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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
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e-SBI in tertiary student populations

Rationale for studying universal Rationale for studying universal 
ee--SBI in tertiary student populationsSBI in tertiary student populations

• e-SBI delivered in university pri mary healthcare services reduces 
heavy drinking and related problem s by 15-30% for 6-12 months

~ Kypri K, Saunders JB, Williams SM et al. (2004). Web-based screening and brief 
intervention for hazardous drinking: A Double-blind randomised controlled trial. 
Addiction 99 (11) 1410-7 

~ 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.

~ Kypri K, Langley J, Saunders JB et al. (in press). Randomized controlled trial of web-
based alcohol screening and brief intervention in primary care. Archives of Internal 
Medicine.



Photo: University Student Health Service - 42,000 consultations with 
>10,000 students per year (2/3 of population)



Photo: Patient completing e-SBI at Student Health, University of Otago 

Web-based motivational feedback
1. Assessment of drinking and related harm

2. Criterion feedback – individual’s drinking against medical guidelines

3. Normative feedback – individual’s drinking against drinking of 
relevant peer groups 

4. Correction of norm misperceptions

5. BAC feedback – estimate for recent heavy occasion along with 
physiological and behavioural sequelae of various BAC levels

6. Expenditure feedback – $ spent per month / year

7. Chronic health effects information - optional

8. Access to care and further information
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Rationale for studying universal Rationale for studying universal 
ee--SBI in tertiary student populationsSBI in tertiary student populations

• e-SBI delivered in university pri mary healthcare services reduces 
heavy drinking and related problem s by 15-20% over 6-12 months

~ Kypri K, Saunders JB, Williams SM et al. (2004). Web-based screening and brief 
intervention for hazardous drinking: A Double-blind randomised controlled trial. 
Addiction 99 (11) 1410-7 

~ 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.

~ Kypri K, Langley J, Saunders JB et al. (in press). Randomized controlled trial of web-
based alcohol screening and brief intervention in primary care. Archives of Internal 
Medicine.

• Many university health services do not treat a large proportion 
of the student population

• Economies of scale: a single database and web instrument can 
be used to proactively screen the entire student population of a
country, via e-mail



RecruitmentRecruitmentRecruitment
• Sampled 13,000 from university enrolment list: 17-

25 years, full-time, undergraduate, enrolled on 
Perth campus (i.e., not distance learner)

• Posted letter to all 13,000
~ E-mail to student address 3 days later with hyperlink to 

THRIVE site
~ Reminder letter and e-mail after 10 days
~ Up to two further reminder e-mails in the following 3 

weeks
~ Incentive: entry into a prize draw for one of 40 x $100 

Coles Myer (dept store/supermarket) vouchers

Kypri K, Gallagher S & Cashell-Smith M  (2004). An Internet-based survey method for college student 
drinking research. Drug and Alcohol Dependence 76 (1) 45-53. 



Response to THRIVE survey
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Completed Survey
7237 (56%)

No Response: 5623 (43%)
Incomplete: 145 (1%)

Trial schemaTrial schemaTrial schema
Invited to participate

13000 undergraduates aged 17-25March-April 2007



Brief epidemiology of student 
drinking at Curtin University

Brief epidemiology of student Brief epidemiology of student 
drinking at Curtin Universitydrinking at Curtin University

N=7237, mean age 19.8 years (SD 2.0); 57% 
women 

• 90% had consumed alcohol in the last 12 months 

• 48% had exceeded NHMRC thresholds for acute 
harm (40g / 60g in one occasion) at least once in 
the last four weeks*

• 36% of women & 51% of men 8+ on the AUDIT   

* October 2007 National Health & Medical Research Council draft recommendations 
dramatically reduced: <20g for both men and women



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%)

Trial schemaTrial schemaTrial schema

ß c. 70%

Invited to participate
13000 undergraduates aged 17-25March-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 trial resultsPreliminary 1Preliminary 1--month trial resultsmonth trial results

• Cannot be presented here – subject to peer 
review



DiscussionDiscussionDiscussion

• Data analysis preliminary

• By-passes healthcare bureaucracy and does not 
rely on costly practitioner time

• 6 month effects? Attrition 25-30%?


