_rinsho_kenkyu.html
http://www.webcitation.org/

                                            6yIH6m5FB
http://dx.doi.org/10.1192/bjp.185.1.55
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15231556&dopt=Abstract
https://ascpjournal.biomedcentral.com/articles/10.1186/1940-0640-7-17
http://dx.doi.org/10.1186/1940-0640-7-17
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23186354&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0099912
http://dx.plos.org/10.1371/journal.pone.0099912
http://dx.doi.org/10.1371/journal.pone.0099912
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24937483&dopt=Abstract
http://www.jmir.org/2010/5/e62/
http://dx.doi.org/10.2196/jmir.1479
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21169175&dopt=Abstract
http://dx.doi.org/10.7326/M15-0285
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26237752&dopt=Abstract
http://www.jmir.org/2014/6/e142/
http://dx.doi.org/10.2196/jmir.3193
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24892426&dopt=Abstract
http://www.jmir.org/2011/2/e42/
http://dx.doi.org/10.2196/jmir.1691
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21719411&dopt=Abstract
http://dx.doi.org/10.1007/s12529-016-9604-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27770293&dopt=Abstract
http://europepmc.org/abstract/MED/23022767
http://dx.doi.org/10.1016/j.cpr.2012.08.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23022767&dopt=Abstract
http://dx.doi.org/10.1016/j.addbeh.2016.07.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27450907&dopt=Abstract
https://dx.doi.org/10.1111/j.1360-0443.2009.02726.x
http://dx.doi.org/10.1111/j.1360-0443.2009.02726.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19922569&dopt=Abstract
http://europepmc.org/abstract/MED/22925046
http://europepmc.org/abstract/MED/22925046
http://dx.doi.org/10.1111/j.1360-0443.2012.04067.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22925046&dopt=Abstract
http://dx.doi.org/10.1111/add.13051
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26173842&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0139518
http://dx.doi.org/10.1371/journal.pone.0139518
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26447792&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


22. Critchlow B. The powers of John Barleycorn. Beliefs about the effects of alcohol on social behavior. Am Psychol 1986
Jul;41(7):751-764. [Medline: 3527002]

23. Jones B, Corbin W, Fromme K. A review of expectancy theory and alcohol consumption. Addiction 2001 Jan;96(1):57-72.
[doi: 10.1080/09652140020016969] [Medline: 11177520]

24. Geshi M, Hirokawa K, Taniguchi T, Fujii Y, Kawakami N. Effects of alcohol-related health education on alcohol and
drinking behavior awareness among Japanese junior college students: a randomized controlled trial. Acta Med Okayama
2007 Dec;61(6):345-354 [FREE Full text] [doi: 10.18926/AMO/32874] [Medline: 18183080]

25. Babor T, Higgins-Biddle J, Saunders J, Monteiro M. World Health Organization. 2001. The alcohol use disorders identification
test (AUDIT): Guidelines for use in primary care URL: http://apps.who.int/iris/bitstream/10665/67205/1/
WHO_MSD_MSB_01.6a.pdf[WebCite Cache ID 6yIHIuL4h]

26. Collins RL, Parks GA, Marlatt GA. Social determinants of alcohol consumption: the effects of social interaction and model
status on the self-administration of alcohol. J Consult Clin Psychol 1985 Apr;53(2):189-200. [Medline: 3998247]

27. Ministry of Health, Labor and Welfare. Ministry of Health, Labor and Welfare. 2008. eHealth Net [in Japanese] URL:
https://www.e-healthnet.mhlw.go.jp/information/alcohol-summaries/a-03[WebCite Cache ID 6zfkJ0fjW]

28. Skipsey K, Burleson JA, Kranzler HR. Utility of the AUDIT for identification of hazardous or harmful drinking in
drug-dependent patients. Drug Alcohol Depend 1997 May 02;45(3):157-163. [Medline: 9179517]

29. MacKenzie D, Langa A, Brown TM. Identifying hazardous or harmful alcohol use in medical admissions: a comparison
of audit, cage and brief mast. Alcohol Alcohol 1996 Nov;31(6):591-599. [Medline: 9010550]

30. Reid MC, Fiellin DA, O'Connor PG. Hazardous and harmful alcohol consumption in primary care. Arch Intern Med
1999;159(15):1681-1689. [Medline: 10448769]

31. Sakurai S. Relationships of drinking motives and alcohol outcome expectancies to drinking-related behaviors and alcohol
dependence [in Japanese]. Tsukuba Psychological Research 1997;19:111-128.

32. Chan A, Tetzlaff JM, Gøtzsche PC, Altman DG, Mann H, Berlin JA, et al. SPIRIT 2013 explanation and elaboration:
guidance for protocols of clinical trials. BMJ 2013 Jan 08;346:e7586 [FREE Full text] [Medline: 23303884]

33. Hamamura T, Suganuma S, Ueda M, Mearns J, Shimoyama H. Standalone Effects of a Cognitive Behavioral Intervention
Using a Mobile Phone App on Psychological Distress and Alcohol Consumption Among Japanese Workers: Pilot
Nonrandomized Controlled Trial. JMIR Ment Health 2018 Mar 22;5(1):e24 [FREE Full text] [doi: 10.2196/mental.8984]
[Medline: 29567634]

34. R Core Team. R Foundation for Statistical Computing. 2018. R: A language and environment for statistical computing
URL: http://www.R-project.org[WebCite Cache ID 6zfl2PqQB]

35. Pinheiro J, Bates D, DebRoy S. Package ‘nlme’. 2018. Linear and Nonlinear Mixed Effects Models URL: https://cran.
r-project.org/web/packages/nlme/nlme.pdf[WebCite Cache ID 6zflHRc32]

36. Cunningham JA, Wild TC, Cordingley J, van Mierlo T, Humphreys K. Twelve-month follow-up results from a randomized
controlled trial of a brief personalized feedback intervention for problem drinkers. Alcohol Alcohol 2010;45(3):258-262
[FREE Full text] [doi: 10.1093/alcalc/agq009] [Medline: 20150170]

37. Eysenbach G. The law of attrition. J Med Internet Res 2005;7(1):e11 [FREE Full text] [doi: 10.2196/jmir.7.1.e11] [Medline:
15829473]

38. Yamamoto K, Saeki K, Hirano M. The associations of drinking behavior with friendship relations and personality traits
among underage university students. Japan Journal of Public Health Nursing 2016;5(1):29-36. [doi: 10.15078/jjphn.5.1_29]

39. Goldman M, Del Boca F, Darkes J. Alcohol expectancy theory: The application of cognitive neuroscience. In: Leonard
KE, Blane HT, editors. Psychological Theories of Drinking and Alcoholism. New York: Guildford Press; 1999:203-246.

40. Cunningham JA. Comparison of two internet-based interventions for problem drinkers: randomized controlled trial. J Med
Internet Res 2012 Aug 01;14(4):e107 [FREE Full text] [doi: 10.2196/jmir.2090] [Medline: 22954459]

Abbreviations
AUDIT: Alcohol Use Disorder Identification Test
DDQ: Daily Drinking Questionnaire

JMIR Res Protoc 2018 | vol. 7 | iss. 5 | e10650 | p. 8http://www.researchprotocols.org/2018/5/e10650/
(page number not for citation purposes)

Hamamura et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3527002&dopt=Abstract
http://dx.doi.org/10.1080/09652140020016969
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11177520&dopt=Abstract
http://www.lib.okayama-u.ac.jp/www/acta/pdf/61_6_345.pdf
http://dx.doi.org/10.18926/AMO/32874
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18183080&dopt=Abstract
http://apps.who.int/iris/bitstream/10665/67205/1/WHO_MSD_MSB_01.6a.pdf
http://apps.who.int/iris/bitstream/10665/67205/1/WHO_MSD_MSB_01.6a.pdf
http://www.webcitation.org/

                                            6yIHIuL4h
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3998247&dopt=Abstract
https://www.e-healthnet.mhlw.go.jp/information/alcohol-summaries/a-03
http://www.webcitation.org/

                                            6zfkJ0fjW
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9179517&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9010550&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10448769&dopt=Abstract
http://www.bmj.com/cgi/pmidlookup?view=long&pmid=23303884
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23303884&dopt=Abstract
http://mental.jmir.org/2018/1/e24/
http://dx.doi.org/10.2196/mental.8984
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29567634&dopt=Abstract
http://www.R-project.org
http://www.webcitation.org/

                                            6zfl2PqQB
https://cran.r-project.org/web/packages/nlme/nlme.pdf
https://cran.r-project.org/web/packages/nlme/nlme.pdf
http://www.webcitation.org/

                                            6zflHRc32
http://alcalc.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=20150170
http://dx.doi.org/10.1093/alcalc/agq009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20150170&dopt=Abstract
http://www.jmir.org/2005/1/e11/
http://dx.doi.org/10.2196/jmir.7.1.e11
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15829473&dopt=Abstract
http://dx.doi.org/10.15078/jjphn.5.1_29
http://www.jmir.org/2012/4/e107/
http://dx.doi.org/10.2196/jmir.2090
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22954459&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by G Eysenbach; submitted 30.03.18; peer-reviewed by P Deluca, T Fazzino; comments to author 23.04.18; revised version
received 06.05.18; accepted 08.05.18; published 30.05.18

Please cite as:
Hamamura T, Suganuma S, Takano A, Matsumoto T, Shimoyama H
The Efficacy of a Web-Based Screening and Brief Intervention for Reducing Alcohol Consumption Among Japanese Problem Drinkers:
Protocol for a Single-Blind Randomized Controlled Trial
JMIR Res Protoc 2018;7(5):e10650
URL: http://www.researchprotocols.org/2018/5/e10650/
doi: 10.2196/10650
PMID:

©Toshitaka Hamamura, Shinichiro Suganuma, Ayumi Takano, Toshihiko Matsumoto, Haruhiko Shimoyama. Originally published
in JMIR Research Protocols (http://www.researchprotocols.org), 30.05.2018. This is an open-access article distributed under the
terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), 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.

JMIR Res Protoc 2018 | vol. 7 | iss. 5 | e10650 | p. 9http://www.researchprotocols.org/2018/5/e10650/
(page number not for citation purposes)

Hamamura et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.researchprotocols.org/2018/5/e10650/
http://dx.doi.org/10.2196/10650
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

