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Brokering Innovation Through Evidence

Are hazardous and harmful drinkers willing to take part in a digital alcohol
treatment trial?

We explored the feasibility of trialling a digital alternative to face-to-face treatment
for harmful and hazardous drinkers. Our results provide important learning for
researchers, commissioners and providers of community alcohol services.

BACKGROUND
Alchohol is a major risk factor for preventable
illness, with huge cost to healthcare economies.
In England, up to 20% of the adult population
drink heavily.
Around 16.6% of the population in England
drink at levels thought to be hazardous, and
approximately 1.9% of the population drink
at harmful levels. In contrast, about 1.4% of
the population is estimated to be physically
dependent on alcohol.
Hazardous
drinking

A pattern of alcohol consumption
that increases someone’s risk
of harm

Harmful
drinking

A pattern of alcohol consumption
that is causing mental or physical
damage

TACKLING THE ISSUE

Local authorites are responsible for
commissioning face to face alcohol treatment
services from NHS and voluntary sector
Community Drug and Alcohol Services (CDAS).
However, many people experiencing problems
with alcohol do not engage with face to face
services.

This can be for a number of reasons * Stigma,
* Difficulty accessing services during
working hours,
* A shortage of trained counsellors
* And limited provision of services in many
places

WEB BASED ALCOHOL TREATMENT
Web-based alcohol treatment programmes
may overcome those barriers and better suit
people reluctnat or unable to attend face-to-face
services. There is a gap in the evidence base
for the acceptabiltiy, effectiveness and costeffectiveness of such programmes compared
with treatment as usual (TAU) in community
school services.

WHAT WE DID
We undertook two studies to investigate whether
it would be possibe to recruit participants to a
large-scale, fully powered trial evaluating
i) a digital ibtervention for hazardous and harmful
drinkers called HELP-Alcohol (Healthy Living for
People who use Alcohol)
versus
ii) treatment as usual (face-to-face treatment in
CDAS)

This research is funded by the National Institute for Health Research (NIHR) Collaboration for Leadership in Applied
Health Research and Care North Thames (CLAHRC North Thames) at Barts Health NHS Trust

November 2017

CLAHRC North Thames

We ran two studies to test recruitment to HeLP-Alcohol intervention - through 1) alcohol counsellors
working in four North London Community Drug and Alcohol Services (CDAS) and 2) hospital
Accident and emergency departments respectively.

STUDY 1

STUDY 2

* Alcohol counsellors screened over 1200
clients.
* Half of these were dependent drinkers and so
not eligible to take part.
* The remainder were hazardous or harmful
drinkers, but the majority had complex additional
problems such as severe drug use, severe
physical or mental health problems, risk of selfharm or suicide, child protection or domestic
violence issues, were homeless, or were not
computer literate.
* 64 clients were eligible to take part, but only
7 agreed to take part in the study and 3 of these
dropped out.
* The others stated their preference for face-toface treatment was the reason they did not want
to take part.

* Patients were recruited from five hospital
A&E departments in north London. Over 2000
patients in one A&E were screened for heavy
alcohol use and offered a leaflet with a link to
the study website.
* The other sites used posters and leaflets
with links to the study website, and there were
also links from alcohol support websites.
* There were over 1000 visits to the study
website and 420 people completed eligibility
questionnaires online.
* The majority of these were not eligible
to take part (e.g. dependent drinkers or
additional complex conditions).
* 70 people were eligible, but only 19
subsequently agreed to take part, and of
these 16 later dropped out.

KEY FINDINGS

CONCULSION

The main finding was that both counsellors and
potential participants were not at ‘equipoise’:
they did not believe that either treatment arm
was likely to be as good as the other.The
counsellors worried that some people would not
do well with a digital intervention and so did not
ask them to be in the study.

This feasibility study aimed to test recruitment,
randomisation, retention and data collection
methods, but recruited only 7 participants
so these aims were not fully achieved. This
illustrates to all researchers of complex
interventions the importance of conducting
feasibility studies and is generalisable to areas
other than alcohol research.
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