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Next to the development of
new drugs and therapies, the
greatest challenge to effec-

tive mental health treatment is suc-
cessful engagement of patients. In
the United States less than half of
those in need receive care (1), and
treatment initiation is often delayed
by a decade or more (2). This prob-
lem is particularly apparent among
those in need of alcohol treatment. In

2001 only 16% of those with an alco-
hol use disorder received profession-
al treatment (3).

Among the many factors that con-
tribute to the undertreatment of alco-
hol use disorders, the most important
and most difficult problem is a lack of
desire for treatment. An analysis of
the National Survey on Drug Use and
Health data found that in a group of
untreated alcohol abusers, only 2%

perceived a need for treatment (4).
Even when appropriate services are
available, it is difficult to convert
problem drinkers into treatment
seekers.

Innovative technological approach-
es have been used to increase access
to treatment. Online therapy reduces
obstacles related to geographical ac-
cess and stigma. Patients can interact
with a therapist regardless of their
physical location, and they retain a
higher degree of privacy. Online ther-
apy was compared with traditional
treatment in a group of alcoholics in
the Netherlands. Using online thera-
py, a population of alcoholics was
reached that was significantly differ-
ent from patients engaging in face-to-
face therapy (5).

The development of automated in-
terventions may also help to expand
access to treatment. Because they do
not require trained therapists, auto-
mated computer programs can be
scaled upward to serve large num-
bers of people. A software program
based on the Drinker’s Check-Up (6)
that was designed to run on a stand-
alone computer helped patients to
decrease both the quantity and fre-
quency of drinking by 50%, with
gains maintained at the 12-month
follow-up (7).

Both of these studies recruited pa-
tients who were motivated to initiate
some form of active intervention. The
problem of reaching the majority of
problem drinkers, who do not per-
ceive a need for treatment, remains
largely unaddressed. The study pre-
sented here reports on a program that
was designed to run on a Web brows-
er and was made available to the pub-
lic over the Internet. Rather than re-
cruiting patients with an interest in
behavior change, this study enrolled
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Objective: The most common obstacle to the treatment of individuals
with drinking problems is that most do not seek treatment. This study
compared a group of treatment-seeking patients with users of an alcohol-
evaluation Web site to determine whether an Internet application could
reach a population of problem drinkers who are distinct from those
served by currently available forms of care. Methods: An open-source ap-
plication was developed that was modeled on the Drinker’s Check-Up,
which has been shown to increase motivation for behavior change while
presenting itself as a nonthreatening evaluation. To recruit non–treat-
ment seekers, the program was offered as a way to increase under-
standing of the effects of alcohol, rather than as a way to initiate change.
Results: Most of the 1,060 Internet study participants had serious alcohol-
related pathology, although the pathology was less than that found in the
treatment-seeking comparison group of 952 patients. Members of the on-
line group were younger, and a larger proportion was female and em-
ployed. Online users had lower levels of problem recognition than did
persons in the comparison group, according to the recognition subscale
of the Stages of Change Readiness and Treatment Eagerness Scale. The
ranked scores of the comparison group were divided into ten equal parts,
and the online group’s average was in the lowest decile. Online users
were also less likely to take steps to change their drinking behavior and
were in the lowest decile on the taking steps subscale in relation to the
comparison group. The level of concern about the possibility of harm
from alcohol use was comparable in both groups. Conclusions: Problem
drinkers who do not use available forms of treatment will engage with an
interactive Web site. Despite low levels of illness recognition, significant
concern among the online group about their alcohol use indicates a po-
tential role for an Internet application designed to increase motivation
for change. (Psychiatric Services 59:297–303, 2008)



Internet users who were seeking in-
formation on alcohol use and who
found the program without having an
expectation of modifying their drink-
ing behavior.

Modeled on the aforementioned
Drinker’s Check-Up, this program of-
fered a structured assessment that
fulfilled users’ desire for a better un-
derstanding of their alcohol use while
exposing them to a type of interven-
tion that has been found to increase
motivation for change when used in
traditional settings. The purpose of
this study was to determine whether
this strategy could deliver a motiva-
tional intervention to a group of prob-
lem drinkers who were significantly
different from those who are served
by existing forms of care.

Methods
Individuals with current drinking
problems who accessed an Internet
application designed to increase their
motivation for change were com-
pared with help-seeking patients who
received treatment in traditional out-
patient settings. The comparison
group was derived from the public
data set of the Matching Alcoholism
Treatments to Client Heterogeneity
study (Project MATCH). The Project
MATCH study population was used as
a control group because the patients
in this study were specifically selected
to be representative of individuals in
the United States seeking treatment
for an alcohol use disorder. Project
MATCH recruited a total of 952 out-
patients from nine treatment centers,
representing a geographically diverse
population of individuals seeking
treatment in academic centers, com-
munity clinics, and private clinics (8).

The Internet application was mod-
eled on the Drinker’s Check-Up,
which is a component of motivational
interviewing, a form of psychotherapy
that facilitates behavior change (9).
The Drinker’s Check-Up is a set of
measures that helps a patient to see
how alcohol consumption is negative-
ly affecting his or her life, thereby in-
creasing awareness of and concern
about these consequences (6). Inten-
tionally imitating a physical check-up,
it is nonjudgmental, nonthreatening,
and objective. This type of approach
allowed non–treatment-seeking drink-

ers to be recruited for the study.
An open-source application was de-

veloped to present the questionnaires
and determine feedback. The source
code is freely available for use and
modification under a Creative Com-
mons license (creativecommons.org/
licenses/by-nc-sa/3.0) and can be ob-
tained from the corresponding au-
thor. The application guided partici-
pants through a series of question-
naires, including the Stages of
Change Readiness and Treatment
Eagerness Scale (SOCRATES) (10),
the Alcohol Use Disorders Identifica-
tion Test (AUDIT) (11), the Family
Tree Questionnaire (12), and the De-
cisional Balance Questionnaire (13).

The SOCRATES evaluates a pa-
tient’s readiness to change in the con-
text of the transtheoretical model of
health behavior change (14). Patients
are scored on the basis of their recog-
nition of having an alcohol problem,
their level of concern about whether
alcohol is having a negative effect on
their lives, and the degree to which
they have initiated behavior change.
Possible scores range from –4 to 76,
with higher scores indicating greater
motivation for change.

The AUDIT is a ten-item question-
naire designed to distinguish light
drinkers from those with harmful
drinking. Originally intended for the
early identification of harmful drink-
ing, the screening instrument can also
detect problem drinking with a high
degree of accuracy (15). Using a cut-
off score of 8, the sensitivity to detect
current drinking problems is 92% and
the specificity is 94% (16). The items
included in the AUDIT were chosen
to reflect three dimensions of drink-
ing: alcohol intake (items 1–3); alco-
hol dependence, such as difficulty in
controlling drinking, neglect of alter-
native interests, and physiological
withdrawal (items 4–6); and adverse
consequences (items 7–10). Possible
scores range from 0 to 40, with high-
er scores indicating greater risk of
problem drinking.

The Family Tree Questionnaire
provides patients with a consistent set
of cues for identifying blood relatives
with alcohol problems by using a fam-
ily tree diagram. Patients are asked to
classify relatives into one of the fol-
lowing categories: never drank, social

drinker, possible problem drinker,
definite problem drinker, no relative
(applicable only for siblings), or don’t
know or don’t remember (17).

Individuals who found the site
spontaneously were eligible to partic-
ipate in the study. This strategy al-
lowed us to collect a sample of prob-
lem drinkers self-selected for some
interest in learning more about their
drinking. Inclusion criteria were
broad. Study participants were re-
quired to have current drinking prob-
lems, as measured by an AUDIT
score of 8 or more; have enough ex-
perience with the Internet to find the
site; and have the ability to success-
fully navigate the simple user inter-
face. Participants registered for the
study anonymously. They did not pro-
vide any identifying information or
personal health information as de-
scribed in the Health Insurance
Portability and Accountability Act.
Internet Protocol (IP) addresses,
which can be used to identify a user,
were not recorded by the application.
The possibility of a participant’s
anonymity being compromised by
third-party monitoring was not ad-
dressed. Third-party monitoring can
occur as a result of malicious “spy-
ware” being surreptitiously installed
on a user’s computer or, more fre-
quently, as a result of employers mon-
itoring their employees’ computer
use at work.

Potential study participants were
required to give informed consent by
reading an information screen and
agreeing to participate in the study.
Written documentation of the in-
formed consent process was waived
because obtaining written informed
consent while preserving anonymity
by not collecting any identifying in-
formation would have created obsta-
cles that would have made the study
impossible to carry out. The study
was approved by the George Wash-
ington University Institutional Re-
view Board.

In order to determine whether the
Internet application was able to
reach a group that was distinct from
the group of persons who access cur-
rently available treatment, the two
groups were compared in terms of
their age, level of motivation for
change (SOCRATES), disease sever-
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ity (AUDIT), and number of drinks
consumed on an average day. The
percentages of female participants
and employed participants in the two
populations were also compared.

Because all data from the Internet
application were provided anony-
mously, the degree of correlation be-
tween certain variables was analyzed
and compared with correlations found
in previous studies of nonanonymous
patients. Identifying similar correla-
tions in the data collected via the In-
ternet application would support the
likelihood that the participants en-
tered information with some degree of
accuracy rather than capriciously. Re-
lationships between the following vari-
ables were measured: age of initiation
of alcohol use, age of initiation of prob-
lem drinking, number of drinks per
drinking day, current severity of alco-
hol problems, and degree of recogni-
tion of alcohol-related problems.

Summary statistics are presented as
means and standard deviations for
continuous variables and percentages
for discrete variables. Student’s t tests
were used to compare the character-
istics of the online group and the tra-
ditional help-seeking group. Pear-
son’s correlation was used to evaluate
characteristics within the online
group that have been found to be as-
sociated with one another.

Results
Over a period of 25 months, 1,455 in-
dividuals registered to use the online
program, and 1,297 (89%) met the in-
clusion criteria of an AUDIT score of
8 or more. Of these, 1,060 (82%)
completed the program and were in-
cluded in the analysis.

Table 1 is for comparison of users of
the program with patients enrolled in
the outpatient arm of the Project
MATCH study (N=952). Users of the
online program were significantly
younger, less motivated to change
their drinking behavior, had lower
scores on AUDIT, and drank fewer
drinks per drinking day. In addition to
using the global SOCRATES score to
compare the level of motivation of the
two groups, three subscales were eval-
uated individually: recognition of hav-
ing a problem related to drinking, am-
bivalence about whether drinking is
causing harm to oneself or others, and

taking steps to make changes in alco-
hol use. Normative data in the form of
decile rankings for these subscales are
based on the Project MATCH treat-
ment-seeking population (18).

The mean recognition score of the
online users was in the lowest
decile. Individually, 71% (N=748) of
the online users scored in the lowest
decile, and only 5% (N=56) were in
the fifth decile or higher. Examples
of recognition statements from the
SOCRATES include “I am a problem
drinker” and “I really want to make
changes in my drinking.” The mean
score for taking steps was also within
the lowest decile. Individually, 85%
(N=899) of the online users were in
the lowest decile, and only 2%
(N=23) were in the fifth decile or
higher. An example of a taking steps
statement is, “I’m not just thinking
about changing my drinking, I’m al-
ready doing something about it.”

Ambivalence scores were somewhat
better. The mean ambivalence score
was within the third decile. Only 11%
(N=116) of the online group were in
the lowest decile, and 32% (N=341)
were in the fifth decile or higher. Al-
though levels of ambivalence related
to drinking were lower in the online
group than in the help-seeking group,
the scores were more comparable than
the recognition or taking steps scores.
An example of an ambivalence state-
ment from the SOCRATES is “Some-
times I wonder if my drinking is hurt-
ing other people.”

Tables 2, 3, and 4 show the individ-
ual items of the AUDIT for the online

group and the Project MATCH
group. The data are presented as the
number of individuals in each group
who selected each of the possible re-
sponses. The responses show that al-
though the online group had lower
scores than the help-seeking group,
they still experienced a high degree of
alcohol-related morbidity.

The online and traditional groups
differed with respect to gender and
employment status. Forty-seven per-
cent of participants (N=500) in the
online group were female, compared
with 28% of those who participated in
Project MATCH (N=264) (χ2=19.7,
df=1, p<.005). The Internet group
contained a higher percentage of em-
ployed individuals—89% (N=943)—
compared with 51% (N=486) in the
Project MATCH group (χ2=57.8,
df=1, p<.005).

Descriptive data of users’ family
history of alcohol problems are shown
in Table 5. Study participants report-
ed high rates of definite or suspected
alcohol problems among male first-
degree relatives and lower rates
among female relatives.

Findings that have been observed
in other populations were tested in
this population in order to help evalu-
ate the validity of the data collected
from anonymous study participants.
Participants in the Internet group re-
ported that they began drinking alco-
hol at a mean±SD age of 16.0±3.9
years and first began having a prob-
lem with alcohol at a mean age of
24.6±8.8 years. There was a high cor-
relation between these two variables
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Comparison of users of an alcohol evaluation Web site and traditional 
help seekers in the Matching Alcoholism Treatments to Client Heterogeneity
study (Project MATCH)

Online program Project MATCH
(N=1,060) (N=952)

Variable M SD M SD p

Age (years) 34.4 12.4 38.9 10.7 <.001
Motivation (SOCRATES)a 8.6 9.0 10.8 4.4 <.001
Disease severity (AUDIT)b 20.0 7.3 26.1 6.7 <.001
Number of drinks per drinking day 7.2 9.5 13.5 8.0 <.001

a Stages of Change Readiness and Treatment Eagerness Scale. Possible scores range from –4 to 76,
with higher scores indicating greater motivation for change.

b Alcohol Use Disorders Identification Test. Possible scores range from 0 to 40, with higher scores
indicating greater risk of problem drinking.



(r=.503, p<.001). The mean score on
the AUDIT (20.0±7.3) was signifi-
cantly associated with both the mean
number of drinks per week (38.7±
58.2) (r=.294, p<.001) and the mean
score on the recognition subscale of
the SOCRATES (22.0±7.0) (r=.568,

p<.001). The number of drinks per
week was also associated with higher
scores on the recognition subscale
(r=.121, p<.001). Contrary to other
studies, the number of drinks per
drinking day reported by men and
women was not significantly different

in the online group (7.3±2.2 for men
versus 6.8±10.3 for women), although
it was in the comparison population
(14.4±8.2 for men versus 11.0±6.7 for
women, p<.001). The total number of
drinks per week reported by men us-
ing the online program was signifi-
cantly greater than the number re-
ported by women (40.2±33.3 for men
versus 34.2±56.0 for women, p<.05).

Discussion
In order to connect with problem
drinkers who do not access treatment,
it is important to offer an intervention
that has a low threshold of initiation,
is easily accessible, is nonthreatening,
and has no stigma attached to it (19).
Accessing a low-intensity interven-
tion via the Internet fulfills these cri-
teria well. The study program suc-
cessfully attracted Internet users, and
a large percentage who registered for
the program completed it. Comple-
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Responses to item 1 and items 3 through 7 on the Alcohol Use Disorders Identification Test from 1,060 users of an 
alcohol evaluation Web site and 952 traditional help seekers in the Matching Alcoholism Treatments to Client 
Heterogeneity study (Project MATCH)

Daily or 
Never Less than monthly Monthly Weekly almost daiily

Online Project Online Project Online Project Online Project Online Project
program MATCH program MATCH program MATCH program MATCH program MATCH

Item N % N % N % N % N % N % N % N % N % N %

How often do you have a
drink containing alcohol? 0 — 0 — 11 1 19 2 64 6 48 5 244 23 171 18 741 70 714 75

How often do you have six or
more drinks on one occasion? 32 3 10 1 95 9 19 2 170 16 67 7 509 48 276 29 254 24 571 60

How often during the last year
have you found that you were
not able to stop drinking
once you had started? 180 17 123 13 180 17 57 6 212 20 105 11 307 29 248 26 170 16 419 44

How often in the last year have
you failed to do what was
normally expected of you be-
cause you were drinking? 264 25 257 27 303 28 124 13 221 21 162 17 205 19 238 25 67 6 162 17

How often during the last year
have you needed a first drink 
in the morning to get your-
self going after a heavy 
drinking session? 763 72 457 48 117 11 67 7 74 7 76 8 53 5 152 16 53 5 190 20

How often during the last year
have you had a feeling of guilt
or remorse about drinking? 106 10 95 10 233 22 67 7 233 22 124 13 297 28 276 29 191 18 390 41

How often during the last year
have you been unable to 
remember what happened 
the night before because 
you had been drinking? 212 20 219 23 328 31 143 15 244 23 209 22 223 21 267 28 53 5 114 12

TTaabbllee  33

Responses to item 2 on the Alcohol Use Disorders Identification Test from
1,060 users of an alcohol evaluation Web site and 952 traditional help seekers 
in the Matching Alcoholism Treatments to Client Heterogeneity study (Project
MATCH)

How many drinks containing Online program Project MATCH
alcohol do you have on a typical 
day when you are drinking? N % N %

1 or 2 72 7 10 1
3 or 4 276 26 67 7
5 or 6 305 29 152 16
7 to 9 219 21 143 15
10 or more 188 18 580 61



tion rates are important for a program
that is designed to attract users as a
source of information, while at the
same time acting to increase internal
motivation. Of the 1,297 users who
registered for the program and had an
AUDIT score greater than 8, the pro-
gram was completed by 82%.

After users completed the assess-
ment instruments, the negative con-
sequences of their alcohol use were
highlighted in the feedback they re-
ceived. Unlike criticism initiated by
others, which usually elicits resistance
and defensiveness, the program pro-
vided feedback that was based on the
participant’s own report. Alcohol
problems identified by a therapist or
significant other may or may not be
relevant to the problem drinker. By
relying on the drinker’s own report,
the issues identified are more likely to
have personal meaning.

Supporting the hypothesis that an
online program of this type was able
to reach a hidden population of non–
treatment-seeking problem drinkers,
participants had very low levels of
recognition of their drinking prob-
lems and had not yet begun to take
steps to change their behavior. This
non–treatment-seeking population
was younger and contained a larger
proportion of females and employed
individuals, compared with patients
who received traditional treatment.

The finding of higher levels of em-
ployment in the online group may
have been due to the flexibility of the
program, which allowed it to be ac-
cessed without interfering with a

work schedule. It may also reflect the
ability of this program to reach alco-
hol abusers whose disease had not yet
progressed to the point of job loss.
Compared with traditional treatment
seekers, who had a mean AUDIT
score of 26, the online group ap-
peared to be at an earlier stage of
their illnesses. However, the mean
AUDIT score of 20 indicated that
there was nevertheless substantial
morbidity associated with the online
group’s drinking. For example, 80%
of the online group had experienced a
blackout during the past year, and
33% reported an injury associated
with their drinking. Similarly, al-
though they averaged approximately
seven drinks per drinking day, they
drank less than the Project MATCH

group, who reported drinking approx-
imately twice as many drinks per
drinking day.

A larger proportion of women ac-
cessed the online program, compared
with the number who sought treat-
ment at traditional facilities: 47% ver-
sus 28%. Despite the stereotype of
the male computer enthusiast, a 2004
analysis by Nielsen/NetRatings found
that women represented a higher
proportion of Web users (20). De-
pending on age, the analysis found
that the percentage of women who
used the Internet ranged from 63% to
78%. A similar study by the Pew In-
ternet and American Life Project
found that the number of American
men and women on the Internet was
about equal (68% of men and 66% of
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Responses to items 9 and 10 on the Alcohol Use Disorders Identification Test from 1,060 users of an alcohol evaluation
Web site and 952 traditional help seekers in the Matching Alcoholism Treatments to Client Heterogeneity study (Project
MATCH)

No Yes, but not in the past year Yes, during the past year

Online Project Online Project Online Project
program MATCH program MATCH program MATCH

Item N % N % N % N % N % N %

Have you or someone else been
injured as a result of your drinking? 713 67 552 58 146 14 228 24 201 19 171 18

Has a relative, friend, doctor, or other
health worker been concerned about
your drinking, or suggested that you
cut down? 264 25 67 7 83 8 86 9 713 67 799 84

TTaabbllee  55

Relatives with a definite or possible alcohol problem among 1,060 users of an 
alcohol evaluation Web site

Definite or 
Definite problem Possible problem possible problem

Relative N % N % N %

Father 263 25 224 21 487 46
Mother 100 10 131 12 231 22
Any brothera 194 18 280 26 474 45
Any sistera 105 10 165 16 270 26
Any first-degree relative 432 41 736 69 736 69
Paternal grandfather 135 13 159 15 294 28
Paternal grandmother 50 5 57 5 107 10
Maternal grandfather 148 14 161 15 310 29
Maternal grandmother 45 4 65 6 109 10
Any second-degree relative 292 28 665 33 552 52
Any relative 565 53 805 76 845 80

a Mean±SD number of brothers was 1.6±1.2; mean±SD number of sisters was 1.6±1.2



women) (21). This study also found
that women were more likely to look
for health and medical information on
the Internet and use Web sites to get
support for health or personal prob-
lems. Because the prevalence of alco-
hol use disorders is approximately
twice as great among men as among
women (22), women were underrep-
resented in the Project MATCH
group and overrepresented in the on-
line group.

Traditional substance abuse treat-
ment programs do not adequately
meet the needs of women owing to
gender-specific barriers, which in-
clude lack of child care, lack of family
treatment (women substance abusers
are usually in relationships with other
substance abusers), the threat of los-
ing their children as a result of their
substance abuse, and discomfort par-
ticipating in male-dominated groups
(23). There is a need for treatment
opportunities that better serve wom-
en with drinking problems.

Limitations of the data include un-
certainty of the validity of information
collected from anonymous partici-
pants. Lending credibility to the data,
a number of correlations previously
noted in other studies were con-
firmed in our analysis. For example,
Hingson and colleagues (24) found
that persons who start to drink at an
early age are more likely to develop
alcohol dependence at younger ages,
a relationship also observed in the
data from the online group. The num-
ber of drinks consumed per day was
significantly correlated with severity
of alcohol-related problems and
recognition of having an alcohol prob-
lem (25–27). Men reported signifi-
cantly more drinks per week than
women, but the difference in the
number of drinks per drinking day
did not reach statistical significance.
The manner in which the information
was collected may have also affected
the validity of the comparison to the
Project MATCH population. It is pos-
sible that questionnaires that are de-
signed to be completed anonymously
via computer will elicit different in-
formation than those used in a tradi-
tional research setting.

The methodology of studying
anonymous individuals over the In-
ternet raised important ethical is-

sues. In traditional face-to-face sur-
veys, the researcher monitors re-
spondent reactions and provides re-
sources if a negative reaction occurs
(28). Because there was no way to
identify the study participants, it
would have been difficult to inter-
vene in the event that one of the
participants experienced a negative
reaction while filling out the ques-
tionnaires. Each page on the Web
site contained a “Contact Us” link
that would allow a participant to
send the principal investigator a
message via e-mail. We were pre-
pared to assist individuals to find ap-
propriate care if they were willing to
provide us with information on their
location. None of the participants
contacted us for this reason, and we
received fewer than ten messages
total. In each of them the sender
wrote to express positive comments
about his or her experience with the
site. Additionally, the research ques-
tions asked were felt to represent no
greater than minimal risk that would
be unlikely to trigger strong emo-
tional reactions.

All participants gave informed
consent before participation in the
study; however, documentation of
the informed consent process was
waived. The principal risks of the
study were those associated with a
breach of confidentiality. Because all
aspects of the program were anony-
mous, it would have been necessary
to develop a strategy to allow anony-
mous written informed consent in
order to prevent the consent process
from becoming the primary risk. The
biggest obstacle would have been
contacting individuals who sent in a
consent form to tell them they could
start the study. Preserving anonymity
would preclude the collection of a
name, address, telephone number,
or e-mail address. It was suggested
that this obstacle could have been
overcome by asking interested indi-
viduals to mail a written consent un-
der a pseudonym, and then monitor
a Web site to see if their pseudonyms
were posted as having approval to
enter the study; however, we felt that
this requirement would have im-
paired our ability to enroll partici-
pants to the point of making the
study impossible.

Consequently, the consent process
involved asking the user to read an
information screen and indicate
agreement or disagreement by click-
ing on the relevant button. An impor-
tant disadvantage of this method is
that it did not allow the investigators
to verify understanding of the con-
sent process through a face-to-face
discussion. The information sheet
was written to be simple to under-
stand, and the length was kept to a
minimum in order to encourage a
thorough reading.

Although outcomes were not meas-
ured in this study, one would expect
the effects of this type of intervention
to be modest. Its benefits are derived
from its breadth, rather than the mag-
nitude of change effected. In con-
trast, the currently available health
care system is designed to provide
more intensive treatment to highly
dependent drinkers, while presenting
formidable barriers to treatment initi-
ation. These barriers have con-
tributed to the belief that drinkers
need to “hit bottom” before they are
willing to consider treatment. Al-
though severely dependent drinkers
have the greatest need for treatment,
those with less serious illnesses make
up the majority of problem drinkers
and experience most of the alcohol-
related harm (29).

Rather than just focusing on the
most severely ill patients, a stepped-
care model provides a series of inter-
ventions that vary in intensity and dif-
ficulty of initiation (30). An online
program works well as an initial step
because it is available on demand
without regard to time or location. It
can take advantage of an emerging in-
terest in behavior change, even if that
interest is fleeting. Although there
may be substantial costs associated
with the development of this kind of
program, the marginal cost for each
additional user is close to zero.
Therefore it can realistically be of-
fered for free.

On the basis of the data from the
SOCRATES scale, few users who
were attracted to this program by the
easy accessibility and freedom from
commitment had a clear intention of
changing their drinking patterns.
Nevertheless, simple exposure to the
program may have been beneficial.
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Participation alone can be enough to
provide an effective intervention,
even among poorly motivated indi-
viduals (31).

Conclusions
The online program was able to reach
a distinct population of non–treat-
ment-seeking problem drinkers.
Whether the low-intensity interven-
tion was able to increase motivation,
change behavior, or facilitate treat-
ment seeking will require further
study. Despite the fact that levels of
problem recognition and actual
change behavior ranked at the very
bottom of the decile scale, concern
about the harm of alcohol use was
comparable to that of traditional
treatment-seekers. The presence of
significant ambivalence suggests that
a window of opportunity exists and
that these individuals may be well po-
sitioned for an intervention that can
tip the decisional balance in favor of
change.
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