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        - "pulse" e-SBI in primary care 
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Rationale for opportunistic e-SBI 

with university students  



1. University students drink more heavily than their 

non-student peers 

Kypri K, Cronin M, Wright C (2005). Do university students drink more hazardously than their 

non-student peers? Addiction 100(6) 713-4. 



2. Most students are pre-contemplative and don’t wish 

to talk to a health professional about their drinking 



Kypri K & Langley JD (2003). Perceived norms and their relation to university student 

drinking. Journal of Studies on Alcohol 64, 829-834. 

3. Students dramatically over-estimate the 

drinking levels of their peers 

Women 
(n=841) 

Men 
(n=617) 

All 
(n=1458) 

Your drinking compared with 
Otago students of the same   
gender % % % 

A lot less 34 33 34 

A bit less 30 26 28 

About the same 28 31 29 

A bit more 7 10 8 

A lot more 1 1 1 

 



University of Otago Student Health Service - 42,000 consultations with 

>10,000 students per year (2/3 of population) 

4. Primary healthcare setting has potential to reach 

large number of students 



 It should be 
available to 
students 

I would use it 
if I had a 
problem 

 
 

% 
 

 

% 

Reading materials/leaflets 
 

95 73 

Health education seminars 
 

82 41 

Anonymous web-based alcohol risk assessment 
and personalised feedback (e-SBI) 

92 81 

Alcohol risk assessment and advice from a 
nurse, counsellor, or psychologist (BI) 

91 61 

Alcohol risk assessment and advice from a 
doctor (BI) 

88 61 

 

5. Students said that web-based screening and brief 

intervention is an acceptable means of intervention 

Kypri K, Saunders JB, & Gallagher SJ (2003). Acceptability of various brief intervention 

approaches for hazardous drinking among university students. Alcohol and Alcoholism 38, 

626-628. 

Random sample of 1519 students from 
University of Otago in 2002 (82% 
response rate) 



Efficacy/effectiveness trials 



Photo: University Student Health Service - 42,000 consultations with 

>10,000 students per year (2/3 of population) 

Pilot RCT (n=104)* showed  

 

(1) high acceptability in practice (93% of invitees) 

(2) efficacy in line with practitioner-delivered brief 

intervention, i.e., 20-30% reductions in 

consumption and problems over 6 months 

(3) some evidence of a Hawthorne effect 

*Kypri K, Saunders JB, Williams SM, McGee RO, Langley JD, Cashell-Smith ML & 

Gallagher S (2004). Web-based screening and brief intervention for hazardous drinking: 

A Double-blind randomised controlled trial. Addiction 99 (11) 1410-7. 



Photo: Patient completing e-SBI at Student Health  

Research questions arising from the 

pilot trial 

1. Are we seeing assessment reactivity (a Hawthorne 

effect)? Are we (and others) therefore under-estimating 

the effects of brief intervention?  

2. Can we enhance the intervention with on-going 

feedback ? 

3. Do effects last beyond 6 months ?  

 



Visitors to the Student Health Service 

Invitation and 1st stage consent 

A 
Screening-only control  

Limited follow-up 

(n=146) 

Intervention 

Four week 

follow-up 
Two-week drinking diary, APS, AREAS 

 

R 

Two-week drinking diary 

Weight 

APS 

AREAS 

Perceived norms 

C 
Brief intervention 

(n=138)  

D 
Brief intervention + 

booster (n=145) 

 

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

Two-week drinking diary 

Weight 

APS 

AREAS 

Perceived norms 

 

 Descriptive summation 

Criterion feedback 

Normative feedback 

Correction of norm 

misperception 

 

 

Descriptive summation 

Criterion feedback 

Normative feedback 

Correction of norm 

misperception 

 

 

Booster: feedback as 

above plus comparison 

with baseline 

 

 

Study 

groups 

Two-week drinking diary, APS, AREAS 
 

Six month 

follow-up 
Booster: feedback as 

above plus comparison 

with 4 weeks and 

baseline 

 

 AUDIT, two-week drinking diary, APS, AREAS 
 

One year 

follow-up 

B 
Screening + 4 week 

assessment 

(n=147)  

e-SBI main trial 
(n=576) 
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85 % 

B 
Screening + 4 week 

assessment 
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Follow-up rates 





Results 

Baseline: gender, age and AUDIT scores 

Group A 

Control: 

Screening only 

with partial 

follow-up 

(n=146) 

Group B 

Screening + 4 

week 

assessment 

 

(n=147) 

Group C 

Brief 

intervention  

 

 

(n=138) 

Group D 

Brief 

intervention 

with booster 

sessions 

(n=145) 

Number (%) females 76 (52) 77 (52) 71 (51) 76 (52) 

Mean age (SD)  20.1 (2.2) 20.3 (1.8) 20.1 (1.9) 20.1 (1.9) 

Mean AUDIT score (SD) 15.1 (5.5) 14.9 (5.0) 14.9 (5.1) 14.7 (4.7) 
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Assessment effect analysis: B/A 
Outcome Treatment effect ratio 

Group B / Group A 

 

(95% CI) 

 

P 

1. Frequency of drinking 

    6 months 

    12 months 

 

0.90 

0.95 

 

(0.77 to 1.06) 

(0.82 to 1.11) 

 

0.20 

0.53 

2. Typical occasion quantity 

    6 months 

    12 months 

 

0.92 

0.98 

 

(0.81 to 1.05) 

(0.86 to 1.11) 

 

0.21 

0.71 

3. Total consumption 

    6 months 

    12 months 

 

0.87 

0.82 

 

(0.71 to 1.05) 

(0.68 to 0.98) 

 

0.14 

0.03 

4. Frequency of very heavy episodic drinking  

     6 months 

    12 months 

 

0.81 

0.66 

 

(0.58 to 1.13) 

(0.47 to 0.91) 

 

0.21 

0.01 

5. Personal, social, sexual, legal consequences  

     6 months 

    12 months 

 

0.90 

0.81 

 

(0.74 to 1.09) 

(0.67 to 0.99) 

 

0.29 

0.04 

6. Academic problems 

    6 months 

    12 months 

 

0.78 

0.85 

 

(0.58 to 1.05) 

(0.62 to 1.16) 

 

0.10 

0.31 

7. AUDIT score (beta coefficient) 

    12 months 

 

 -1.63 

 

(-2.65 to -0.62) 

 

0.00 

Kypri K, Langley JD, Saunders JB et al. (2007). Assessment may conceal therapeutic benefit: findings 

from a randomized controlled trial for hazardous drinking. Addiction 102(1) 62-70. 



Treatment effect analysis: D/A 
Outcome Treatment effect ratio 

Group D / Group A 

 

(95% CI) 

 

P 

1. Frequency of drinking  

    6 months 

    12 months 

 

0.87 

0.91 

 

(0.74 to 1.01) 

(0.78 to 1.06) 

 

0.08 

0.21 

2. Typical occasion quantity 

    6 months 

    12 months 

 

0.87 

0.85 

 

(0.76 to 0.99) 

(0.75 to 0.97) 

 

0.04 

0.02 

3. Total consumption 

    6 months 

    12 months 

 

0.85 

0.88 

 

(0.70 to 1.03) 

(0.73 to 1.07) 

 

0.09 

0.20 

4. Frequency of very heavy episodic drinking 

    6 months 

    12 months 

 

0.66 

0.65 

 

(0.47 to 0.94) 

(0.47 to 0.90) 

 

0.02 

0.01 

5. Personal, social, sexual, legal consequences 

    6 months 

    12 months 

 

0.91 

0.84 

 

(0.75 to 1.11) 

(0.69 to 1.01) 

 

0.35 

0.07 

6. Academic problems 

    6 months 

    12 months 

 

0.65 

0.58 

 

(0.49 to 0.88) 

(0.42 to 0.80) 

 

0.01 

0.00 

7. AUDIT score (beta coefficient) 

    12 months 

 

-2.19 

 

(-3.22 to -1.16) 

 

0.00 

Kypri K, Langley J, Saunders JB, Cashell-Smith M, Herbison P (in press Feb 2008). 

Randomized controlled trial of web-based alcohol screening and brief intervention in 

primary care. Archives of Internal Medicine.  



Conclusions 

• Assessment effect – treatment effects under-

estimated in trials which assess the control 

group?  

 

~ Minimise assessment of control group when 

looking for small effects 

 

• Time to disseminate e-SBI 

 

• Trial e-SBI with delivery via sampling of 

student enrolment (routine screening) 



 

 THRIVE study:  

Curtin University of Technology  

Perth, Western Australia  

 
Peter Howat PhD 

Alexandra McManus PhD 

Kypros Kypri PhD 

Bruce Maycock PhD 

Jonathan Hallett BHealProm 

 THRIVE: Tertiary Health Research Intervention Via Email 

 

 Funding: Western Australian Health Promotion Foundation project grant 

 

 Aims:  
~ To estimate the prevalence of hazardous drinking in an Australian university 

population 

 

~ To determine the efficacy of universal web-based screening and brief 
intervention for reducing hazardous drinking in university students 



Control Group 

1161 (49%) 

Intervention Group 

1232 (51%) 

Completed Survey 

7237 (56%) 

No Response: 5623 (43%) 

Incomplete: 145 (1%) 

Screened Positive 

2435 (34%) 

Screened Negative 

4802 (66%) 

R 
2393 

Withdrew 

42 (0.3%) 

THRIVE trial schema 

 c. 70% 

Invited to participate 

13000 
March-April 2007 

Assessed at 1 month 

944 (81%) 

Assessed at 1 month 

970 (79%) 

Lost to follow-up: 217 

(19%) 

Lost to follow-up: 252 

(20%) 

May-June 2007 

Lost to follow-up:  X 

(X%) 

Lost to follow-up:  X 

(X%) 

Assessed at 6 months 

X (%) 

Assessed at 6 months 

X (%) Sep-Nov 2007 









Preliminary 1-month results 

• Results deleted for publication of slide show on 

website. Please contact the author to see if 

paper has been accepted for publication: 

 

 kypros.kypri@newcastle.edu.au 



Models of implementation for e-SBI 

• “Pulse e-SBI”: 1-month program in the university 
primary healthcare centre at the start of each 
semester with on-site health promoter.  
~ Suits campuses which provide health services to large 

numbers of students;  

~ Requires tailoring to specific service features.  

 

• Routine e-SBI in all universities: single database 
and e-SBI instrument for all universities in a 
country, with e-mailed hyperlink to all 1st year 
students.  
~ Takes advantage of economy of scale;  

~ Requires a national champion/funding source. 
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