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Introduction

Screening and brief interventions for unhealthy alcohol use 

are one of the recommended options to address the impact 

of alcohol use on the population’s health

Barriers to implementation of face to face interventions 

include: competing priorities for clinicians, fear of stigma, 

lack of access

→ One option: electronic interventions



First step: internet-based brief intervention

Content of intervention:

Normative feedback

Consequences

Blood alcohol calculator

Calorific content

Indication of risk

Recommendations
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Results

• Participants who received the intervention 

reported drinking 15% less at 6 months 

compared to participants who did not receive 

the intervention

• No effect on the prevalence of binge drinking

• Effect on the AUDIT score at 6 months



Development of a pilot smartphone app

Aim:

Increase access to the intervention (notably in 

contexts (bars, nightclubs, etc.) where alcohol is

used)

Possibility of goal setting and ongoing self-

monitoring





Results

No significant effect in main analysis (number of drinks per 

week IRR 0.93 (0.84; 1.03)

Significant effect in per protocol analysis (number of drinks 

per week, IRR 0.88 (0.78; 0.99)

→ Not everyone with access to the app will use it

→ Use is limited (57% downloaded the app)



Further development of 
the app → increase its
appeal / use
Participation of the target
population in app 
development
Mixed methods: 
qualitative / RCT
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PHASE II (randomized trial)

Development of prototype 1

Development of final 

application

Development of prototype 2

individual semi-structured 

interviews (after 3 weeks of use)

Research team group discussion on 

suggested modifications

Validation with the  application 

developers team (practicability)

individual semi-structured 

interviews (after 3 weeks of use)

Research team group discussion on 
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Literature

Pilot studyInternet based intervention Prototype “0”

Validation with the  application 

developers team (practicability)



App Development

Participants were 18 or more, screened positive for unhealthy 
alcohol use (AUDIT-C>=4 for men >=3 for women) and students 
at one of four higher education institutions in Switzerland. 

Results. Mean age was 23.3; 50% female; 9 students tested 
prototype 1, 11 students tested prototype 2 (6 who tested 
prototype 1 and 5 newly recruited to allow for “naïve” 
assessment of prototype 2). All participated in the scheduled 
interviews. 



Results (content analysis)

Students recommended that prevention smartphone 

applications for unhealthy alcohol use be:

• Easy to use

• Useful

• Stimulating (notifications)

• Rewarding

• Serious

• Credible



Randomized controlled trial

• 1770 participants recruited

• Students with unhealthy alcohol use

• Access to app vs no-intervention control 

• Follow-up at 3, 6 and 12 months

• 96% FU rate at 3 , 96% at 6, 93% at 12 
months



Results

Of the 884 randomized to receive access to the 

intervention, 738 (83.5%) downloaded the smartphone 

application

Efficacy of the intervention: ? (primary outcome: volume of 

drinking)



Summary

Development of internet intervention, efficacy at 6 months on volume of 
drinking

Development of smartphone app (increase reach, monitoring/goal 
setting)

Pilot → No impact in ITT analysis, impact in PP analysis. Limited use

Extended development → involvement of target users

→ modifications: mostly related to design / presentation

→ RCT: Better app uptake: pilot study: app download: 56.6% / RCT: 
app download: 83.5% 

Results of efficacy analysis: coming soon…



Conclusions

Internet interventions are acceptable and useful in 
adressing unhealthy alcohol use

Uptake / retention is a challenge

importance of design and credibility

Smartphone apps: promising (but evidence is still
inconclusive)


