
	  
	  Digital	  approaches	  for	  people	  

with	  alcohol	  problems	  
	  
	  

Symposium:	  The	  role	  of	  digital	  approaches	  to	  alcohol	  screening	  and	  brief	  interven9on 	  	  
	  

Profa.	  Dra.	  Maria	  Lucia	  O.	  Souza	  Formigoni	  
Escola	  Paulista	  de	  Medicina	  

Universidade	  Federal	  de	  São	  Paulo	  
BRAZIL 	  	  

INEBRIA	  2016	  
Lausanne,	  Switzerland	  



•  According to the World Health Organization (WHO) reports 
there are causal relationships between average volume of 
alcohol abusive consumption and more than 60 types of 
disease and injury and this is the major avoidable contributor to 
the burden of global diseases. 

•  Although there is evidence that Screening followed by Brief 
interventions (SBI) is an important strategy to deal with 
alcohol risk users in primary care,  oftentimes its 
implementation is a challenge due to insufficient resources or 
organizational difficulties in health care settings. 

•  In spite of the potential effectiveness of 
these interventions in real world situations, 
when they are applied face-to-face, the 
effectiveness of virtual Brief Intervention 
approaches still remains unclear.  



Web-‐based	  interven9ons	  
•  Web-based interventions have been emerging as a promising 

approach, focused on harm reduction or prevention targeted 
to at-risk populations.  

•  There are several advantages in the use of electronic 
screening and brief interventions (e-SBI) over traditional face-
to-face approaches, since they are an alternative to people who 
live in rural/ isolated areas or are resistant to looking for help 
due to the stigma associated with alcohol or drug users. 

 

• E-SBI provides anonymous intervention, 
a 24h/7 days accessible system at a 
relatively low implementation cost	  



2010-2012: The World Health Organization supported the 
development of a general portal with information on alcohol in 
which there is a link to a specific self-help program to adult 
problem drinkers developed in collaboration with universities 
and research institutes from Brazil, India, Mexico, Belarus and 
Netherlands.  December 2012: The intervention was launched 
in English, Portuguese, Spanish and Russian	  

Informalcool portal 
www.informalcool.org.br (Portuguese) 
www.alcoholwebindia.in (English) Bebermenos (virtual SBI) 

www.informalcool.org.br (Portuguese) 
www.alcoholwebindia.in (English) 
 



OBJECTIVES 
	  1)  To analyze the acceptability of a six-week virtual 

intervention (www.bebermenos.org.br) for reducing 
alcohol use; 

2)  To describe the social, demographic and alcohol 
related-problems profile of the users and to evaluate if it 
can predict the adherence to the intervention or the 
success in reducing alcohol consumption. 

We hypothesized that problem drinkers who adhere to this 
web-based self-help intervention would reduce their alcohol 
consumption after the six-week intervention period.  
We also expected that users with different levels of severity 
of alcohol-related problems (evaluated by the AUDIT 
scores) would present different levels of adherence to the 
intervention. 



METHODS 
	  •  The intervention protocol and the site structure were 

designed based on previous studies from researchers linked 
to the Dutch Trimbos Instituut. The program has three steps 
to help users to drink less:  

•  Step 1: Preparing for Action (knowing about their alcohol 
use/ finding out if they are at-risk of having problems related 
to drinking);  

•  Step 2: Goal Setting (setting weekly goals for them to cut 
down or stop drinking) and  

•  Step 3: Action (using a Diary to find out more about their 
drinking; accessing the step-by-step guide with suggestions 
on how to cut-down or stop drinking; performing exercises to 
think and feel more positive and not giving up if they slipped 
or relapsed on some days).  



Example of a Diary consumption page 



Brazilian	  site	  data	  
Data collected from October, 2013 to January 2015. From those 
people who accessed the Portal:  

–  19,259 filled the Audit-C 
–   4,148 people registered to start the intervention 
–   1,327 accepted to participate in the study and filled the 

Full Audit. 

Based on their AUDIT scores these users were classified 
into: 
§   Low Risk Users (LRU, n=400, scores < 8) 
§   Harmful/Hazardous Users (HHU, n=431, scores 8 - 19) 
§  Suggestive of Alcohol Dependence Users (SDU, n=496, 

scores >19). 



EffecEveness	  of	  the	  IntervenEon	  

•  In order to evaluate the effectiveness of the intervention, 

we analyzed data from 189 users (HHU=96, SDU=93) 

who filled out the evaluation form immediately after the 

6-week period of intervention.  

•  A follow-up form was filled out  one-month  after the 

end of the intervention by: 

  43.8% (N=42) of the HHU group 

 46.2% (N=43) of the SDU group 



Statistical analysis	  
We considered those users who completed the alcohol 
consumption diaries both at baseline and six weeks thereafter 
to have adhered. 
 
We considered “success” the consumption of not more than 14 
standard units of alcohol (if male), or 7 standard units (if 
female) in the previous week, or having reduced consumption 
to less than 50% of the baseline levels. 
 
Logistic regression models were conducted to evaluate the 
predictors of adherence to the program (1= completed the 
intervention 0= did not complete) and of success (1=success 2= 
unsuccessful), considering the following variables as predictors: 
gender, age, educational level, motivational level (RCQ 
classification), AUDIT group (LRU, HHU or SDU) and total number 
of standard drinks before the intervention.  
	  



RESULTS	  
•  Good acceptability: 

-  More than 19,000 people filled the screening test 

-  4,148 have registered to start the intervention 

•  Who uses the site? People from all Brazilian regions: 

47.4% from the Southeast region of Brazil, 17.9% from 

the Northeast, 21.1% from the South, 4.9% from the 

Midwest and 4,5% from the North region (proportional 

to Brazilian population distribution). 
	  



Table 1. Social and demographic characteristics of the site 
users. Percentage of users classified according to the AUDIT 
scores into:  LRU= Low Risk Users, HHU= Harmful/Hazardous 

Users and SDU= Suggestive of Dependence Users. 
 (Data represent percentages of column)	  

	    
LRU 

N=400 

 
HHU 

N=431 

 
SDU 

N=496 
Gender    
Female 45.5 43.7 45.6 
Male 54.5 56.3 54.24 
    
Educational Level    
Elementary/High 
School 

30.2 28.1 31.4 

College/ University  69.8 71.9 68.6 
    

Stages of 
Readiness 

   

Precontemplation 14.6 10.4 11.4 
Contemplation 61.9 72.8 74.2 
Action 23.5 16.8 14.4 
!

Both	  men	  and	  women	  
used	  the	  site	  
	  
Most	  were	  about	  forty	  
years	  old	  (mean	  ±SEM):	  
SDU=	  40±11;	  HHU=	  
38±10	  and	  LRU=	  40±11	  
	  
Most	  with	  a	  good	  
educa9onal	  level	  and	  in	  
the	  “contempla9on”	  
phase	  



Table 2. Logistic regression models used to study the 
influence of social and demographic characteristics, as well 
as alcohol baseline consumption and readiness to change, 
as  predictive factors of adherence and outcome (success). 

	  
 Adherence 

 (N= 1,042) 
OR Adjusted  

(95% CI) 

Success  
(N= 269) 

OR Adjusted  
(95% CI) 

Gender   
Female 1 1 
Male 0.94 (0.67-1.30) 1.53 (0.79-2.94) 
   
Educational Level   
Elementary/High School 1 1 
College/ University  0.97 (0.71-1.33) 0.85 (0.40-1.82) 
   
Drinking behavior 
Standard drinks in the 
week before intervention 

1.03 (0.99-1.00) 1.11 (1.08-1.15) 

   
AUDIT   
LRU 1 1 
HHU 0.61 (0.43-0.87) 0.52 (0.24-1.15) 
SDU 0.52 (0.37-0.74) 0.63 (0.28-1.40) 

   
Stages of Readiness   
Precontemplation 1 1 
Contemplation 0.84 (0.55-1.30) 0.53 (0.19-1.15) 
Action 0.55 (0.33-0.94) 0.56 (0.17-1.93) 
!

No	  social	  or	  
demographic	  
characteris9cs	  were	  
good	  predictors	  of	  
adherence	  or	  success	  
	  
Those	  classified	  as	  
“sugges9ve	  of	  
dependence”	  
presented	  lower	  
adherence	  as	  well	  as	  
those	  in	  the	  “ac9on”	  
stage	  of	  readiness	  



Alcohol consumption in standard units of alcohol (mean ± S.E.M.) 
reported by the users of the site, classified according to the AUDIT 

  # differs from their  baseline levels Low-risk limits: dashed lines (men / women). 	  

BASELINE, AT THE END OF  
THE  6-WEEK INTERVENTION	  

 AND AT FOLLOW-UP 

BASELINE AND AT THE END OF  
THE  6-WEEK INTERVENTION	   BASELINE, AT THE END OF  

THE  6-WEEK INTERVENTION	  
 AND AT FOLLOW-UP 

BASELINE AND AT THE END OF  
THE  6-WEEK INTERVENTION	  

Low-‐risk	  levels	  



Reduc9on	  in	  rela9on	  to	  baseline	  
•  HHU users reduced about 36% of their alcohol 

consumption  in relation to their baseline levels 
•  SDU users did it at a slightly higher rate (48%).  

•  These reductions were maintained at the follow-up 
conducted one-month later 



Inten9on	  to	  con9nue	  to	  use	  the	  program	  a]er	  
the	  6-‐week	  interven9on	  period	  

(60.7%)	  intended	  to	  con9nue	  to	  use	  the	  program	  
(39.3%)	  did	  not	  intend	  to	  con9nue	  
Out	  of	  these:	  
	  -‐	  51.8%	  had	  already	  reach	  their	  goal	  
	  -‐	  19%	  considered	  they	  needed	  more	  intensive	  
	   	   	  care	  
	  -‐	  29%	  other	  reasons	  

	  



Conclusions	  
•  To the best of our knowledge, this is the first study on the 

feasibility, adherence and effect of a web-based 
intervention directed to alcohol problem drinkers in Latin 
America and, particularly, in Brazil. 

•  Considering the high potential of reaching alcohol 
misusers by Internet and the reasonable effectiveness of 
web-based interventions, the relatively low adherence to 
the intervention may be compensated by the high 
number of people reached.  
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ANDREOLI	  ;	  MARTINS,	  LEONARDO	  FERNANDES	  ;	  BEDENDO,	  ANDRÉ	  ;	  SOUZA-‐
FORMIGONI,	  MARIA	  LUCIA	  OLIVEIRA	  .	  Web-‐based	  self-‐help	  intervenEon	  reduces	  
alcohol	  consumpEon	  in	  both	  heavy-‐drinking	  and	  dependent	  alcohol	  users:	  A	  
pilot	  study.	  AddicEve	  Behaviors,	  v.	  63,	  p.	  63-‐71,	  2016.	  	  
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Next…	  

•  A	  Randomized	  Controlled	  Trial	  involving	  the	  four	  
countries	  (Belarus,	  Brazil,	  India	  and	  	  Mexico)	  has	  
just	  started	  this	  month	  (September	  15th)	  and	  is	  
intended	  to	  be	  complete	  un9l	  March	  2018.	  

•  The	  control	  group	  will	  be	  directed	  to	  a	  wai9ng	  
list	  and	  will	  not	  be	  exposed	  to	  an	  immediate	  
feed-‐back.	  The	  trial	  par9cipants	  only	  will	  receive	  
a	  delayed	  feed-‐back	  at	  the	  end	  of	  the	  session.	  	  



InsEtuEons	  parEcipants	  of	  the	  Project	  

Thank	  you	  for	  you	  amen9on!	  
	  Merci!	  	  	  	  Danke!	  	  	  	  Grazie!	  	  	  	  Obrigada!	  
mlosformigoni@unifesp.br	  

Financial Support Financial Support Financial Support 

Belarus	  -‐	  The	  Informa9on	  and	  Training	  Centre	  of	  Belarusian	  
Psychiatric	  Associa9on	  at	  the	  Republican	  Mental	  Health	  Research	  
and	  Prac9ce	  Centre	  

India-‐	  Na9onal	  Drug	  Dependence	  Treatment	  Center	  (NDDTC)	  at	  the	  
All	  India	  Ins9tute	  of	  Medical	  Sciences	  
Mexico	  -‐	  Insituto	  Nacional	  de	  Psiquiatría	  Ramón	  de	  la	  Fuente	  Muñiz	  
	  Brazil	  -‐	  Associação	  Fundo	  de	  Incen9vo	  à	  Pesquisa,	  Universidade	  
Federal	  de	  Juiz	  de	  Fora,	  Universidade	  Federal	  de	  Sao	  Paulo	  and	  
Universidade	  Federal	  do	  Parana	  


