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Abstract

Background: Brief interventions can reduce alcohol consumption in young people through screening and delivery of personally
relevant feedback. Recently, Web and mobile platforms have been harnessed to increase the reach of brief interventions. Existing
literature on mobile-based alcohol brief interventions indicates mixed use of theory in developing interventions. There is no
research available to guide the development of SMS text messaging (short message service, SMS) interventions delivered during
risky drinking events.

Objective: The aim of this study was to develop and pilot an alcohol-related risk-reduction brief intervention delivered by SMS
to Australian young adults during drinking events. This paper describes the development of intervention message content, with
specific focus on the context of delivery during drinking events.

Methods: A sample of 42 young adults attended 4 workshops; these comprised focus-group style discussion on drinking habits
and motivations, discussion of intervention design, analysis of existing alcohol media campaigns, and participant development
of message content. Data were analyzed thematically.

Results: Participants described a focus on having fun and blocking out any incongruent negative influences during drinking
episodes. For content to be acceptable, nonjudgmental and non-authoritative language was deemed essential. A preference for
short, actionable messages was observed, including suggestions for reminders around drinking water, organizing transport home,
checking on friends, and plans the next day. Participants were excited about the potential for messages to be tailored to individuals,
as previous alcohol-related campaigns were deemed too generic and often irrelevant. Normative-based messages were also
perceived as largely irrelevant as participants felt that they understood the drinking-related norms of their immediate peers already.

Conclusions: Findings from this study offer insights into young adults’ drinking events and practical advice for designing
alcohol-related brief interventions. During our formative development process, we demonstrated a neat correspondence between
young people’s preferences for alcohol harm reduction interventions and the theoretical principles of brief interventions, including
acceptable topics and message style.

(JMIR Mhealth Uhealth 2017;5(6):e79) doi: 10.2196/mhealth.6497
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Introduction

Alcohol consumption is a significant public health concern in
Australia, particularly in relation to risky single-occasion
drinking in young people [1]. Alcohol is consistently reported
as a leading cause of disease and injury burden for 15-25-year
olds [1,2]. Related harms include physical and sexual assault,
suicide, risky sexual behavior, memory loss, blackouts, brain
impairment, and cognitive deficits [1,3-5]. In the 2013
Australian National Drug Strategy Household Survey, more
than 65% of 18-19-year-olds and 60% of 20-29-year-olds
reported engaging in risky single-occasion drinking (defined as
4 or more Australian standard drinks in a single session, or 40
grams of alcohol) [2]. One-third of 18-24-year-olds reported
drinking 11 or more standard drinks in a single episode in the
past year [2]. In addition, a 2010 study found that 42% of
16-24-year olds from the state of Victoria had consumed more
than 20 drinks in one session in the past year [6].

One of the few individual-level prevention strategies known to
effectively reduce alcohol consumption in young people is called
brief intervention. Well-designed brief interventions are a
low-cost strategy to reduce alcohol consumption and harm
[7-10]. Brief interventions generally involve screening and a
short counseling session, which may include feedback based
on screening, education on risk profile, advice for reducing
consumption, and discussions around change. The FRAMES
(Feedback, Responsibility, Advice, Menu Options, Empathy,
and Self-Efficacy) model [7,9,11] provides more detail on
evidence-based core components of brief interventions and
suggests: provision of personally relevant “feedback,”
discussions relating to “responsibility,” nonjudgmental “advice”
for changing behavior, suggesting a “menu” of options to
support change, expression of “empathy,” and encouraging
“self-efficacy.”

Motivational interviewing is a key component of brief
interventions [7]. Motivational interviewing is a counseling
technique commonly used for health behavior change that
involves a nonjudgmental and client-centered approach [11]. A
motivational interviewing therapist asks a client the questions
designed to elicit their own motivations for changing their
behavior and engages them in personalized “change-talk” about
their behavior [11]. A 5-min brief intervention that uses these
principles has been found to be as effective in reducing alcohol
consumption as a 20-min counseling session [12]. A key appeal
of brief interventions is its effectiveness among individuals at
different stages of readiness to change [7], making it applicable
for use within young adults, including university students who
are less likely than older adults to be specifically motivated to
reduce drinking [13]. Although brief intervention approaches
have been successful in changing behaviors, including alcohol
consumption and other substance use [7-10,14-18], their
scalability has been limited by time and the resources required
to implement individualized, face-to-face (albeit brief) sessions
[19].

Recently, Web and mobile phone platforms have been harnessed
to increase the reach of interventions intended to change
behaviors in the realms of sexual health, physical activity,

chronic disease management, and alcohol consumption [20-37].
These interventions commonly involve providing health-related
messages either through SMS text messaging (short message
service, SMS) or mobile phone apps, allowing low-cost yet
high-reach delivery of messages to target groups, with some
evidence of successful behavior change [20-29,36]. However,
as researchers learn to harness these technologies and translate
brief interventions to mobile platforms, there has been variable
emphasis placed on the theoretical basis for the intervention
content [37-41]. Among studies which do publish details on the
theoretical basis of interventions, there is diversity in the
theoretical frameworks and behavior change techniques which
have been applied [38,41,42]; as noted by Abraham and Michie,
there is no standardized vocabulary for describing behavior
change intervention techniques [43]. Studies of SMS
interventions increasingly use the labeling of brief intervention;
however, many show limited links between message content
and brief intervention or motivational interviewing theory. Brief
interventions that have been implemented here are commonly
described in the literature as methods using basic screening and
feedback components, but the other elements of FRAMES are
either not described or not integrated. Though this makes for a
more simple intervention, it may perpetuate the understanding
that brief interventions are a homogeneous entity [44,45] and
deemphasizes the importance of the rest of the brief intervention
“toolbox.” A recent study compared several types of brief
interventions delivered to college students, including an
assessment-only arm, a motivational interviewing-only arm, a
feedback-only arm, and a combined motivational interviewing
and feedback arm; the study found that the combined
motivational interviewing and feedback intervention
significantly reduced drinking, whereas none of the other
interventions varied from the assessment-only arm [44]. This
highlights the potential impact that different message styles
might in fact have. The frequent use of feedback-only brief
interventions in mobile health (mHealth) may have further
implications for developing and interpreting the evidence base
around effectiveness of mobile brief interventions for changing
behavior such as alcohol consumption. A recent systematic
review called for greater transparency in use of theory in
developing mobile-based health interventions [38].

The feedback provided within mobile brief interventions has
also varied considerably in terms of both content and tone. Many
publications describe content developed solely by researchers
or clinicians [30,42,46], with limited evidence of consultation
with the target group [37,41]. Kristan and Suffoletto found that
young people perceived most expert-authored messages to be
only somewhat interesting or helpful [47]. Bock et al found that
differences in language and construction of alcohol SMS content
developed by either the researchers or students affected their
interpretation and acceptability [41]. These authors, and others,
have strongly advocated for participatory methods to be used
in developing mHealth interventions as we continue to
disentangle what components of our interventions are acceptable
and effective [37,38,41]. Participatory methods are also
important for the development of tailored interventions, which
require understanding of the target population’s culture, needs,
and preferences [37,47-49]. Tailoring is thought to potentially
enhance the ability of an intervention to act through personal
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motivation, which theory and evidence suggest is an important
feature of effective brief interventions. However, evidence is
thus far limited as to how best to apply complex personalized
tailoring in SMS format and further research is hence required
[37].

Although other studies have examined young people’s opinions
of alcohol interventions [37,47,50,51], this has not previously
been studied in the context of in-event intervention delivery,
which could potentially be different due to mood, intoxication,
attention-span, and social factors.

We developed and piloted an alcohol-related risk-reduction
intervention delivered by SMS to Australian young adults during
drinking events [52]. This paper describes the development of
the message content for this intervention.

Methods

Sample and Recruitment
We recruited young adults to participate in the development,
testing, and evaluation of the intervention [52]. Participants
were recruited through advertising on social media and with
hardcopy flyers pinned to bulletin boards at two major
universities in Melbourne, Australia. Advertisements called for
young people meeting the following eligibility criteria to
participate in developing a mobile phone–based intervention
aiming to help reduce risky drinking for young people. Stated
inclusion criteria included those who (1) were aged 18-25 years,
(2) owned a mobile phone and were willing to use it to test
intervention, and (3) consumed alcohol at least weekly.

Procedure
Four development workshops were held in June 2014, with 8-12
participants in each group; each workshop lasted for 3 h.
Participants were given an Aus $40 gift card and offered light
refreshments. Two groups were mixed gender, one was female
only, and one was male only. Participants were allocated to
groups depending on preference and availability.

At the beginning of each session, we told participants that we
wanted to create a mobile phone–based intervention to be
delivered during nights on which they were planning to drink
alcohol. We indicated that our plan included repeated reporting
of alcohol consumption throughout the night and the provision
of tailored messages which could correspond to surveys they
filled in during the night. Participants were then engaged in a
facilitated discussion relating to intervention design.

The workshops had four stages: (1) a focus-group style
discussion on drinking habits and motivations, (2) discussion
of the design features of the intervention, (3) analysis of existing
media campaigns related to alcohol, and (4) a development
component in which participants generated their own message
content and gave further design feedback.

First, participants were asked to describe a “typical” night out,
including usual drinking patterns and their as well as their peers’
event-level behavior. They also discussed their own motivations,
if any, for reducing alcohol consumption within drinking events
as well as more broadly, including what intervention features
they felt would motivate them, and separately, what they felt

would motivate their peers and young people in general. The
groups also identified the types of health promotion content
they found acceptable and relevant. Message style, language,
framing, and topics were discussed. Participants reflected on
tailoring required for different genders and ages, as well as
event-specific contexts (eg, messages which might apply when
drinking at a bar but not at private venues and messages relevant
to stages of the night).

Second, participants were asked questions relating to the design
of the intervention including ideal platforms, frequency of data
collection and message delivery, questionnaire items, and
feasibility. The results of this specific component of the study
are reported elsewhere [52].

Third, participants were engaged in a media content analysis of
over 20 diverse alcohol-related campaigns from Australia and
elsewhere. These examples were taken from previous studies
and public campaigns that included short alcohol messages. We
selected examples which represented different message
communication approaches, with a combination of text and
image-based formats. Participants were shown examples
one-by-one on a projector and asked to discuss reactions,
comprehension, relevance, persuasion, and attractiveness. We
asked which, if any, examples would be useful and appropriate
and how to modify those that they thought were potentially
useful. Participants discussed how best to translate messages
for mobile phone and in-moment delivery, including format,
length, topic appropriateness, and language.

Finally, participants were divided into groups of 2 to 4 people
and asked to develop their own content for messages to be sent
at different stages of their typical night out, based on topics that
they felt would be relevant to them. Participants were given
activity sheets developed by the researchers on which to list
content and ideas.

Analysis
The sessions were recorded digitally and the recordings
transcribed verbatim. Four digital recorders were used in each
session, so that any conversations which occurred during small
group work could be captured. All transcripts from workshops,
as well as notes written by participants, were analyzed
thematically using NVivo 10 Software (QSR International Pty
Ltd.) [53]. An inductive approach was used, whereby a coding
framework was developed using the raw qualitative data that
was iteratively refined during the analysis process. Two
researchers separately coded an initial sample of transcripts and
checked consistency. Only minor discrepancies emerged and
were resolved by discussion; the remaining transcripts were
coded by a single researcher. Data from all workshop
components were combined for analysis and coded as relevant
to the various codes and themes.

Results

In total, 42 people attended the development workshops—21
women and 21 men aged 18-25 years. Findings were divided
into two categories: (1) the style of messages preferred for
delivery during a drinking event, and (2) the topics that
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participants considered were appropriate for this type of
intervention.

Style of Messages
Participants were asked about the preferred style and tone of
the intervention. Without prompting or leading, almost all agreed
that in order for content to be acceptable, nonjudgmental and
non-authoritative language was essential. Participants described
getting into a different state of mind when they commenced a
drinking episode. This seemed to involve a concentrated focus
on having fun and blocking out any incongruent negative
influences on their night. This is an important idea with respect
to any intervention occurring during a social event. Participants
also advocated for some messages to be framed as questions,
so as to allow them to reflect on their own behavior without
being told by someone else why they should change. One
participant felt that this would be more effective if applied to a
message sent the day following the event:

At the time, if you are drinking, if you are doing
things, you are going to be like, “I’m so awesome,
I’m doing this thing,” and then the next day you go,
“that was not good. Everyone is going to be
remembering that. I’m going to remember that. That
was awful.” I think it would be more the next day
because if you were regretting it at the time, you
probably wouldn’t maybe do it.

Participants requested that some positive reinforcement be
provided during the intervention to create a more positive
interaction. One participant communicated the desire for an
intervention to “tell me what I’m doing right.” This sentiment
was echoed across the workshops, with participants frequently
mentioning the need for more encouraging messaging.

Fear-based campaigns or messages were described as likely to
be ineffective as participants of both genders felt easily able to
dismiss the seriousness or relevance of harms while in a social
context. The following statements exemplify a common attitude
among the participants:

I don’t know anyone who got drinking-related
cancer...

...people pass out all the time...

If you get alcohol poisoning then they just pump your
stomach and you’re fine the next day.

A clear preference for short, actionable harm-reduction focused
messages was observed, including suggestions for reminders
around drinking water, organizing a ride home, checking on
friends, eating enough, and reminders of plans the next day.
One participant articulated these points as follows:

If you tell me I’ll get sick when I’m old...What do I
care? I can’t change that anyway. It’s the short-term
stuff I can do something about.

Both male and female participants were excited about the
potential for topics to be tailored to individual preference, as
they felt many of the recent public alcohol-related campaigns
were too generic and often irrelevant to them and their peers.
Participants were keen for the messages to provide genuinely
tailored feedback based on their reported preferences and

behaviors, such as reminders based on their reported plans,
tracking of cumulative drinking and spending, and the reflection
of their own personally reported motivations.

Message Topics
Our participants reported that messages based on drinking norms
messages were largely irrelevant to them; they felt they had a
strong grasp on the norms of their social circles and were not
concerned about what was normal to other young people. In
each group, regardless of gender, the messages provided to
participants from the norms-based example campaign were
contested by at least one participant who did not believe the
statistics presented were accurate. This was seen to compound
the preexisting idea held by many participants that researchers
and practitioners were “out of touch” with young people’s needs.
A number of male participants touched on the idea that
norms-based campaigns could have an effect opposite to that
intended because of the “proud” culture around excessive
drinking in Australian males:

Nah, and on the contrary, I reckon you would be like,
“YOLO! (You Only Live Once). We do this.” I
reckon...Yeah, that doesn’t resonate with me at all.

Indeed, most participants from our workshops claimed that they
already knew about the harms related to alcohol consumption,
but they did not seem serious or relevant in a social context.
This did not seem to differ by gender. Unsurprisingly, long-term
harms were described as especially unmotivating, despite many
of the participants not knowing about, for example, the
cancer-related harms of drinking. “Wouldn’t even read
that—buzz killer, etc.”; “I’d just ignore it. Everything gives you
cancer, may as well just have fun.” Instead, participants felt
they would be most motivated by avoiding the consequences
that they themselves had previously experienced—such as
hangovers, losing possessions, vomiting, and memory loss—and
therefore messages to aid the avoidance of these proximal harms
were seen as useful.

Social burden was also seen as relevant: young people didn’t
want to let down their peers or “ruin the night.” This sentiment
was the same across genders, although described in a slightly
different language. Participants in the male-only focus group
discussed extensively the stereotype of the “shit mate,” or
“maggot” who would “cut loose” at the expense of others. They
recounted regretful episodes where they or their friends had
drunkenly started fights, passed out and been too heavy to move,
had been ejected from nightclubs, or had vomited in cars.
Females across both the single-gender group and mixed groups
more commonly described wanting to avoid being “that messy
girl” who cried, whose makeup was smudged, and who needed
greater protection and supervision. Safety and protection from
others was a key concern for females and for female friends,
whereas protection of males was more likely to relate to stopping
them from hurting themselves by engaging in a risky behavior
or violence.

You all have that one mate that just gets agro and
you’re like oh god, where’s he gone, what’s he doing
now—have to pull him away non-stop.
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One female participant described that sending messages relating
to checking on friends could serve the dual purpose of
encouraging them to sober up in order to be able to protect their
friends, while simultaneously reminding them not to be that
drunk person themselves:

When you drink, or when I do, and your friend
is—[pause]. You all of a sudden become like this
protective person that wants to help. I think a lot of
people do, if you love your friends or whatever
[laughter]. The protecting your friends part is
important. Even, “Check on your friends, how are
they going?” because it could make you look at them
and be like, wait, okay, this person is acting weird.
Maybe I should tone down so I can help. But also you
don’t want to be that weird friend either.

Spending was seen as a key motivator, as young people reported
that they often experienced financial hardship and felt
inexperienced at sticking to a budget. Some participants
suggested the use of diet and exercise-based messages; across
all focus groups, there was a clear gender difference with
females more supportive of diet-based messages and males more
supportive of sporting-related messages. A suggested form of
feedback was comparing calories consumed as alcohol with
those as junk food: “How many cheeseburgers am I drinking?”
A male participant advocating for an exercise message reported:
“I have footy (football) every Saturday, so if you reminded me
about that...“However not all participants were interested in diet
and exercise messages, and a few females expressed concern
for the unintended consequences of this message type. “If you
sent me that then I probably would just skip dinner instead.”
Another female participant worried that it may even encourage
existing disordered behavior:

The only thing with that is can it make people who
are really insecure, anxious. It makes you not want
to eat...You could get that random one person that
gets it and she is like, "Oh no, I’m going to go and
throw up."

Discussion

Principal Findings
Without any prompting, young people advocated for a style
very similar to motivational interviewing in approach involving
four basic strategies: open-ended questions, affirmations,
reflective statements and summary statements [11]. These
characteristics were all raised by study participants as preferable,
as were nonjudgmental framing and emphasis on personally
derived motivations. These findings are in line with other
relevant research [37,42,51,54], although previous studies not
always described in the context of brief intervention or
motivational interviewing theory [37,42]. Preferences for
intervention message content do not appear to have been
explored in the context of delivery during a drinking event. The
findings from this development study suggest that brief
intervention and motivational interviewing principles may be
important considering this social context.

Our participants dismissed some previous alcohol intervention
strategies and campaigns as unappealing due to their focus on
health. This finding is aligned with previous studies such as that
of de Visser et al who found that their young participants were
generally unconcerned by health consequences and more
motivated by social factors [51]. Contrary to this, Riordan et al
found than both men and women preferred messages focusing
on long-term health over other types of alcohol consequences
[50], although social factors also rated highly. Our participants’
more firm rejection of consequence-based or negative messages
may reflect the social context of our intervention timing.
Alternatively, it could reflect a push back from the emphasis
on fear appeal which has been predominantly preferred in
Australian alcohol campaigns. Although there is some evidence
supporting the use of fear-based messages in specific contexts
and topics, they are usually coupled with strategies that affect
policy or environments [55-57]. Graphic drink-driving
mass-media campaigns in Australia are often cited as successful
fear-based messaging, but in reality these advertisements
represent only one part of a multipronged effort that also
includes policy and enforcement [56,57]. Given that there is no
equivalent or relevant “enforcement” strategy with which to
pair our intervention messages, fear-based messages are unlikely
to be effective. Thomas et al similarly found in their formative
work to develop an alcohol intervention that participants warned
against the use of “scare tactics,” expressing that these types of
messages may induce anxiety or guilt and cause them to
disengage [37]. Hospital et al described a strong consensus from
participants that content for alcohol interventions should have
an overly positive tone [54].

Findings relating to motivations for drinking less, such as
burdening friends, have also been discussed in previous studies
[50,51]. De Visser et al [51] and Riordan et al [50] both similarly
found that young people were strongly motivated by wanting
to avoid ruining their friends’ night. Our study adds to the idea
of using protection of friends to motivate young people to drink
less. One previous study found that a message encouraging
young people to look out for their friends was among the
highest-rated of their expert-authored messages [47]. One
previous study also found the same gendered differences in
relation to safety and protection, with concerns for protecting
females from others, and males from themselves [51]. These
socially related motivations could make for a key target for
in-event intervention delivery due to their broad relevance.

Diet and exercise-based messages have been used in some recent
public alcohol-related campaigns, but in light of this study and
other relevant findings, there is a need for caution to ensure that
unintended harm is not caused. Knight [58] recently reported
“drunkorexia,” meaning skipping meals to allow consumption
of more calories as alcohol, in young Australian women [58,59].
Our participants reporting this type of behavior, along with the
high prevalence and underdiagnosis of eating disorders in
Australian young people [60], was a central reason for
minimizing use of diet and exercise messages in our
intervention. Two exceptions were reminders early in the night
to encourage eating a meal before drinking and a reminder
during the night if a participant reported that they had sport or
exercise planned for the following morning.
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Reactions to normative-based messages were surprising,
considering that these are an increasingly common feature of
alcohol brief interventions [31-33,60-62]. Whereas a great deal
of research shows that peer and social norms are important
determinants of drinking behavior, there is less evidence for the
effectiveness of social norms information being used in
interventions to reduce drinking. A recent Cochrane review
found only small effects on drinking in interventions which
used this approach; however, authors noted that these studies
were of low or moderate quality [62]. In our study, the use of
norms-based feedback was seen as irrelevant when participants
had contradictory real-life norms and experiences. This
perception of irrelevance may be heightened in an in-moment
intervention, when “contradictory behavior” is occurring during
intervention delivery. It is possible that normative-based
feedback needs to be context-specific or more highly tailored
in order to feel relevant to the recipient and be effective.
Participants also introduced the concerning idea that norms of
drinking to excess were a source of pride and may be therefore
ineffective even if relatable. The application of this message
type for in-moment interventions requires further investigation.

Preference for short and actionable messages is well suited to
the mobile platform and the in-moment delivery of messages.
However, the style and tone of these short messages is important
for acceptability [37,54]. Thomas et al also found that young
people preferred alcohol-related text messages that were
succinct, clear, and encouraging [37].

Limitations
This study used a small, nonprobability sample, but
generalizability is not a focus of this qualitative research. Deep
and rich insights are more important in this context, given how
little is known about how to intervene during risky drinking
events. Considering how new and emerging this area is, we
could have chosen to employ in-depth interview methods
instead, to allow deeper probing with each participant. We chose
to use focus groups not only because of resource constraints
but also due to the benefit of idea generation and examination

of consensus which can occur in groups. At the completion of
data collection, some new ideas were still emerging and some
researchers may have chosen to continue collecting data. Our
team decided that our main research questions had been
answered with enough consistency across the four groups that
we could be confident in our decision to close data collection.
Acceptability might not equal behavior change. The efficacy
of our intervention and the message content developed in these
workshops in reducing alcohol consumption has not yet been
tested; this will be the subject of future research.

Conclusions
Recent research has attempted to harness technology to deliver
brief interventions via mobile phone platforms, including for
alcohol harm reduction. Although this innovation offers new
opportunities, there is a need for improved content development
processes (such as use of theory and participatory research), as
well as transparency in reporting these processes.

Findings from this study offer insights into young adults’
drinking events, as well as practical advice for designing
alcohol-related brief interventions. During our formative
development process, we demonstrated a neat correspondence
between young people’s preferences for alcohol-reduction
interventions and the theoretical principles of both brief
interventions and motivational interviewing, including
acceptable topics and message style. It is recommended that
creators of future mobile brief interventions look beyond the
basic “feedback” component of brief interventions and consider
integrating more of the FRAMES model components in order
to maximize both the acceptability and theory-base of their
interventions. Delivery of interventions during risky events such
as drinking alcohol also offers new opportunities, but careful
consideration of the context is required when designing message
content to maximize its effectiveness. In order to advance the
evidence base for alcohol brief interventions delivered by SMS,
further work is needed to test differences in brief intervention
types, including varying approaches to messaging within
interventions.

Acknowledgments
The project was funded by an Australian Government Department of Health Preventive Health Research Fellowship. Cassandra
Wright is supported by an Australian Government Research Training Program Scholarship. Paul Dietze is supported by a National
Health and Medical Research Council (NHMRC) senior research fellowship. Megan Lim is supported by the Jim and Margaret
Beever Fellowship from the Burnet Institute. This manuscript was proof read by Dr Campbell Aitken of the Burnet Institute. The
authors gratefully acknowledge the Victorian Operational Infrastructure Support Program received by the Burnet Institute.

Conflicts of Interest
Professor Dietze has received funding from Gilead Sciences Inc. and Reckitt Benckiser for work unrelated to this study. The
authors declare that they have no other competing interests.

References

1. Chikritzhs T, Pascal R. Curtin University. Perth, Australia: National Drug Research Institute, Curtin University; 2004.
Trends in youth alcohol consumption and related harms in Australian jurisdictions, 1990-2002 URL: https://espace.
curtin.edu.au/bitstream/handle/20.500.11937/16119/19244_downloaded_stream_336.pdf?sequence=2 [accessed 2017-05-23]
[WebCite Cache ID 6qggcNFAf]

JMIR Mhealth Uhealth 2017 | vol. 5 | iss. 6 | e79 | p. 6http://mhealth.jmir.org/2017/6/e79/
(page number not for citation purposes)

Wright et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

https://espace.curtin.edu.au/bitstream/handle/20.500.11937/16119/19244_downloaded_stream_336.pdf?sequence=2
https://espace.curtin.edu.au/bitstream/handle/20.500.11937/16119/19244_downloaded_stream_336.pdf?sequence=2
http://www.webcitation.org/

                                            6qggcNFAf
http://www.w3.org/Style/XSL
http://www.renderx.com/


2. Australian Institute of Health and Welfare. AIHW. Canberra: Australian Institute of Health and Welfare; 2014. National
Drug Strategy Household Survey detailed report: 2013, Cat. no. PHE 183 URL: http://www.aihw.gov.au/WorkArea/
DownloadAsset.aspx?id=60129549848 [accessed 2017-05-23] [WebCite Cache ID 6qggnkGXJ]

3. Bonomo YA. Adolescent alcohol problems: whose responsibility is it anyway? Med J Aust 2005 Oct 17;183(8):430-432.
[Medline: 16225452]

4. Lubman DI, Yücel M, Hall WD. Substance use and the adolescent brain: a toxic combination? J Psychopharmacol 2007
Nov;21(8):792-794. [doi: 10.1177/0269881107078309] [Medline: 17984159]

5. Agius P, Taft A, Hemphill S, Toumbourou J, McMorris B. Excessive alcohol use and its association with risky sexual
behaviour: a cross-sectional analysis of data from Victorian secondary school students. Aust N Z J Public Health 2013
Feb;37(1):76-82 [FREE Full text] [doi: 10.1111/1753-6405.12014] [Medline: 23379810]

6. Victorian Drug and Alcohol Prevention Council. 2009 Victorian Youth Alcohol and Drug Survey. Melbourne: Government
of Victoria; 2010. URL: http://s3.amazonaws.com/zanran_storage/www.health.vic.gov.au/ContentPages/111167689.pdf
[accessed 2017-05-30] [WebCite Cache ID 6qqA44qum]

7. Humeniuk R, Henry-Edwards S, Ali R, Poznyak V, Monteiro M, World Health Organization. The ASSIST-linked brief
intervention for hazardous and harmful substance use: a manual for use in primary care. Geneva: World Health Organization;
2010.

8. Dimeff L. Brief alcohol screening and intervention for college students (BASICS): A harm reduction approach. New York:
Guilford Press; 1999.

9. Babor T, Higgins-Biddle J. Brief intervention for hazardous and harmful drinking : A manual for use in primary care.
Geneva: World Health Organization: Department of Mental Health and Substance Dependence; 2001.

10. Saunders JB, Kypri K, Walters ST, Laforge RG, Larimer ME. Approaches to brief intervention for hazardous drinking in
young people. Alcohol Clin Exp Res 2004 Feb;28(2):322-329. [Medline: 15112940]

11. Miller W, Rollnick S. Motivational Interviewing: Helping People Change. 3rd edition. New York: Guilford Press; 2013.
12. Babor T, Acuda W, Campillo C, Del Boca F. A cross-national trial of brief interventions with heavy drinkers. Am J Public

Health 1996;86(7):948-955. [Medline: 8669518]
13. Vik PW, Culbertson KA, Sellers K. Readiness to change drinking among heavy-drinking college students. J Stud Alcohol

2000 Sep;61(5):674-680. [Medline: 11022806]
14. Baer J, Kivlahan D, Blume A, McKnight P, Marlatt G. Brief intervention for heavy-drinking college students: 4-year

follow-up and natural history. Am J Public Health 2001;91(8):4. [Medline: 11499124]
15. Bertholet N, Daeppen J, Wietlisbach V, Fleming M, Burnand B. Reduction of alcohol consumption by brief alcohol

intervention in primary care: systematic review and meta-analysis. Arch Intern Med 2005 May 9;165(9):986-995. [doi:
10.1001/archinte.165.9.986] [Medline: 15883236]

16. Marlatt GA, Baer JS, Kivlahan DR, Dimeff LA, Larimer ME, Quigley LA, et al. Screening and brief intervention for
high-risk college student drinkers: results from a 2-year follow-up assessment. J Consult Clin Psychol 1998
Aug;66(4):604-615. [Medline: 9735576]

17. Seigers DK, Carey KB. Screening and brief interventions for alcohol use in college health centers: a review. J Am Coll
Health 2010;59(3):151-158. [doi: 10.1080/07448481.2010.502199] [Medline: 21186444]

18. Walters ST. In praise of feedback: an effective intervention for college students who are heavy drinkers. J Am Coll Health
2000 Mar;48(5):235-238. [doi: 10.1080/07448480009599310] [Medline: 10778024]

19. Barry KL, Blow FC, Willenbring ML, McCormick R, Brockmann LM, Visnic S. Use of alcohol screening and brief
interventions<br />in primary care settings: implementation and barriers. Subst Abus 2004 Mar;25(1):27-36. [doi:
10.1300/J465v25n01_05] [Medline: 15201109]

20. Free C, Phillips G, Galli L, Watson L, Felix L, Edwards P, et al. The effectiveness of mobile-health technology-based health
behaviour change or disease management interventions for health care consumers: a systematic review. PLoS Med
2013;10(1):e1001362 [FREE Full text] [doi: 10.1371/journal.pmed.1001362] [Medline: 23349621]

21. Lim MS, Hocking JS, Hellard ME, Aitken CK. SMS STI: a review of the uses of mobile phone text messaging in sexual
health. Int J STD AIDS 2008 May;19(5):287-290. [doi: 10.1258/ijsa.2007.007264] [Medline: 18482956]

22. O'Reilly GA, Spruijt-Metz D. Current mHealth technologies for physical activity assessment and promotion. Am J Prev
Med 2013 Oct;45(4):501-507 [FREE Full text] [doi: 10.1016/j.amepre.2013.05.012] [Medline: 24050427]

23. Sheoran B, Braun RA, Gaarde JP, Levine DK. The hookup: collaborative evaluation of a youth sexual health program using
text messaging technology. JMIR Mhealth Uhealth 2014 Nov 03;2(4):e51 [FREE Full text] [doi: 10.2196/mhealth.3583]
[Medline: 25367444]

24. Smith C, Gold J, Ngo TD, Sumpter C, Free C. Mobile phone-based interventions for improving contraception use. Cochrane
Database of Syst Rev 2015(6):CD011159 [FREE Full text] [doi: 10.1002/14651858.CD011159.pub2] [Medline: 26115146]

25. Buchholz SW, Wilbur J, Ingram D, Fogg L. Physical activity text messaging interventions in adults: a systematic review.
Worldviews Evid Based Nurs 2013 Aug;10(3):163-173. [doi: 10.1111/wvn.12002] [Medline: 23746267]

26. Chow CK, Redfern J, Thiagalingam A, Jan S, Whittaker R, Hackett M, et al. Design and rationale of the tobacco, exercise
and diet messages (TEXT ME) trial of a text message-based intervention for ongoing prevention of cardiovascular disease

JMIR Mhealth Uhealth 2017 | vol. 5 | iss. 6 | e79 | p. 7http://mhealth.jmir.org/2017/6/e79/
(page number not for citation purposes)

Wright et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=60129549848
http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=60129549848
http://www.webcitation.org/

                                            6qggnkGXJ
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16225452&dopt=Abstract
http://dx.doi.org/10.1177/0269881107078309
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17984159&dopt=Abstract
http://europepmc.org/abstract/MED/23379810
http://dx.doi.org/10.1111/1753-6405.12014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23379810&dopt=Abstract
http://s3.amazonaws.com/zanran_storage/www.health.vic.gov.au/ContentPages/111167689.pdf
http://www.webcitation.org/

                                            6qqA44qum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15112940&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8669518&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11022806&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11499124&dopt=Abstract
http://dx.doi.org/10.1001/archinte.165.9.986
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15883236&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9735576&dopt=Abstract
http://dx.doi.org/10.1080/07448481.2010.502199
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21186444&dopt=Abstract
http://dx.doi.org/10.1080/07448480009599310
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10778024&dopt=Abstract
http://dx.doi.org/10.1300/J465v25n01_05
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15201109&dopt=Abstract
http://dx.plos.org/10.1371/journal.pmed.1001362
http://dx.doi.org/10.1371/journal.pmed.1001362
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23349621&dopt=Abstract
http://dx.doi.org/10.1258/ijsa.2007.007264
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18482956&dopt=Abstract
http://europepmc.org/abstract/MED/24050427
http://dx.doi.org/10.1016/j.amepre.2013.05.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24050427&dopt=Abstract
http://mhealth.jmir.org/2014/4/e51/
http://dx.doi.org/10.2196/mhealth.3583
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25367444&dopt=Abstract
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011159.pub2/abstract
http://dx.doi.org/10.1002/14651858.CD011159.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26115146&dopt=Abstract
http://dx.doi.org/10.1111/wvn.12002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23746267&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


in people with coronary disease: a randomised controlled trial protocol. BMJ Open 2012;2(1):e000606 [FREE Full text]
[doi: 10.1136/bmjopen-2011-000606] [Medline: 22267690]

27. Hale DR, Fitzgerald-Yau N, Viner RM. A systematic review of effective interventions for reducing multiple health risk
behaviors in adolescence. Am J Public Health 2014 May;104(5):e19-e41. [doi: 10.2105/AJPH.2014.301874] [Medline:
24625172]

28. McTavish FM, Chih M, Shah D, Gustafson DH. How patients recovering from alcoholism use a smartphone intervention.
J Dual Diagn 2012;8(4):294-304 [FREE Full text] [doi: 10.1080/15504263.2012.723312] [Medline: 23316127]

29. Riordan BC, Scarf D, Conner TS. Is orientation week a gateway to persistent alcohol use in university students? a preliminary
investigation. J Stud Alcohol Drugs 2015 Mar;76(2):204-211. [Medline: 25785795]

30. Suffoletto B, Callaway CW, Kristan J, Monti P, Clark DB. Mobile phone text message intervention to reduce binge drinking
among young adults: study protocol for a randomized controlled trial. Trials 2013;14:93 [FREE Full text] [doi:
10.1186/1745-6215-14-93] [Medline: 23552023]

31. Kypri K, Hallett J, Howat P, McManus A, Maycock B, Bowe S, et al. Randomized controlled trial of proactive web-based
alcohol screening and brief intervention for university students. Arch Intern Med 2009 Sep 14;169(16):1508-1514. [doi:
10.1001/archinternmed.2009.249] [Medline: 19752409]

32. Spijkerman R, Roek M, Vermulst A, Lemmers L, Huiberts A, Engels R. Effectiveness of a web-based brief alcohol
intervention and added value of normative feedback in reducing underage drinking: a randomized controlled trial. J Med
Internet Res 2010;12(5):e65. [doi: 10.2196/jmir.1465] [Medline: 21169172]

33. Voogt C, Poelen E, Kleinjan M, Lemmers L, Engels R. The effect of the 'what do you drink' web-based brief alcohol
intervention in reducing heavy drinking among students: a two-arm parallel group randomized controlled trial. Alcohol
Alcohol 2013;48(3):312-321. [doi: 10.1016/j.drugalcdep.2014.02.009] [Medline: 24613632]

34. Lim MS, Hocking JS, Aitken CK, Fairley CK, Jordan L, Lewis JA, et al. Impact of text and email messaging on the sexual
health of young people: a randomised controlled trial. J Epidemiol Community Health 2012 Jan;66(1):69-74. [doi:
10.1136/jech.2009.100396] [Medline: 21415232]

35. 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]

36. Berman AH, Gajecki M, Sinadinovic K, Andersson C. Mobile interventions targeting risky drinking among university
students: a review. Curr Addict Rep 2016;3:166-174 [FREE Full text] [doi: 10.1007/s40429-016-0099-6] [Medline:
27226948]

37. Thomas K, Linderoth C, Bendtsen M, Bendtsen P, Müssener U. Text message-based intervention targeting alcohol
consumption among university students: findings from a formative development study. JMIR mHealth and uHealth
2016;4(4):e119. [doi: 10.2196/mhealth.5863] [Medline: 27765732]

38. Fitts WJ, Furberg R. Underdeveloped or underreported? coverage of pretesting practices and recommendations for design
of text message-based health behavior change interventions. J Health Commun 2015 Apr;20(4):472-478. [doi:
10.1080/10810730.2014.977468] [Medline: 25749250]

39. Cole-Lewis H, Kershaw T. Text messaging as a tool for behavior change in disease prevention and management. Epidemiol
Rev 2010;32:56-69 [FREE Full text] [doi: 10.1093/epirev/mxq004] [Medline: 20354039]

40. Chomutare T, Fernandez-Luque L, Arsand E, Hartvigsen G. Features of mobile diabetes applications: review of the literature
and analysis of current applications compared against evidence-based guidelines. J Med Internet Res 2011 Sep 22;13(3):e65
[FREE Full text] [doi: 10.2196/jmir.1874] [Medline: 21979293]

41. Bock B, Rosen R, Barnett N, Thind H, Walaska K, Foster R. Translating behavioral interventions onto mHealth platforms:
developing text message interventions for smoking and alcohol. JMIR mHealth and uHealth 2015;3(1):e22. [doi:
10.2196/mhealth.3779]

42. Garnett C, Crane D, West R, Brown J, Michie S. Identification of behavior change techniques and engagement strategies
to design a smartphone app to reduce alcohol consumption using a formal consensus method. JMIR mHealth and uHealth
2015;3(2):e73. [doi: 10.2196/mhealth.3895] [Medline: 26123578]

43. Abraham C, Michie S. A taxonomy of behavior change techniques used in interventions. Health psychology
2008;27(3):379-387. [doi: 10.1037/0278-6133.27.3.379] [Medline: 18624603]

44. Walters S, Vader A, Harris T, Field C, Jouriles E. Dismantling motivational interviewing and feedback for college drinkers:
a randomized clinical trial. J Consult Clin Psychol 2009 Feb;77(1):64-73 [FREE Full text] [doi: 10.1037/a0014472] [Medline:
19170454]

45. Center for Substance Abuse Treatment. Brief Interventions and Brief Therapies for Substance Abuse. Rockville, MD:
Substance Abuse and Mental Health Services Administration (US); 1999.

46. Weitzel J, Bernhardt J, Usdan S, Mays D, Glanz K. Using wireless handheld computers and tailored text messaging to
reduce negative consequences of drinking alcohol. J Stud Alcohol Drugs 2007 Jul;68(4):534-537. [Medline: 17568957]

47. Kristan J, Suffoletto B. Using online crowdsourcing to understand young adult attitudes toward expert-authored messages
aimed at reducing hazardous alcohol consumption and to collect peer-authored messages. Transl Behav Med 2015;5(1):45-52.
[doi: 10.1007/s13142-014-0298-4]

JMIR Mhealth Uhealth 2017 | vol. 5 | iss. 6 | e79 | p. 8http://mhealth.jmir.org/2017/6/e79/
(page number not for citation purposes)

Wright et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://bmjopen.bmj.com/cgi/pmidlookup?view=long&pmid=22267690
http://dx.doi.org/10.1136/bmjopen-2011-000606
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22267690&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.2014.301874
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24625172&dopt=Abstract
http://europepmc.org/abstract/MED/23316127
http://dx.doi.org/10.1080/15504263.2012.723312
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23316127&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25785795&dopt=Abstract
http://www.trialsjournal.com/content/14//93
http://dx.doi.org/10.1186/1745-6215-14-93
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23552023&dopt=Abstract
http://dx.doi.org/10.1001/archinternmed.2009.249
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19752409&dopt=Abstract
http://dx.doi.org/10.2196/jmir.1465
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21169172&dopt=Abstract
http://dx.doi.org/10.1016/j.drugalcdep.2014.02.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24613632&dopt=Abstract
http://dx.doi.org/10.1136/jech.2009.100396
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21415232&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://europepmc.org/abstract/MED/27226948
http://dx.doi.org/10.1007/s40429-016-0099-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27226948&dopt=Abstract
http://dx.doi.org/10.2196/mhealth.5863
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27765732&dopt=Abstract
http://dx.doi.org/10.1080/10810730.2014.977468
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25749250&dopt=Abstract
http://europepmc.org/abstract/MED/20354039
http://dx.doi.org/10.1093/epirev/mxq004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20354039&dopt=Abstract
http://www.jmir.org/2011/3/e65/
http://dx.doi.org/10.2196/jmir.1874
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21979293&dopt=Abstract
http://dx.doi.org/10.2196/mhealth.3779
http://dx.doi.org/10.2196/mhealth.3895
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26123578&dopt=Abstract
http://dx.doi.org/10.1037/0278-6133.27.3.379
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18624603&dopt=Abstract
http://europepmc.org/abstract/MED/19170454
http://dx.doi.org/10.1037/a0014472
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19170454&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17568957&dopt=Abstract
http://dx.doi.org/10.1007/s13142-014-0298-4
http://www.w3.org/Style/XSL
http://www.renderx.com/


48. Suffoletto B, Kristan J, Callaway C, Kim K, Chung T, Monti P, et al. A text message alcohol intervention for young adult
emergency department patients: a randomized clinical trial. Ann Emerg Med 2014 Dec;64(6):664-72.e4 [FREE Full text]
[doi: 10.1016/j.annemergmed.2014.06.010] [Medline: 25017822]

49. Moore S, Crompton K, van Goozen GS, van den Bree M, Bunney J, Lydall E. A feasibility study of short message service
text messaging as a surveillance tool for alcohol consumption and vehicle for interventions in university students. BMC
Public Health 2013 Oct 25;13:1011 [FREE Full text] [doi: 10.1186/1471-2458-13-1011] [Medline: 24160674]

50. Riordan B, Conner T, Flett J, Scarf D. A brief orientation week ecological momentary intervention to reduce university
student alcohol consumption.  J Stud Alcohol Drugs 2015;76(4):525-529. [Medline: 26098027]

51. de Visser R, Wheeler Z, Abraham C, Smith J. 'Drinking is our modern way of bonding': young people's beliefs about
interventions to encourage moderate drinking. Psychol Health 2013;28(12):1460-1480. [doi: 10.1080/08870446.2013.828293]

52. Wright CJ, Dietze PM, Crockett B, Lim MS. Participatory development of MIDY (mobile intervention for drinking in
young people). BMC Public Health 2016 Feb 24;16:184 [FREE Full text] [doi: 10.1186/s12889-016-2876-5] [Medline:
26911299]

53. QSR International Pty Ltd.. QSR International Pty Ltd. 2012. NVivo qualitative data analysis software URL: http://www.
qsrinternational.com/ [accessed 2017-05-23] [WebCite Cache ID 6qgiuCfbl]

54. Hospital MM, Wagner EF, Morris SL, Sawant M, Siqueira LM, Soumah M. Developing an SMS intervention for the
prevention of underage drinking: results from focus groups. Subst Use Misuse 2016 Jan 28;51(2):155-164. [doi:
10.3109/10826084.2015.1073325] [Medline: 26789549]

55. Baum F. Behavioural health promotion and its limitations. In: Baum F, editor. The New Public Health, 3rd edition. South
Melbourne: Oxford University Press; 2008:456-475.

56. Wakefield MA, Durkin S, Spittal MJ, Siahpush M, Scollo M, Simpson JA, et al. Impact of tobacco control policies and
mass media campaigns on monthly adult smoking prevalence. Am J Public Health 2008 Aug;98(8):1443-1450. [doi:
10.2105/AJPH.2007.128991] [Medline: 18556601]

57. Wakefield MA, Loken B, Hornik RC. Use of mass media campaigns to change health behaviour. Lancet 2010 Oct
9;376(9748):1261-1271 [FREE Full text] [doi: 10.1016/S0140-6736(10)60809-4] [Medline: 20933263]

58. Knight A, Castelnuovo G, Pietrabissa G, Manzoni GM, Simpson S. Drunkorexia: an empirical investigation among Australian
Female University students. Aust Psychol 2016 Jun 30:-. [doi: 10.1111/ap.12212]

59. Burke S, Cremeens J, Vail-Smith K, Woolsey C. Drunkorexia: calorie restriction prior to alcohol consumption among
college freshman. J Alcohol Drug Educ 2010;54(2):17 [FREE Full text]

60. Bewick BM, Trusler K, Barkham M, Hill AJ, Cahill J, Mulhern B. The effectiveness of web-based interventions designed
to decrease alcohol consumption--a systematic review. Prev Med 2008 Jul;47(1):17-26. [doi: 10.1016/j.ypmed.2008.01.005]
[Medline: 18302970]

61. Doumas D, Andersen L. Reducing alcohol use in first-year university students: evaluation of a web-based personalized
feedback program. J Coll Couns 2009;12(1):18-32. [doi: 10.1002/j.2161-1882.2009.tb00037.x]

62. Foxcroft D, Moreira M, Almeida SN, Smith L. Social norms information for alcohol misuse in university and college
students. Cochrane Database Syst Rev 2015 Dec 29(12):CD006748. [doi: 10.1002/14651858.CD006748.pub4] [Medline:
26711838]

Abbreviations
FRAMES model: Feedback, Responsibility, Advice, Menu of options, Empathy, and Self-efficacy

Edited by G Eysenbach; submitted 15.08.16; peer-reviewed by B Riordan, B Suffoletto; comments to author 26.11.16; revised version
received 21.12.16; accepted 25.03.17; published 20.06.17

Please cite as:
Wright CJC, Dietze PM, Lim MSC
Beyond Basic Feedback in Mobile Brief Interventions: Designing SMS Message Content for Delivery to Young Adults During Risky
Drinking Events
JMIR Mhealth Uhealth 2017;5(6):e79
URL: http://mhealth.jmir.org/2017/6/e79/
doi: 10.2196/mhealth.6497
PMID: 28634153

©Cassandra J C Wright, Paul M Dietze, Megan S C Lim. Originally published in JMIR Mhealth and Uhealth
(http://mhealth.jmir.org), 20.06.2017. 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

JMIR Mhealth Uhealth 2017 | vol. 5 | iss. 6 | e79 | p. 9http://mhealth.jmir.org/2017/6/e79/
(page number not for citation purposes)

Wright et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://europepmc.org/abstract/MED/25017822
http://dx.doi.org/10.1016/j.annemergmed.2014.06.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25017822&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-13-1011
http://dx.doi.org/10.1186/1471-2458-13-1011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24160674&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26098027&dopt=Abstract
http://dx.doi.org/10.1080/08870446.2013.828293
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-2876-5
http://dx.doi.org/10.1186/s12889-016-2876-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26911299&dopt=Abstract
http://www.qsrinternational.com/
http://www.qsrinternational.com/
http://www.webcitation.org/

                                            6qgiuCfbl
http://dx.doi.org/10.3109/10826084.2015.1073325
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26789549&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.2007.128991
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18556601&dopt=Abstract
http://europepmc.org/abstract/MED/20933263
http://dx.doi.org/10.1016/S0140-6736(10)60809-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20933263&dopt=Abstract
http://dx.doi.org/10.1111/ap.12212
http://www.biomedsearch.com/article/Drunkorexia-calorie-restriction-prior-to/236247802.html
http://dx.doi.org/10.1016/j.ypmed.2008.01.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18302970&dopt=Abstract
http://dx.doi.org/10.1002/j.2161-1882.2009.tb00037.x
http://dx.doi.org/10.1002/14651858.CD006748.pub4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26711838&dopt=Abstract
http://mhealth.jmir.org/2017/6/e79/
http://dx.doi.org/10.2196/mhealth.6497
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28634153&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


medium, provided the original work, first published in JMIR mhealth and uhealth, is properly cited. The complete bibliographic
information, a link to the original publication on http://mhealth.jmir.org/, as well as this copyright and license information must
be included.

JMIR Mhealth Uhealth 2017 | vol. 5 | iss. 6 | e79 | p. 10http://mhealth.jmir.org/2017/6/e79/
(page number not for citation purposes)

Wright et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/

