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Abstract
Problematic substance use is an issue of significant public health concern, yet helpseeking remains low, due to barriers such as stigma and exclusion and a lack of information
and knowledge about services. Increasingly, people are seeking help online, which provides
substance users with an opportunity to gather information with protection from stigma and
exclusion. Online substance use self-assessments with personalised feedback and referral
options are showing promise in filling the treatment gap as well as engaging those who might
not otherwise seek help, and allowing them to self-select an appropriate treatment pathway.
They also could have the potential to highlight particular at-risk subgroups. An online selfassessment for substance use was made available on two prominent Australian AOD service
websites with minimal marketing or promotion. Over 3,200 people voluntarily completed the
online self-assessment from December 2012 until June 2015. This thesis examined
characteristics of online help-seekers and their perceptions of helpfulness of the tool. We then
identified predictors of a reported transition from enhancement motives for substance use to
the more problematic coping motives. Finally, we examined intentions for future helpseeking following the feedback. The sample was generally high in substance use severity, but
appeared to be high functioning, indicating an early-intervention population. The majority
found the tool to be helpful, and reported that the tool confirmed their suspicions that their
substance use was problematic, and provided them with new levels of insight. The transition
from enhancement to coping was three times more common than the reverse direction.
Significant predictors of this transition were being female (p = .02) and under 25 (p = .03),
with high levels of psychological distress (p < .001). Almost all participants intended to take
some sort of action (95.9%) following the screen. Intention to do ‘nothing’ was low (4.1%)
and had an inverse relationship to AOD symptom severity, indicating that those concerned
about their substance use were sufficiently relieved by the feedback to cease unnecessary
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help-seeking. Women were more likely to intend to seek anonymous forms of help (e.g.
online), and men were more likely to intend to seek help face-to-face, which supports existing
evidence that women experience increased stigma and exclusion in AOD treatment. These
findings can help inform the development of such online tools, and highlight their importance
as a cost-effective early-intervention and referral to treatment for those who might not
otherwise seek help.
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Chapter 1: Introduction and Overview
Problematic alcohol and drug use is prevalent in Australia, with around 1 in 5
drinking alcohol at harmful levels, and 15% having used illicit drugs in the past year (AIHW,
2014). Help-seeking in this group is worryingly low, with only one in every four Australians
with substance use disorder seeking treatment (Reavley, Cvetkovski, Jorm, & Lubman,
2010). Some of the barriers to treatment for substance use include a lack of knowledge and
information (Wilson, 2007) and exposure to stigma and exclusion (Ballon, Kirst, & Smith,
2004; Wisdom, Cavaleri, Gogel, & Nacht, 2011; Gray, Klein, Noyce, Sesselberg, & Cantrill,
2005). The internet is being increasingly utilised for health support and information in a
confidential and anonymous environment (Rideout, 2002). This ability of online services to
remove some key barriers to substance use treatment by providing information and support
whilst removing exposure to stigma and inclusion highlights an important opportunity for
researchers and clinicians in the substance use field. It is proposed that online screening and
personalised feedback for substance use could prove to be an important early-intervention
tool to fill the treatment gap, and could also direct users into appropriate treatment pathways.
This is of particular importance for users who might not have otherwise sought treatment.
The examination of such tools could help to improve the tailoring and targeting of these
interventions, so that they may soon become a cost-effective component of the offerings of
specialist treatment providers.
Statement of the Problem
It is important to identify the characteristics of online help-seekers, and what they are
hoping to achieve by engaging in online help-seeking. Further, the tool’s ability to identify atrisk subgroups needs to be examined; particularly whether it can highlight those whose
substance use motives are problematic and who are at risk of poorer trajectories. Finally, it is
important to identify what users intend to do following completion of the tool in order to
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identify and maximise the ability of such tools to provide users with appropriate treatment
pathways.
The overall aim of the current study was to examine elements of an online self-screening
tool for substance use. Specifically, we aimed to identify the population who would use such
a tool, and examine their demographic profile, symptom severity and life complexity.
Further, we aimed to identify how and why this population viewed the tool as being helpful
or unhelpful, what their user experience was, and what elements of the screening,
personalised feedback and treatment options were useful. The study then aimed to examine
the substance use motives of these online help-seekers and identify a particular at-risk
subgroup whose substance use motives transitioned from enhancement to coping. Finally, we
aimed to identify whether the tool prompted further help-seeking. These overall aims were
synthesised into four research questions.
Research Question 1: What are the characteristics of online help-seekers?
Research Question 2: How was the self-screening tool helpful for them, if at all?
Research Question 3: Was there an at-risk subgroup who reported a transition to coping
motives and did this relate to their substance use or demographic profile?
Research Question 4: Did the tool prompt intention to seek further help?
Thesis Outline
The current thesis is composed of 7 chapters. Three of these chapters have been
submitted for publication in peer reviewed journals. Chapter 2 will be a comprehensive
literature review detailing the current knowledge base about predictors and barriers of helpseeking in the field of alcohol and other drugs. It will also detail the current evidence on the
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important contextual variable of substance use motives. It will conclude by highlighting
opportunities for research and clinical development of online tools to fill the treatment gap.
Chapter 3 will contain a detailed description of the methodology used for all three
studies, as the individual papers for publication required brevity and provide only an
overview. Chapter 4 will commence with a preamble introducing the paper “User Satisfaction
with an Online Drug & Alcohol Self-assessment Tool”. Chapter 5 will also commence with a
brief preamble, after which will follow a further paper “Stick or Switch: What is the Profile
of those who Report Switching from Positive to Negative Reinforcement Motives for
Substance Use?”. Chapter 6 will commence with a preamble after which will follow the final
paper “What Now?: Help-Seeking Intentions of Those Who Access Substance Advice
Online”. Chapter 7 will consist of an integrated discussion, which will outline the key
findings (and how they pertain to the research questions), the implications, and some points
on limitations and future directions for this line of enquiry. The chapter will finish with some
concluding statements.
*NB: Due to this thesis being submitted by publication, there are some occasions of
unavoidable repetition, particularly in the method sections. The writer apologises for this.
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Chapter 2: Literature Review: Help-seeking for substance use: can online modalities fill
unmet treatment need?
Alcohol and other drug use (AOD) is highly prevalent and is a significant global public
health concern. The World Health Organisation (WHO) lists alcohol use as the 8th highest
risk factor for mortality globally (WHO, 2009), and the global burden of illicit drug use has
increased, with its ranking rising from 18th to 15th (AIHW, 2014). In Australia, approximately
one in every five people consumes alcohol at harmful levels, whilst 15% of the population
have used illicit drugs in the past year (AIHW, 2014). Harmful levels of substance use can
also increase the risk of acute harms, including experiencing sexual and physical violence and
motor vehicle accidents, as well as other adverse outcomes such as poor academic
achievement, social problems, criminal activity and health difficulties (Lubman, Hides,
Yücel, & Toumbourou, 2007). Alcohol use can also adversely affect others, as 26% of
Australians were victims of alcohol-related incidents in 2013, including physical and verbal
abuse (AIHW, 2014).
Despite high prevalence rates and a wide range of adverse outcomes, help-seeking in
substance users is relatively low. Of Australians with a Substance Use Disorder, only one in
four seeks treatment (Reavley et al., 2010). The current literature review aims to identify
barriers to help-seeking, including misperception of risk and a lack of information, as well as
social stigma and exclusion. Further, it will explore recent advancements in online service
delivery as an opportunity to fill the treatment gap. It will then examine whether such online
tools can be used to identify at-risk subgroups that would benefit from early intervention by
measuring the important contextual variable of substance use motives. Finally, it will explore
how these online services can be used to gather information on online help-seekers so as to
improve and inform more effective and targeted interventions.
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Help-seeking: Barriers and Predictors, Stigma and Self-help
Despite the high prevalence of substance use, there is relatively low service utilisation. A
study of adolescent AOD service utilisation in the United States found that only 6-8% of
those with alcohol use problems, and 9-11% of those with drug use problems, received
treatment between 2003-2006 (Sterling, Weisner, Hinman, & Parthasarathy, 2010). Further,
(Hampshire & Di Nicola, 2011) conducted a survey of 48,000 young Australians (aged 1124) that highlighted ‘drugs’ as their main issue of concern. However, when asked where they
would go for support, the most common response was ‘friends’ (84.5%); whilst services such
as ‘Community Agencies’ and ‘Telephone Helpline’ were far less popular (12.5% and 5.9%
respectively).
There are multiple barriers to AOD treatment seeking. A prominent barrier is an
underestimation of the seriousness of their substance use. A US study of 271 adults who had
a drinking problem found that 84% did not seek treatment because they did not think their
problem was serious enough (Hingson, Mangione, Meyers, & Scotch, 1982). Another study
showed that heavy drinkers had not sought help because they perceived their problem to be
low-severity (Cellucci, Krogh, & Vik, 2006). Young people in Australia appear to perceive
alcohol use as being less harmful than other drugs. The National Drug Strategy Household
Survey (AIHW, 2014) indicated that alcohol was half as likely to be perceived by young
people as associated with ‘drug problems’ than cannabis, methamphetamine and heroin.
Further, another large Australian population survey found that 23% of young males believe
that the consumption of seven or more standard drinks on one occasion would not put their
health at risk (Reavley et al., 2010). This misinformed risk perception can also be seen in
cannabis use. A study of US defence force veterans reported that participants believed the
substance to be non-addictive, not associated with physical withdrawal and with fewer overt
behavioural effects than other substances (Wilkinson, Schalkwyk, Davidson, & D’Souza,
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2015). This lack of insight and information about substance use and its effects appears to
prevent people from engaging in help-seeking behaviours.
Unfortunately, there is little research on predictors of help-seeking in the substance use
literature. However, a greater amount of exploration has been conducted regarding helpseeking for mental health, both globally and locally. These insights could shed light on how
and why those with substance use problems may seek help, however direct translation of
these predictors cannot be confidently assured. An Australian study (Wilson, 2007) found
that young people were more likely to seek help for mental health issues if they had some
knowledge about mental health and treatment options. Similarly, an adult sample from a
treatment service for anxiety in Australia (Thompson, Hunt, & Issakidis, 2004) reported the
primary reason for delaying access to professional services was a lack of knowledge about
mental health and available treatment options. A small, qualitative study of young people
from Canada (Ballon et al., 2004) also found lack of knowledge about substances (and their
associated harms) and available treatment services was a barrier for seeking help for an AOD
problem. The process of gathering knowledge and information about substance use and its
effects, as well as available treatment services, seems to be an important bridge to self-help or
seeking specialist services. Becoming informed is likely to lead to increased insight, which
may trigger motivation to seek help.
A further barrier to help-seeking for AOD problems is social stigma. Stigma is commonly
experienced by those engaged in AOD treatment (Barry, McGinty, Pescosolido, & Goldman,
2014; Adlaf, Hamilton, Wu, & Noh, 2009; Luoma et al., 2007). Both quantitative and
qualitative studies have shown that both young people (Ballon et al., 2004; Wisdom et al.,
2011; Gray, Klein, Noyce, Sesselberg, & Cantrill, 2005) and older adults (Ritson, 1998;
Adlaf et al., 2009) reported that social stigma was a barrier to accessing necessary substance
use treatment. This perceived stigma results from negative attitudes in the community
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towards those with substance use problems and addiction. A general population survey from
the USA found that respondents had negative views of those with substance addictions, and
would be less willing to have someone with a drug addiction marry into their family or work
closely with them (Barry et al., 2014). Public attitudes towards those with AOD problems
appears to be more negative than towards those with mental health problems, perhaps due to
the element of personal responsibility involved in perceptions of substance use (Adlaf et al.,
2009).
Some investigation has been conducted into gender differences in service access, and how
this might relate to stigma and exclusion. A comprehensive review of substance use
treatments (Greenfield et al., 2007) found that women, across the lifespan, were less likely
than men to enter AOD treatment, whilst women have high rates of help-seeking in primary
healthcare settings. This indicates a barrier for women that is particular to the access of
substance use treatment. The study found that that women experience exclusion from AOD
services for multiple reasons, including a lack of services specific to pregnant women,
increased hostile judgement of pregnant women and mothers, fear of losing custody of
children, a lack of childcare support (both externally to or within treatment programs), and
females having fewer financial resources than their male counterparts. The review also found
that women also more commonly experience comorbid mental health disorders, such as
PTSD and eating disorders, and appropriate treatment for both disorders may not be offered
by the AOD specialist service. Women are also more likely to have a history of physical and
sexual abuse and therefore may find mixed gender programs unappealing.
Women also experience more discrimination and social stigma than men. A review on
stigma (Schober & Annis, 1996) found that women were more likely to experience
embarrassment and shame upon entering alcohol treatment. It also found that women with
alcohol dependence were likely to agree that society views female intoxication more
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negatively than male intoxication. Consistent with this finding, a large Australian study of
different AOD treatment modalities found that clients of online counselling were more likely
to be female, and clients of face-to-face services were more likely to be male (Swan &
Tyssen, 2009). The preference of women for anonymous types of help-seeking could be
reflective of increased stigma and exclusion of women with AOD problems. Conversely, the
over-representation of men in face-to-face treatment may be reflective of reduced stigma and
exclusion.
Despite low levels of formal help-seeking for AOD problems, a sizeable proportion of the
substance using population engage in behaviour change and self-help strategies. The AIHW
(2014) National Drug Strategy Household Survey found that almost half (49%) of Australian
drinkers made personal attempts to reduce their alcohol use. Further, many substance users
who are dependent on substances can recover naturally (i.e. without professional
intervention) from their addiction, with these rates being as high as 66.7% in Germany to
77% in Canada (Bischof, Rumpf, Hapke, Meyer, & John, 2003). These large proportions of
substance users who intend to monitor and reduce their use without presenting to services
provide an opportunity for the research field. This population could be better supported in
their efforts to engage in self-help by being provided with psychoeducation and resources
which would facilitate their natural recovery. Such efforts could considerably reduce the gap
between substance use prevalence and treatment rates.
Online provision of services
Online technology is being increasingly used in the provision of information, support and
treatment for healthcare worldwide. Further, online spaces are being more frequently utilised
by help-seekers. Young people are particularly prolific users of technology, as a survey of
over 1,000 Australian young adults aged 16 to 24 found that 98% used mobile phones, 84%
used laptops and 92.7% used social networking sites (Ellis et al., 2012). Further, 74.1% used
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the internet daily and the average amount of time spent on the internet daily was 4.7 hours. A
large Australian survey (Ellis et al., 2012) found that 69.4% of youth (under 25 years of age)
who had experienced psychological distress had looked for help online, and a large US
survey found that 75% of online youth had sought health advice on the internet (Rideout,
2002). It appears that youth also may prefer online help to other modalities, as an Australian
study comparing national AOD support services of different types found that clients of online
counselling were more twice as likely to be young (under 24 years) than clients of phone or
face-to-face counselling (Swan & Tyssen, 2009). Further, Townsend, Gearing and
Polyanskaya (2014) analysed the US 2008 National Survey of Drug Use and also found that
youth preferred online support groups to face-to-face mental health services. The most
commonly cited reasons for choosing online support, across age ranges, are anonymity and
convenience (Young, 2005; Gainsbury & Blaszczynski, 2011).
A high proportion of older adults are also internet users, with Australian usage rates in
2012-2013 of between 80-90% for every age group up to 54 years old (Australian Bureau of
Statistics, 2014), whilst 60% of adults in the USA search the internet for health information
(Rideout, 2002). A study from the USA (Young, 2005) examined users of online counselling
and found the mean age to be 44 for men and 48 for women. Most were first time service
users (85%) and had never seen a psychologist (face-to-face or online) before, and 89% had a
minimum of bachelor degree-level of education. Studies of online help-seekers of all ages
have found that they tend to be first-time service users and are mostly employed or engaged
in study (Swan & Tyssen, 2009; Young, 2005), indicating that those who seek advice or
treatment online may be an important early-intervention population who are concerned about
their substance use and/or mental health, but their use may not have yet significantly affected
their functioning to the point where specialist services were required.
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A review of internet-based therapy for addictions (Gainsbury & Blaszczynski, 2011)
found that online services are becoming increasingly utilised due to several advantages over
face-to-face service utilisation. These include cost-effectiveness, greater convenience and
accessibility (particularly for those in regional and rural areas) and time effectiveness. Online
services also have the potential for increased privacy and anonymity, and reduced exposure to
stigma, which can be important when seeking treatment for addiction. Confidentiality is also
important for those who use illicit substances. The review also suggested that internet therapy
particularly appeals to young people who are familiar with technology, and prefer the privacy
and convenience of online engagement.
A review of prevention and early-intervention programs delivered online found that
online or computer-based interventions resulted in an overall reduction in substance use in
adolescent and youth populations (Karki et. al., 2012). Another review of internet-based
therapy for addictions across age groups (Gainsbury & Blaszczynski, 2011) found positive
treatment effectiveness at completion and at various follow-up time points. A promising type
of brief intervention is online screening and personalised feedback, particularly in the field of
alcohol use. This involves the user completing a survey about their level of alcohol
consumption, followed by the provision of feedback which usually includes their score in
relation to social norms (e.g. average level of national consumption, national guidelines). It is
intended that this social comparison prompts the user to gain insight and awareness into their
alcohol consumption, and thereby leads to a decrease (Bewick, Trusler, Mulhern, Barkham,
& Hill, 2008). These programs also appear to facilitate the process of natural recovery
through personalised psychoeducation. A study (Bewick et al., 2008) of 506 English
participants found that 63% of participants found the personalised feedback on their alcohol
use helpful, and it led to an overall reduction in alcohol consumption at 12 weeks post-
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intervention. Feedback interventions could be an important way of supporting self-help and
natural recovery for those who are unlikely to present to face-to-face services.
A recent meta-analysis of such interventions (Donoghue, Patton, Phillips, Deluca, &
Drummond, 2014) found a significant mean difference in alcohol consumption between these
interventions and controls up to 12 months, but not after 12 months follow-up. However; a
systematic review of online interventions for substance use reported mixed results (Bewick et
al., 2008), with some studies reporting a significant treatment effect of reduced alcohol
consumption at follow-up, and some reporting no significant difference from baseline
consumption. The review suggested several potential reasons for this inconsistency, including
methodological issues such as a lack of controls, small sample sizes at follow-up,
heterogeneity in measures used, and the fact that this is a new research field with very few
published papers available. The review (Bewick et al., 2008) also found that web-based
interventions with personalised feedback were more effective than the intervention alone.
Further, it found that the intervention and personalised feedback which included self-help
strategies was more effective than the intervention and personalised feedback alone. (Saitz et
al., 2004) also found that those who receive personalised feedback can then self-select
appropriate treatment opportunities. They found that those with high-risk alcohol use or
dependence were more likely than those with lower-level alcohol use to click on the webpage
which provided information about specialist service referral. This finding provides a powerful
opportunity for online screening and feedback interventions to not only reduce substance use
by providing personalised information and self-help tools, but could to encourage those who
require more intensive intervention to seek specialist help. Further exploration of user
behaviour and help-seeking following online personalised feedback interventions is required
to substantiate this finding.
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Online screening and personalised feedback interventions appears to have promising
potential to reduce alcohol use, facilitate natural recovery and refer higher-severity users into
treatment. However, in order to improve the efficacy and targeting of such tools, it is
essential to understand the characteristics and needs of the populations who will utilise them
in the real world. Due to the anonymous nature of online help-seeking, little is known about
those who seek help for substance use problems online (as opposed to recruited populations),
which is essential information to inform the development of online interventions. In one of
the very few studies which have explored online AOD screening with a naturalistic
population, the researchers (Sinadinovic, Berman, Hasson, & Wennberg, 2010) only
collected demographic and substance severity information. Their findings failed to discover
what they hoped to achieve from accessing such an intervention, and what they planned to do
following completion of the tool. Finally, there is very little information on whether this sort
of intervention might work with drug using populations, as most studies solely focus on
alcohol use (Sinadinovic et al., 2010).
Understanding the characteristics of online help-seekers is essential to increase targeting
and specificity of prevention programs. Prevention has long been a core focus of health
authorities globally, and continues to be a priority (AIHW, 2014). However, the efficacy of
prevention programs appears to be mixed, with several papers acknowledging the
ineffectiveness of broad and universal prevention programs, and highlighting the need to
move to a targeted approach aimed to service specific subgroups (Stockwell, Peters, &
Heather, 2001; Conrod, Stewart, Comeau, & Maclean, 2006; Swaim, 2003; Masterman &
Kelly, 2003). Improving the targeting of AOD interventions could improve treatment
response through identifying specific homogenous subgroups and providing interventions
according to their needs (Dow & Kelly, 2013).
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The ability of online screening and personalised feedback interventions to establish
appropriate treatment pathways has enormous potential regarding improved efficiency of
service provision. There is increasing focus in the AOD treatment field to approach service
delivery from a public health perspective and take a tiered approach; ensuring lower-severity
users receive lower-level interventions such as psychoeducation and self-help, and higherseverity users receive more intensive treatment (Barker et al., 2016). The accurate assessment
of treatment need in AOD services is essential for both the efficiency of service delivery and
for improved treatment outcomes. Overestimation of treatment needs can result in an
unnecessarily high level of treatment intensity, which is costly and may lead to noncompliance. An underestimation of needs may lead to services being too low intensity, or for
too short a duration, and may be insufficient (Sweetman, Raistrick, Mdege, & Crosby, 2013).
The ideal outcome of accurate screening and assessment is having an appropriately matched
intervention to the level and type of a client’s treatment need (Barker et al., 2016). There is
also a global movement towards outcome-based funding, so streamlined assessment
processes are beneficial for the long-term stability of service funding (Sweetman et al., 2013).
Measuring Motives for Substance Use
The importance of accurately assessing the treatment need of clients is essential for
services to maximise both their efficiency and treatment outcomes. Further, online screening
and personalised feedback tools appear to have the potential to perform this function, and
then allow the user to self-select an appropriate treatment pathway. In the assessment
(whether by services or self-assessment), it is important that all relevant variables are being
measured. Obviously, the measurement of substance use severity is important, and life
complexity variables such as mental health, employment and housing stability are commonly
included in assessments of treatment need (Barker et al., 2016). However, there is an
increasing focus in the literature regarding the importance of substance use motives as a
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contextual variable that can predict not only substance use severity but also other adverse
substance-related life outcomes (Cooper, Kuntsche, Levitt, Barber, & Wolf, 2016). Early
intervention and prevention programs may benefit from including motives in their screening
and assessment to highlight specific at-risk subgroups based on whether they use substances
for coping. The following section will provide a brief overview of the literature regarding
substance use motives.
Cox and Klinger's (1988) motivational model assumes that drinking behaviour is driven
by a desire to achieve a particular positive outcome, or avoid a negative outcome. As alcohol
has the ability to both enhance mood and to reduce tension (through a combination of
pharmacological actions and psychological expectancy effects), it has the ability to regulate
affect, either by positive reinforcement (enhancing positive mood states) or negative
reinforcement (reducing negative mood states). Cox and Klinger (1990) expanded this theory
to suggest two underlying dimensions of the desired outcome of alcohol use – valence
(positive or negative reinforcement) and source (whether the goal is related to the user’s
external environment or their own internal state). These dimensions cross to create the four
motives of alcohol consumption of social (positive reinforcement and external), enhancement
(positive reinforcement and internal), conformity (negative reinforcement and external) and
coping (negative reinforcement and internal). Through the development of the Drinking
Motives Questionnaire (DMQ-R; Cooper, 1994) which reliably measures these four factors,
the model has been found to hold across large samples, predominantly from the USA
(Kuntsche, Knibbe, Gmel, & Engels, 2005). Although developed to understand alcohol use,
the model has been found to operate similarly for drug users (Dash & Anderson, 2015;
Brodbeck, Matter, Page, & Moggi, 2007; Comeau, Stewart, & Loba, 2001; Bujarski,
Norberg, & Copeland, 2012).
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The most commonly reported motive for drinking in adolescent and young adult samples
is social motives, followed by enhancement, coping, and conformity (Kuntsche et al., 2005).
A large study of 2,440 adult alcohol users showed that, similar to adolescent and young adult
alcohol users, social motives are by far the most frequently reported, followed by
enhancement and then coping. Very few adults reported conformity motives. Adolescents
may be more likely to be motivated by peer pressure and a desire to ‘fit in’ (Crutzen &
Kuntsche, 2013). Motives underlying the use of alcohol have been found to be one of the
most proximal variables of drinking behaviour (Crutzen, Kuntsche & Shelleman-Offermans,
2013). It has been consistently found that both enhancement and coping motives are directly
related to alcohol use, but only coping use is directly related to alcohol-use problems (e.g.
how often alcohol use negatively affected life domains such as friends, school, work,
relationships etc. (Cooper et al., 2016). Coping motives also appear to predict future alcoholrelated life problems. A longitudinal study found that only coping motives predicted heavier
alcohol use and alcohol use disorder symptoms at 35 (Patrick et al., 2011), and Cooper et al.,
(2008) found that those who used for coping in adolescence had significantly more drinking
problems 15 years later.
Measuring motives can also predict treatment response. Dow & Kelly's (2013) study
assessed 109 adolescent AOD outpatients at intake, and again at 3, 6 and 12 months. They
found that motivation for substance use fell into one of two categories: to reduce or avoid a
negative state (53%), or to enhance a positive state (47%). The patients who used substances
as negative reinforcement were significantly more psychologically distressed, were more
substance involved and had a more extensive history of treatment involvement. However,
these negative reinforcement users showed a significant treatment response, whilst their
positive reinforcement counterparts showed no significant improvement. This is not only
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evidence for identifying subgroups based on motive for use, but also highlights the
importance of the role of motives in treatment planning.
A review of drinking motives of young people found that the most common motive was
for social facilitation (Kuntsche et al., 2005). The review found that social motives were
associated with moderate drinking, and a lowered likelihood to engage in excessive drinking,
than those with coping or enhancement motives. Enhancement motives were associated with
heavy episodic drinking; however a large US population study found that the frequency of
heavy drinking episodes was highest in coping users who were also experiencing stress
(Abbey, Smith, & Scott, 1993). Research on risky single-occasion drinking (RSOD) amongst
adolescents has shown that those who engage in RSOD for enhancement reasons had better
social relationships, and more drinking peers, and were more likely to drink away from home
and only in the evening, than those who engaged in RSOD for coping reasons (Kuntsche,
Knibbe, Engels, & Gmel, 2010). It is clear that, in the case of single and episodic excessive
drinking, coping motives are associated with not only high levels of consumption, but also
problematic drinking behaviours such as drinking alone. Drinking alone is associated with
higher levels of depression, earlier onset of regular drinking, lower motivation and selfefficacy to reduce consumption, and alcohol-related life problems (Christiansen, Vik, &
Jarchow, 2002). Over half of the studies in the review of youth drinking motives (Kuntsche et
al., 2005) were conducted on a university undergraduate population, and four-fifths of these
were conducted in the United States. There is unfortunately a dearth of research of motives in
Australian general populations.
Similar patterns have emerged in the drug-use literature regarding risks associated with
coping motives. In an Australian study of 103 young people with comorbid anxiety and/or
depression and substance abuse, only coping motives predicted the presence of substance-use
disorder (Hides et al., 2008). Further, a study of 118 adult cannabis users found a positive
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relationship between distress intolerance and cannabis-related problems; a relationship which
was mediated by coping motives for use (Bujarski et al., 2012). Gender differences were also
found, with this relationship being stronger for female participants. Similar gender
differences were found in a large US population sample, which showed that although men are
more likely to drink more frequently, and in greater quantities, women are more likely to use
alcohol to cope with negative emotions (Patrick et al., 2011). This likelihood increases for
women who report experiencing depressive and/or anxiety symptoms. This effect has also
been found cross-culturally, with a Swedish study of over 2,000 online drug and alcohol users
(with a mean age of 23) finding that women were significantly more likely than men to use
alcohol to reduce tension (Sinadinovic et al., 2010). Females who use substances to cope
seem to be at greater risk of substance dependence and substance-related problems,
particularly if they have co-occurring psychological distress.
Further evidence is emerging on how motives can mediate the relationship between
psychological factors (such as personality and mental health) and level of substance use. A
study of 235 US female college students assessed impulsivity, motives and drinking
behaviour across two time points, 3 months apart. The study found that women with high
levels of negative urgency (i.e. propensity to act rashly when distressed) who use alcohol for
coping at baseline had the highest increases in alcohol use over time (Stojek & Fischer,
2013). Another study of 188 Belgian adolescents aged 13-20 found that the relationship
between fun seeking and alcohol use was mediated by social and enhancement motives,
whereas the relationship between negative affect and alcohol-related problems was mediated
by coping motives (Willem, Bijttebier, Claes, & Uytterhaegen, 2012). Research on
personality traits and AOD use has found that impulsivity and negative emotionality are risk
factors for substance abuse (Dennhardt & Murphy, 2013). However, growing evidence is
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showing that coping motives may mediate the relationship between these traits and substance
use; highlighting the importance of measuring motives in such research.
Motives also appear to mediate the relationship between various forms of psychological
distress and level of substance use and substance-related life problems. In female US college
students, coping motives mediated the relationship between emotional dysregulation and both
heavy drinking and alcohol-related problems (Messman-Moore & Ward, 2014). Another
study of US college students found that copping motives mediated the relationship between
passive suicidal ideation and solitary heavy drinking, which is associated with depression and
drinking problems (Gonzalez, Collins, & Bradizza, 2009). Finally, again with US college
students, coping motives mediated the relationship between neuroticism and alcohol-related
problems (Hussong, 2003). Coping motives appear to be particularly problematic for those
who have existing psychological distress. In these populations, drinking to cope appears to
increase the amount, and the negative impact, of substance consumption.
It is surprising that few studies have examined whether motives change over time.
There have been a number of longitudinal studies that examine how motives can predict
future substance use behaviour and associated problems, however these studies only measure
motives at one time point (Anderson, Briggs, & White, 2013; Windle & Windle, 2015;
Armeli, Conner, Cullum, & Tennen, 2010; Beseler, Aharonovich, Keyes, & Hasin, 2008;
Read, Wood, Kahler, Maddock, & Palfai, 2003). A small set of studies have examined
stability of motives over time, with mixed results. The largest study measured motives over a
15 year period from adolescence to young adulthood (Cooper et. al., 2008) and found that
drinking to cope rose from age 12 to a peak at 26, and then fell, but only for white
participants. Enhancement motives were more frequently reported, and rose and fell sharply
around a peak at age 23. A large US study (which did not use the Cox and Klinger (1988)
motivational model) found that all motives for use decreased in prevalence over time, with
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the exception of using alcohol for relaxation, to sleep and to enjoy the taste (Patrick et al.,
2011). A study of Dutch adults found that coping motives at baseline predicted enhancement
motives at 3 months, and vice versa (Crutzen, Kuntsche, & Schelleman-Offermans, 2013).
The authors suggested that this may have been due to event-level effects; for example, the
experience of a negative life event may elicit coping motives at baseline, but the recovery
from this event after three months may elicit enhancement motives. However, a study of 454
Danish adolescents found motives to be relatively stable over one year (SchellemanOffermans, Kuntsche, & Knibbe, 2011). The stability of motives over time, and specifically
whether a substance user can transition to problematic coping motives over time, requires
more investigation.
Growing evidence supports the utility of measuring substance use motives to identify
subgroups and better understand their treatment and support needs. The identification of these
groups could increase the efficacy of interventions as they could be tailored to the client
depending on the role that substances play in their lives. The identification of those with
coping motives for substance use could lead to early intervention and prevention programs to
mitigate the adverse outcomes known to be associated with coping use. In chronic and
dependent users, identifying the underlying motive of their substance use could have utility in
assisting with treatment planning and the specificity of the intervention. The measurement of
motives, along with life complexity variables and the severity of substance use, could be
conducted at the screening stage in order to inform treatment level allocation and to identify
at-risk subgroups that use for coping and may benefit from early intervention to address and
prevent a problematic substance use trajectory.
Conclusion
Problematic substance use is a significant public health concern, and rates of accessing
specialist AOD treatment services remain low. This has led to a large underserved
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population, with only a small amount of those with substance use problems receiving
treatment, which has led to a chronic treatment gap. Increasingly, people are seeking help
online for substance use, and the AOD research field is responding to this demand by
developing online substance use interventions. Examination of the effectiveness of these
interventions is in its early stages and appears to be promising, and it appears that
personalised feedback and self-help tools increase treatment outcomes. Further, it has been
found that such feedback can prompt users to self-select appropriate treatment pathways
following the intervention. This has important implications for frontline service delivery and
healthcare funding, as such services are cost-effective to implement and can improve the
efficiency of service delivery.
It is concerning that the majority of the studies have only examined the effectiveness of
such interventions in recruited populations (typically of undergraduate student populations
from the USA), and not naturalistic populations of genuine online help-seekers who would
seek out such a tool out of curiosity or concern about their substance use. Having a better
understanding of the characteristics and needs of this population is essential to be able to
develop more targeted and effective online interventions. Also, if these tools have the
potential to assess level of treatment need, it is important to consider the measurement of
substance use motives, as those who use for coping are at particular risk of adverse
substance-related life problems (Cooper et al., 2016). Finally, the promising potential of such
tools to prompt future help-seeking behaviour requires further examination of intentions to
seek help following the screen. Online screening and personalised feedback interventions
show enormous promise, and AOD research needs to attend to these gaps in the literature
with prompt action in order to meet the momentum of naturalistic online help-seeking.
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Chapter 3: General Methodology
Materials and Procedure
Online Screening Tool. An online drug and alcohol screening tool was developed by
Turning Point; a Melbourne-based, Victoria-wide drug and alcohol agency, with funding
support from the Victorian Department Health and Human Services (DHHS). A primary
function of Turning Point is their research division, dedicated to practical and applied
research in the AOD field including service development, health services evaluation and
population health studies. Turning Point also offers clinical services, such as telephone and
online counselling for AOD use, a range of outpatient services for AOD treatment, and a
residential withdrawal unit. Turning Point is affiliated with Monash University and
amalgamated with the public health provider Eastern Health, and this study was embedded
within the clinical research function at Turning Point.
The broader DHHS/Turning Point project was focused on demand modelling (Barker et
al., 2016), as part of a state-wide DHHS reform of drug and alcohol services. The project
intended to investigate whether population-level demand for services could be integrated into
a tiered model of service provision (Rush et al., 2014). In this model, treatment could be
provided based on allocating a tier level based on increasing symptom severity and life
complexity factors, such as mental health, housing and employment. The online screening
tool development was intended to commence the conceptualisation of modelling help-seeking
populations into these five tiers. This broader project provides the context of why the screen
was developed, however it is entirely separate to this thesis and its research aims.
The addition of the writer to the demand modelling research protocol created an
opportunity to add new variables of interest to the current project (i.e. substance use motives),
as well as access to variables which were not intended to be used in the demand modelling
project (e.g. participant feedback on the tool). The current study utilised the symptom
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severity and life complexity variables collected for the purpose of the demand modelling
study, but viewed them in the context of the participant feedback, substance use motives and
further help-seeking intentions following screen completion. There was regular
communication between myself and the Turning Point researchers to ensure there was
minimal overlap in the research focus and the content of papers submitted for publication.
The overall demand modelling project was approved by the Eastern Health Research and
Ethics Committee (LR85/1213), and by reciprocal agreement with Monash University
Human Research Ethics Committee.
The initial version of the tool was developed; containing standard screening tools for
alcohol use, drug use and mental health (detailed in the forthcoming papers). It was made
available online in December 2012 with minimal marketing or promotion. It could be
publicly accessed on the websites of two prominent Australian AOD services’ websites Turning Point (www.turningpoint.org.au/Treatment/Online-Self-Assessment.aspx) and
CounsellingOnline (www.counsellingonline.org.au/self-assessment). Those who accessed the
screen from the Turning Point website were required to click on a large icon in the top right
of the homepage. A screenshot of the Turning Point homepage with a link to the selfassessment is presented in Figure 1.
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Figure 1. Screenshot of the placement of the self-assessment on the Turning Point website.
Those who accessed the screen from the CounsellingOnline website were required to
navigate to the resources section of the website. A screenshot of the CounsellingOnline
homepage with a link to the ‘resource room’ is presented in Figure 2.

Figure 2. Screenshot of the placement of the self-assessment on the Counselling Online
website.
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One year after the tool was made available online, the first wave of data were extracted
and cleaned by Turning Point researcher Dr S. Fiona Barker, and made available for analysis
by both myself and the Turning Point researchers. Upon examination of these data, the
Turning Point researchers chose to amend the self-assessment. To make the screen more
coherent, they iterated the design by reordering some items on life complexity (e.g.
employment, housing) and demographics, which were originally placed at the end of the
screen; leading to a large amount of missing data. Further changes involved adding new
items (e.g. on gambling behaviour), improve or fix other items (e.g. more response options
for items such as ‘how did you hear about the screen?’). Finally, the amendment added items
unique to the current study – original and current substance use motives.
The amended tool was made available online June 2014, and the second wave of data
were extracted in June 2015. Although the core substance use and mental health metrics
remained unchanged, many of the response options for the optional items had changed, so the
two data files could not be combined for analysis. Further, the substance use motives items
were only present in the second wave of data. For these reasons, the first research paper in the
current thesis reflects data from the first wave (December 2012 – December 2013), and the
second and third research papers reflect data from the second wave (June 2014 – June 2015).
A screenshot of the first page of the online screening tool is displayed in Figure 3.
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Figure 3. Screenshot of the first page of the online self-screening tool
Personalised Feedback. Following survey completion, respondents were provided with
immediate personalised feedback. This comprised a summary of their substance use severity
and mental health, their level of risk (e.g. mild, moderate, high), and a normative comparison
to both the Australian population and other screen respondents (e.g. ‘around 80% of the
Australian population drink at this level, while 29% of people who recently used this screen
got a similar score’). A screenshot of this page is presented in Figure 4.
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Figure 4. Screenshot of a personalised summary with level of severity, risk and normative
comparisons.
The feedback on each domain (e.g. alcohol, drugs, mental health) concluded with ‘click
here for more information’, with an embedded link. Clicking on this opened a new browser
tab with additional information, which reflected their score on that domain. For low-risk
users, the feedback stated that they need not change their substance consumption. For risky or
hazardous alcohol users, the feedback suggested ongoing monitoring and efforts to reduce
their use. High-risk users were recommended to seek further advice and support, and likely
dependent users were strongly recommended to seek specialist services over the phone or
online to consider referral to treatment. Each participant was then provided with a brief
selection of harm-reduction strategies and links to national guidelines on consumption. A
screenshot of the additional information page for a screen result of moderate-risk alcohol use
is presented in figure 5.
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Figure 5. Screenshot of additional information for a screen result of moderate-risk alcohol
consumption.
Following the personalised feedback (on the original screen results page, which the users
would have to navigate back to after viewing their additional information), there was a
section titled ‘What can I do?’. This section was the same for all participants, and stated that
if their substance use was at a ‘risky level of harm’, or if they were ‘experiencing poor mental
health or wellbeing’, that they seek professional support. This section concluded with the
sentence ‘For more information about services that can help you, click here’, with an
embedded link. This link opened another tab with information about websites and phone
hotlines for substance use and mental health, along with a suggestion to visit their GP, and
another link to find services specific to the participant’s state of residence. A screenshot of
this section is presented in Figure 6.
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Figure 6. Screenshot of the ‘What Can I Do?” page following screen completion
A complete list of the feedback provided as related to score categories is provided in
Appendix A.
Optional Questions. After the feedback, participants were given the option to provide
information about their user experience and the helpfulness of the self-assessment. This
included quantitative items with yes/no forced choice responses including “Was the screen
easy to navigate?” and “Were the questions asked reasonable to you?” It then asked
participants “Did you find the feedback and recommendations in your results page helpful”,
which required a yes/no response, followed with a free-text comments box for both a yes and
a no response, in which participants could freely articulate how and why the feedback was
helpful. The screen then invited users to identify their issue of greatest concern, and what
they would like to do now. Respondents could choose one or more responses to this question.
They were then asked how they heard about the screen. A screenshot of the optional
questions is presented in Figure 7.
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Figure 7. Screenshot of the optional questions after the results and personalised feedback.
Measurement of Substance Use Motives. The above-mentioned amendment of the tool
added two items measuring substance use motives. In the majority of motives studies,
substance use motives are measured by Drinking Motives Questionnaire (Cooper, 1994). This
scale measures four motive domains. These are:
-

Social: Drinking to be sociable

-

Enhancement: Drinking to enhance a positive mood

-

Conformity: Drinking to fit in with others

-

Coping: Drinking to reduce negative emotion

The DMQ is a 20-item self-report questionnaire which measures the relative frequency of
each of the above motives. Each motive domain consists of 5 items and is rated on a 5-point
Likert scale ranging from 1 (never) to 6 (almost always). Due to the requirement for the
online screen to be as brief as possible, the addition of 20 items was not feasible. To amend
the questionnaire for inclusion into a brief screening tool, it was decided to request
participants to respond to a ‘main reason’ they currently use alcohol and/or drugs, as well as a
‘main reason’ they started to use alcohol and/or drugs. This was followed with a series of
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options presented in boxes displayed horizontally, on which participants could click and
select. Each option contained the exact wording from items within the DMQ-R (Cooper,
1994).
Despite this truncation, 20 items (reflecting all four motives domains) was still too many
to fit on the screen. Previous literature has found that conformity motives are typically only
found in adolescent populations, and social motives (although the most commonly reported)
are known to be relatively benign (Gonzalez et al., 2009; Christiansen et al., 2002).
Enhancement motives are a positive reinforcement motive that is associated with heavy
consumption, and coping motives are a negative reinforcement motive associated with both
heavy consumption and alcohol-related life problems (Cooper, 1994; Cooper, Frone, Russell,
& Mudar, 1995; Magid, MacLean, & Colder, 2007; Johnson, Sheets, & Kristeller, 2015;
Cooper, Kuntsche, Levitt, Barber, & Wolf, 2016). Due to the requirement to reduce the
number of click-boxes, combined with the theoretical importance of both enhancement and
coping motives, it was decided that the current study would focus on only enhancement and
coping. This method has been adopted successfully in other studies (see Dow & Kelly, 2013)
which have divided substance users broadly into positive and negative reinforcement users
for analysis and found it a useful and informative method of segregation.
The click-boxes presented the five items from the DMQ (Cooper, 1994) that measured
enhancement motives (e.g. “because it’s fun”), and the five items that measured coping
motives (e.g. “to forget about your problems”). A scroll-bar along the bottom of the webpage
would allow users to see all of the response options available. A screenshot of the motives
items is presented in Figure 8.
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Figure 8. Screenshot of optional motives questions.
The screen took most participants (76.9%) ten minutes or less to complete. The data in
the first study was collected from December 2012 to December 2013, which reflected 2,314
screen completions. The data in the second study comprised 1,253 screen completions over
the period from June 2014 – June 2015. No identifying data were collected from participants.
All data were stored on secure servers at Turning Point, and all data access and analysis was
conducted on-site at Turning Point as per the ethics agreement. As each participant completed
the screen, their responses were stored on an offsite server of a contracted Information
Technology service. As needed, Dr S Fiona Barker would request the data to be released to
her, and she would apply cleaning methods (as detailed below) and provide my access to the
data on Turning Point’s secure servers.
Participants
Access. Participants were voluntary and self-selected. In the first wave of data, most
(65.1%) accessed the screen via an internet search. Smaller percentages heard about it from a
case worker (4.2%), from family (3.6%), from friends (3.6%) and 2.9% saw it advertised,
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with the remaining 20.5% selecting ‘other’. In the second wave, more options were provided
to reduce the number of participants selecting ‘other’. The most common means of access
remained an internet search (41.2%), followed by link from another website (4.7%), hearing
about it from a friend (3.5%), family (2.5%) or case worker (2.5%) and seeing an
advertisement (1.2%), with the remainder (4.2%) selecting ‘other’.
Inclusion and Exclusion. One of the difficulties in conducting research involving online
data collection is the global nature of internet access. In any study where the measures are
able to be publicly accessed online, there may be participants in the sample from countries
which are culturally diverse. In the field of substance use and help-seeking, norms may vary
between countries, so it is important to analyse countries separately to ensure that data
variability is reflective of differences within populations, rather than both within and between
populations.
Unfortunately, the first iteration of the online screening tool did not request participants to
select their country of residence. Instead, participants entered their postcode. Exclusion
criteria based on this variable allowed for the closest approximation of an Australia-only
sample by removing any postcodes which did not conform to the 4-digit Australian standard
(e.g. postcodes including letters as in England, and zip codes with 5 digits as in the USA). Of
the 2,314 screen completions in the first wave of data, 131 were removed due to nonAustralian postcodes, leaving a remaining N = 2,183. When the screen was amended for the
second wave, the Turning Point researchers added an item requesting participants to report
their country of residence. Of the 1,253 screen completions in the second year, 183 nonAustralian entries were removed, leaving a remaining N = 1,070. No other exclusion
categories were applied.
Generalisability. All three studies focused on a self-selected sub-sample that responded
to optional questions at the end of the screen. In such circumstances, it is important to
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ascertain to what degree those who answered the optional questions are generalizable to the
whole sample. According to Dillman (2000) and Krosnick (1999), lower response rates to a
particular question or questions are not necessarily indicative of response bias. Rather, they
suggest that if the characteristics of the groups are the same, respondents can be considered
representative of non-respondents. In order to ascertain this in the current study, each paper
submitted for publication includes a statistical comparison of the respondents and nonrespondents to identify the similarities in demographics and symptom profile. The
comparison of these groups can support the notion that the subsample was representative of
the overall sample, which further supports the generalisability and external validity of the
findings as a whole.
These comparisons were conducted using inferential tests comparing means of substance
severity measures between those who did and did not respond to optional questions in each
study. Further, chi-square comparisons were conducted on categorical data, such as age group
and gender, between responders and non-responders. The results of each comparison are
contained in the participants section of each paper. Fortunately, symptom severity and age
were mostly similar between responders. However, in each study, responders to optional
questions were more likely to be female. Although this should be considered in the
interpretations of the findings, it also provides potential research opportunities to improve
targeting of men to provide optional feedback, and to continue to request further information
from females following screening, as they appear to be more willing to do so.
Symptom severity and demographic profiles. In both waves of data, participants
tended to be either alcohol or drug users, and the sample contained few polysubstance users.
Further, despite quite high overall levels of severity, most participants were first-time help
seekers. This, combined with high levels of employment, education and stable housing,
indicated a sample whose substance use may not have yet affected their functioning. The
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gender split in both data sets was roughly even. Specific demographic and severity
characteristics of the first and second wave samples are detailed in the participants section of
the papers that follow.
Design and Statistical Analysis
Research Design. The current project intended to investigate the process, from
commencement to completion, of seeking help using this online self-assessment tool for
substance use. This involved the initial exploration of who these help-seekers are and what
they were looking for, followed by an examination of specific risk characteristics that may
have prompted help-seeking, and finally an investigation of what they intended to do next. A
summary of how this design was translated into research questions, and which studies and
analyses answered these questions, is displayed in Table 1.
Table 1.
Summary of the current research questions and the corresponding studies, samples and
analyses.
What Is Being
Explored?
Who are they?

What were they
looking for?
What are their
risk markers?

What do they
intend to do
next?

Research Question
What are the
characteristics of online
help-seekers?
How was the selfscreening tool helpful for
them?
Was there an at-risk
subgroup who reported a
transition to coping
motives and did this
relate to their substance
use profile?
Did the tool prompt
further help-seeking
intentions?

Study

Sample

Analysis

1

N = 2,183

Analysis of descriptive
data

1

N = 306

2

N = 510

Quantitative and
Qualitative analysis of
participant feedback
Logistic regression to
identify predictors of
transitioning from
enhancement to coping

3

N = 641

Logistic regression
predicting intention to
engage in various
forms of help-seeking
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Data Cleaning and Coding. The raw data were extracted from the Turning Point
portal by Dr S. Fiona Barker, Research Fellow at Turning Point. Dr Barker then applied a
‘cleaner code’ to the data, which removed all partially completed screens, in order to remove
screens which contained large amounts of missing data. The cleaner code also removed any
test entries, completed by staff during the development of the tool (identified by a ‘9999’
postcode). Of the raw data, approximately 30% were discarded due to only having data for
the first question (viewed as ‘false starts’), and a further 20% were discarded due to not being
completed to the end of the mandatory questions. As the focus of the current project was
perceptions of helpfulness of the feedback following screen completion, and the response to
optional questions on future help-seeking and substance use motives after completion,
partially completed screens were of no interest to the project.
As it was mandatory to complete every question on each webpage before advancing
to the next webpage, and only fully completed screens were included in the analysis, there
were no missing data in the mandatory items. Tests for normality of distribution were not
necessary due to the sample sizes being greater than 40 in all of the current studies (Field,
2009). Boxplots of severity variables were examined to identify outliers which may be
unduly influential, and no problematic outliers were detected within either of the two waves
of data.
Variables were then coded for analysis. The AUDIT, DUDIT and K10 items were
calculated to ascertain a total score, but scoring could also be interpreted by category of
severity (as defined by the scale authors). In most instances, these severity variables were
interpreted categorically, with the exception of the two hierarchical logistic regressions in the
second study. In this instance, adding the K10 as a continuous variable in step two provided a
stronger model which could more clearly show the impact of mental health being added to
the model of severity and demographics predicting motives. Further, the age variable in the
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first wave of data was collected categorically (e.g. 1 = ages 0 – 14 years, 2 = 15 – 17 years
etc.), so a new age variable of youth and adults was created; with youth categorised as under
25 years, and adults 25 years and older, as per the United Nations definition of youth (UN,
2009). This was conducted to identify differences in the data between youth and adult helpseeking populations.
In preparation for the logistic regressions (as detailed below), dichotomous outcome
variables (e.g. substance use motives) were coded so that the outcome of interest was 1 (e.g.
enhancement = 0, coping = 1). Ordinal categorical predictors (e.g. substance severity) were
configured so that the first group was the referent category (e.g. non-problematic substance
use). Nominal categorical predictors (e.g. gender) were dummy coded as male = 0; female =
1. In the second study, four subgroups were created out of the four combinations of original
and current substance use motives of enhancement and coping. As the group of interest was
those who reported a transition from enhancement to coping, this group was coded as 1 for
the subsequent logistic regressions. Those who reported maintaining enhancement motives
over time were chosen as the comparison group, which was coded as 0.
Statistical Analysis. The focus of the first study involved the investigation of who
these online help-seekers were, and their perceptions of its helpfulness. The aim of this study
was not only to identify the amount of respondents who thought the tool met their
expectations in a series of questions on helpfulness, but also to identify why they thought the
tool was helpful. The most effective way to achieve this richness of output was to undertake a
mixed methods approach, which combines the complementary strengths of confirmatory
quantitative analysis and exploratory qualitative analysis (Tashakkori & Teddlie, 2003).
Specifically in the substance use field, the incorporation of qualitative analysis may increase
insight into the ‘lived experience’ of substance use and other health behaviours, and may be
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invaluable in developing and evaluating substance use intervention tools (de Visser et al.,
2015; Lyons, Goodwin, McCreanor, & Griffin, 2015).
A detailed description of the qualitative methodology is provided in the method
section of Chapter 4 (which details the first study). The current chapter will provide a brief
summary to avoid repetition. The qualitative item in this study was an open-ended question
on the helpfulness of the tool. This free-text comments box provided an opportunity for
participants to elaborate on what elements they found helpful, and why they were helpful.
This allowed for richer analysis of participant perceptions, which is particularly helpful
considering online help-seekers are, as yet, largely unstudied. The comments on the
helpfulness of the screen were analysed using the common approach of thematic analysis.
This is a data driven, ‘bottom-up’ approach, as opposed to a theoretically driven ‘top-down’
approach (as presently there is insufficient theory on what the needs are of those who seek
help from healthcare technologies). This involved the identification of codes and emergent
themes from within the responses, which were then confirmed through blinded interrater
coding (as recommended by Braun & Clarke, 2006). These qualitative responses were
combined with quantitative data to provide a holistic view on participant perceptions of the
tool and its helpfulness.
The second study built on the first by aiming to identify specific risk characteristics
within the sample, and how this might relate to reaching the point of help-seeking.
Specifically, it focused on the identification of those who perceived their substance use
motives to have transitioned over time from enhancement to coping. As there were two items
measuring substance use motives – one which requested current motives, and one which
requested motives at commencement of substance use - a proxy for a longitudinal measure
was formed. Although retrospective self-report can be somewhat vulnerable to forgetting
(which is detailed in the integrated discussion), it is important to note that participant
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perceptions of motive transitions is valuable in itself to measure. In particular, if there are
specific characteristics of those who notice a change in the context and nature of their
substance use, and they have chosen to seek help since noticing this change, a perception of
motives transition (particularly to coping motives) may have important implications for
reaching the point of help-seeking.
In order to identify motives transition, four groups were created within the data. These
groups reflected those who perceived commencing their substance use with enhancement
motives and maintaining that, commencing with coping motives and maintaining that,
commencing with coping motives and transitioning to enhancement motives, and
commencing with enhancement motives and transitioning to coping motives. There have
been several studies, including comprehensive reviews (Cooper et al., 2016) regarding
predictors of coping motives, as this is of particular interest to researchers due to the
relationship between coping use and substance-related life problems. However, little research
has been conducted into the transition (or, in this case, perceived transition) to coping
motives and its impact on help-seeking. For this reason, the group of most interest in the data
were those who commenced substance use for enhancement, but perceived that their
substance use has evolved into a coping mechanism for uncomfortable emotional states. In
order to identify predictors of belonging to this group, a comparison group was needed.
Theoretically, it was appropriate to use those who commenced with enhancement motives
and still report enhancement motives currently. This is because both groups commenced
substance use for enjoyment, but only one group has noticed a transition to coping motives
over time.
Hierarchical logistic regression was utilised to identify predictors of those who
perceived a transition from enhancement to coping, compared with the referent group of
those who commenced and maintained enhancement motives. The hierarchical approach was
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chosen to identify the impact of substance use and demographic variables with and without
the influence of psychological distress, given that it was expected that psychological distress
would be a strong predictor of coping motives (as one would need pre-existing distress to
require a strategy to cope with it). The second study additionally predicted the replication of
an existing finding that coping motives would mediate the relationship between
psychological distress and substance use. This provides additional support for the importance
of the identification of a transition to coping motives as a risk factor, as its presence could
lead to increased substance use as a result of increased psychological distress. This
hypothesis was tested separately for alcohol use and drug use, using the INDIRECT
(Preacher & Hayes, 2008) macro imported into SPSS, with psychological distress as the
predictor, motives as the mediator (with enhancement coded as 0, coping coded as 1) and
either drug use or alcohol use at the outcome variable.
The third study focused on the latter section of the timeline of help-seeking. Now that
the characteristics of the sample, and what they were hoping to achieve had been ascertained,
and risk factors had been identified, it was important to explore whether the online screen
would lead to future help-seeking (should their symptom level warrant it). Study three
explored the relationships between symptom severity and demographics, and the helpseeking intentions of participants following the feedback. As participants could select one or
more responses in the item measuring help-seeking intentions, this variable could not be
analysed using multinomial logistic regression, as it would not meet the assumption of
independence. Therefore, each help-seeking option required separate analysis, and binary
logistic regression with a yes/no outcome (e.g. phone help yes versus phone help no) was
chosen. The third study also included a MANOVA to identify the substance use severity of
those who chose no further treatment, in order to identify whether these participants made a
choice appropriate to their symptoms. For follow-up tests, a Bonferroni-adjusted alpha
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adjustment was applied, where the alpha was divided by the number of post-hoc comparisons
conducted (Field, 2009). The level of statistical significance was set at p < .05 (two-tailed),
all analyses were bootstrapped to 1,000 samples and confidence intervals were set at 95%.
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Preamble to Chapter 4
Chapter 4 contains the first of three papers submitted for publication. This initial paper refers
to research questions one and two. It examines the demographic, substance severity and life
complexity characteristics of those who seek help for substance use online using the
aforementioned online self-assessment. It then explores participant perceptions of the value
of the tool using both quantitative and qualitative measures. Both positive and negative
comments related to participant perceptions of helpfulness of the feedback they received were
analysed and discussed in order to improve understanding of the needs of this population, as
well as to improve future iterations of the tool to be more targeted and effective. It will
commence with a candidate declaration on the nature and extent of the candidate’s
contribution to the paper, after which the paper will follow. The reference list can be found at
the conclusion of the overall thesis.
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Chapter 4: User Satisfaction with an Online Drug and Alcohol Self-assessment Tool
Declaration for Thesis Chapter 4
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Abstract
The problematic use of substances is highly prevalent in Australia, and help-seeking
rates are low. Online screening and personalised feedback interventions are a promising,
confidential and cost-effective way to fill this gap. Although they have been evaluated on
symptom reduction, few studies investigate the perspectives of the user regarding whether the
information has been helpful and in what way. An online self-screening tool for substance
use and mental health problems was completed by 2,183 online help-seekers, who were
provided with personalised feedback and treatment information. A subsample (n = 306)
provided free-text comments on their perceptions of the tool. Qualitative analysis found that
many felt the information confirmed their existing suspicions that their substance use was
problematic, and for others it provided a new level of insight into their problem. Other
common responses related to the helpfulness of the provision of treatment options, as well as
the clarity and ease of use of the tool. The current study shows that participants are
voluntarily willing to provide this feedback, and this information can be easily gathered to
contribute to the development of such tools. Ongoing monitoring of user perceptions of
anonymous screens will help improve the targeting and effectiveness of this form of support.

Keywords: alcohol use, drug use, feedback, online screening, participant satisfaction
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User Satisfaction with an Online Drug and Alcohol Self-assessment Tool
The problematic use of alcohol and other drugs (AOD) is a significant public health
concern. In Australia, approximately 1 in 5 people drink alcohol at harmful levels, whilst
15% of the population have used illicit drugs in the past 12 months (AIHW, 2014). Harmful
levels of alcohol use can also increase the risk of acute harms, including sexual assault,
involvement in physical violence and motor vehicle accidents, as well as other adverse
outcomes such as poor academic achievement, social problems, criminal activity and health
difficulties (Lubman et al., 2007). Despite high prevalence rates and a wide range of adverse
outcomes, help-seeking in substance users is relatively low. Of Australians with a Substance
Use Disorder, only one in four seek treatment (Reavley et al., 2010). In an effort to fill this
gap, there has been a focus on the development of prevention and early intervention programs
such as online screening and personalised feedback interventions, which provide users with
information about their level of substance use and its associated impacts (Stewart et al., 2005;
Sinadinovic, Berman, Hasson, & Wennberg, 2010). The internet has enormous potential to
reach populations that may not otherwise seek help. However, little is known about the
opinions and perceptions of online help seekers, and what information they would find most
helpful. Improved knowledge about what they hope to achieve by seeking out such programs
is essential to improve the effectiveness of these prevention and early intervention programs
to provide the user with an opportunity to gain insight, to elicit behaviour change, or to access
treatment if necessary.
Services which provide information about AOD use may be helpful for users’
reassessment of risk, as low risk perception can be a barrier to AOD treatment. A US study
found that 84% of participants did not seek treatment for their alcohol abuse because they did
not think their problem was serious enough (Hingson et al., 1982). Young people in Australia
also appear to perceive alcohol use as being less harmful than other drugs. The National Drug
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Strategy Household Survey (AIHW, 2014) found that young people were half as likely to
perceive alcohol as a drug associated with ‘drug problems’ than cannabis, methamphetamine
and heroin. Further, another large population survey found that 23% of young males believe
that the consumption of seven or more standard drinks on one occasion would not put their
health at risk (Reavley et al., 2010). This misinformed risk perception can also be seen in
cannabis use. A study of US defence force veterans reported that participants believed the
substance to be non-addictive, not associated with physical withdrawal and with fewer overt
behavioural effects than other substances (Wilkinson et al., 2015).
Another major barrier to AOD treatment seeking is stigma surrounding substance use;
particularly for illicit drugs. Both quantitative and qualitative studies have shown that both
young people (Ballon, Kirst, & Smith, 2004; Wisdom, Cavaleri, Gogel, & Nacht, 2011; Gray,
Klein, Noyce, Sesselberg, & Cantrill, 2005) and adults (Ritson, 1998; Adlaf, Hamilton, Wu,
& Noh, 2009) with problematic AOD use reported that negative public attitudes towards
substance users was a barrier to accessing necessary treatment. Such stigma (which can
manifest as both prejudice and discrimination) has been examined at a population level. A
survey from the USA (Barry et al., 2014) found that respondents held negative views about
those with substance addictions, and would be less willing to have someone with a drug
addiction work closely with them or marry into their family. The respondents also were also
likely to endorse policies that were discriminatory against substance users (Barry et al.,
2014). Public attitudes towards those with AOD problems appears to be more negative than
towards those with mental health problems, perhaps due to the perception of personal
responsibility involved in AOD use (Adlaf et al., 2009).
There is a paucity of research on what prompts help-seeking for substance use problems;
however the mental health field provides some insight. An Australian study (Wilson, 2007)
found that young people were more likely to seek help for mental health issues if they had
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some knowledge about mental health and treatment options. Similarly, a sample of Australian
adults receiving treatment for anxiety (Thompson et al., 2004) found that the primary reason
for delayed access to treatment was a lack of knowledge about their problem, and what
services were available. A Canadian qualitative study of young people (Ballon et al., 2004)
also found lack of knowledge about substances (and their associated harms) and available
treatment services was a barrier for seeking help for an AOD problem. Gathering information
and building knowledge about the problem and what treatment services are available seems
to be an important bridge to self-help or service access.
Many who experience concern about their substance use take personal steps to reduce
their use. The AIHW (2014) National Drug Strategy Household Survey found that almost
half (49%) of drinkers were motivated by health concerns to make personal attempts to
reduce their alcohol use. For those whose curiosity or concern over their substance use leads
to help-seeking, the majority typically commence information gathering within their social
context. A large survey of Australian youth found that initial help and information seeking
was sought from close friends and family (Reavley, Yap, Wright, & Jorm, 2011). However,
people are increasingly seeking health information online. Ellis and colleagues’ (2012)
survey found that 69.4% of those who had experienced psychological distress had looked for
help online. Further, a US survey found that 75% of youth had sought health advice and
information on the internet (Rideout, 2002). An Australian web-based counselling program
showed that online counselling clients were twice as likely to be young (i.e. under 24 years of
age) than clients of phone or face-to-face counselling (Swan & Tyssen, 2009). Young people
are also prolific users of technology, as a survey of over 1,000 Australian young adults aged
16 to 24 found that 84% used laptops, 74.1% use the internet daily and the average daily
amount of time spent on the internet was 4.7 hours (Ellis et al., 2012).
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A high proportion of Australian older adults are also internet users, with usage rates in
2012-2013 being between 80-90% for every age group up to 54 years old (Australian Bureau
of Statistics, 2014). Adult populations are increasingly accessing health information and
support on the internet and a large US survey found that 60% of adults who access the
internet search for health information (Rideout, 2002). Further, contrary to (Swan & Tyssen,
2009) finding, (Townsend, Gearing, & Polyanskaya, 2012) analysed the US 2008 National
Survey of Drug Use and found that being over the age of 26 was a predictor of a preference
towards online support groups over face-to-face mental health services. A USA study
(Young, 2005) examined users of online counselling and found the mean age to be 44 for
men and 48 for women. Most were first time service users (85%) and had never seen a
psychologist (face-to-face or online) before, and 89% had a minimum of bachelor degreelevel of education. The most commonly cited reasons for choosing online support were
anonymity (96%) and convenience (71%) (no travel time, fitting in around work etc.).
Further, a review of online services found that they are popular due to cost-effectiveness,
greater convenience and accessibility (particularly for those in regional and rural areas) and
time effectiveness (Gainsbury & Blaszczynski, 2011). The online space can also provide
reduced exposure to stigma, which can be a major barrier to AOD treatment (Barry et al.,
2014; Adlaf et al., 2009; Luoma et al., 2007).
Online-based AOD interventions have shown good evidence of impact in symptom
reduction. A review of internet-based therapy for addictions (Gainsbury & Blaszczynski,
2011) found positive treatment effectiveness at completion and at various follow-up time
points. Another review of online prevention and early-intervention programs found they were
effective in reducing substance use in adolescent and youth populations (Karki et al., 2012),
particularly in the short-term. Some online AOD self-assessments provide personalised
feedback as the sole intervention, with the assumption that psycho-education can be helpful
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in itself. A large English study (Bewick et al., 2008) found that 63% reported the
personalised feedback on their alcohol use as helpful, and the completion of the selfassessment led to an overall reduction in alcohol consumption at 12 weeks following the
intervention (compared with controls). Such feedback-based interventions could also
complement natural recovery. Rates of recovery from substance-related disorders without the
utilisation of profession services have been shown to be as high as 66.7% in Germany to 77%
in Canada (Bischof et al., 2003), and personalised feedback on AOD use could facilitate this
self-help approach.
Such interventions show enormous promise to fill the treatment gap, yet little is known
about participant expectations and perceptions of these interventions. To the author’s
knowledge, only one study had requested participant feedback following an online AOD
intervention (Cunningham, Humphreys, Kypri, & van Mierlo, 2006), however this study only
examined quantitative data on the usefulness of the program. We believe that no other study
has requested detailed qualitative feedback from the participants on how and why they
accessed the online information, how satisfied they were with the provision, what information
they were hoping to receive and what they intended to do next. It is essential to better
understand participants’ perceptions, expectations and requirements for the self-assessment
process and the personalised feedback provided, in order to accurately assess the
effectiveness of such interventions and the users they most effectively engage. Investigating
these factors can also be used to improve such measures in order to capture this moment of
motivation and trigger positive behaviour change and/or treatment access. The aim of the
current study is to examine participant feedback from an AOD online self-assessment tool,
including both quantitative and qualitative components, to discover the effectiveness of the
tool as measured by participant satisfaction and intention for further help-seeking or
behaviour change. The data will also be used to gain insight into how this (and other such)
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tools can be improved in order to maximise their effectiveness to serve as a bridge to
treatment, or as a standalone intervention that initiates behaviour change where possible, in
an otherwise anonymous population.
Method
Materials and Procedure
An AOD screening tool was developed from a range of well-validated, standardised
measures. It included the World Health Organisation (WHO) Alcohol, Smoking and
Substance Involvement Screening Test (ASSIST; WHO, 2002) which measures the
frequency of alcohol and other drug use, and the WHO Alcohol Use Disorders Identification
Test (AUDIT; WHO, 1993) which measures the level of alcohol consumption and its impact
on psychosocial functioning. The AUDIT (WHO, 1993) has high internal reliability, with the
alpha coefficients of the ‘drinking behaviour’ and the ‘adverse psychological reactions’
subscales being 0.93 and 0.81 respectively, and overall scores are divided into levels of harm
(16-19 reflecting high-risk or harmful drinking, and 20+ indicating likely dependence). The
Drug Use Disorders Identification Test (DUDIT; Berman, Bergman, Palmstierna, & Schlyter,
2005), which was developed from the AUDIT to identify problematic drug use, was
incorporated. Scores indicating substance abuse are 6 or more for males and 2 or more for
females, and likely dependence on one or more drugs with a score of 25 or more (for both
genders). The measure has high internal reliability with an alpha coefficient of 0.8 (Berman et
al., 2005). Also included was the K10 (Kessler Psychological Distress Scale; Kessler, Barker,
Colpe, & et al, 2003), a 10-item screening tool for psychological distress, which is highly
predictive of serious mental illness (Kessler et al., 2003). Scores of 25-29 indicate a likely
moderate, and 30+ a likely severe, psychological disorder. Also included was a recent
Australian modification (Ryan et al., 2014) of the UK Treatment Outcomes Profile (TOP;
NTA 2007) which assesses life complexity factors such as employment and housing
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Participants were asked for basic demographics, previous treatment access and details
on how and why they accessed the screen. After completing the screen, participants were
provided with their scores and personalised feedback, including a summary of their level of
substance use and mental health, and a comparison with previous participants (see Appendix
A). The feedback offered recommendations for further support, including links to websites of
relevant services. Following this, participants could respond to a series of optional questions
about their experience using the screen (e.g. “Did you find the feedback and
recommendations in your results page helpful?” and “Was it easy to navigate?”), and their
intentions for further action (e.g. “After completing this, what do you intend to do next?”). A
free-text comments field was provided for the participant to comment further on how the
personalised feedback was helpful or unhelpful. The majority of participants (76.9%)
reported that it took 10 minutes or less to complete.
The tool was launched in late 2012 with minimal marketing or advertising on the
websites of two prominent Australian AOD services’ websites - Turning Point
(www.turningpoint.org.au/Treatment/Online-Self-Assessment.aspx) and CounsellingOnline
(www.counsellingonline.org.au/self-assessment). The data in this study were collected from
December 2012 to December 2013. The project was approved by the Eastern Health
Research and Ethics Committee (LR85/1213), and by reciprocal agreement with Monash
University Human Research Ethics Committee.
Participants
Participants for this study were voluntary and self-selected, and 2,314 people
completed the screen. Those who submitted a postcode which differed from the Australian 4digit format were removed. Of the remaining participants (N = 2,183), 65.1% accessed the
screen via an internet search, 4.2% heard about it from a case worker, 3.6% from family and
3.6% from friends and 2.9% saw it advertised (with the remaining participants selecting
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‘other’). The gender split of the overall sample was approximately even, with 50.8% male
and 49% female respondents. The age distribution of the overall sample is displayed in
Figure 1.
A subsample of 306 responded to the optional feedback questions. A series of
independent sample t tests were conducted, comparing this subsample to those who did not
provide optional feedback, to ascertain the generalisability of the results. The tests,
bootstrapped to 1,000 samples, showed no significant difference in group means on measures
of alcohol use, drug use or psychological distress. The subsample comprised slightly more
females (55.2%) than males (44.8%). The vast majority (77.5%) had not attended a service
before. The age distribution of respondents who provided feedback is displayed in Figure 2.
Figures 1 and 2 display the comparability of the overall sample to the subsample.

Figure 1. Age distribution of the overall sample.

Figure 2. Age distribution of the sample
that provided feedback.

In the overall sample, 91.8% of all respondents reported using alcohol in the past
year, of whom 40.8% were likely dependent. Fewer indicated risky/hazardous (19.4%) or
high-risk/harmful (10.9%) use, whereas 28.8% indicated low-risk levels. Figure 3 represents
the overall sample by AUDIT category. Of the sample that provided feedback, 35.6% were
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likely dependent on alcohol. A similar percentage drank at low-risk levels (32.4%), and
smaller percentages drank at risky/hazardous (20.6%) or high-risk/harmful (11.4%) levels.
Figure 4 represents the AUDIT category for those who provided feedback, which shows a
similar profile to the overall sample.

Figure 3. AUDIT category of the overall sample.

Figure 4. AUDIT category of the sample
that provided feedback.

Around half (51.7%) of the overall sample reported using drugs other than alcohol in
the past year. The most commonly reported drug was cannabis (36.7%), followed by
amphetamines (34.1%), sedatives or sleeping pills (32.5%), opioids (17.9%), cocaine
(16.6%), hallucinogens (14%) and inhalants (5.1%). Around a quarter (25.3%) indicated
likely dependence, and 21.8% indicated substance abuse. Approximately half the overall
sample (52.9%) indicated no drug problem. Figure 5 represents the distribution of the sample
by DUDIT category. Of the sub-sample that provided feedback, almost half indicated no drug
problem (48.7%). Around a quarter indicated substance abuse (24.8%) and likely drug
dependence (26.5%). Figure 6 represents the sample that provided feedback by DUDIT
category, indicating the comparability of the samples.
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Figure 6. DUDIT category of the sample
that provided feedback.

In the overall sample, 36.3% had a likely mental health disorder. A similar amount
were likely well (31%), with smaller numbers indicating a likely moderate (16.5%), and mild
(16.3%), mental health disorder. Figure 7 represents the K10 categories for the overall
sample. Of the sample that provided feedback, 35.3% likely had a severe mental health
disorder. A smaller amount had a likely moderate (17.3%), or mild (14.1%), mental health
disorder. Around a third of respondents (33.3%) were likely mentally well. Figure 8
represents the K10 categories of the sample that provided feedback, showing a very similar
profile to the overall sample.
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Figure 8. K10 category of the sample that
provided feedback.

Qualitative Analysis Methodology
In the feedback section of the self-assessment, participants were asked a question on
the helpfulness of the self-assessment (“Did you find the feedback and recommendations in
your results page helpful?”). Following this, they were invited to provide comments into a
free-text box to accompany their response, with a different box depending on whether they
selected ‘yes’ or ‘no’ to the question on helpfulness. 291 participants provided comments;
comprising 247 positive comments and 44 negative comments. Comments which were
nonsensical or irrelevant to the topic were removed. Further comments which only stated that
the self-assessment was helpful or unhelpful (e.g. “good” or “was not helpful”) were also
removed, as this information is captured in the quantitative analysis of the helpfulness of the
tool, as detailed above. A total of 24 comments were removed.
The remaining data (267 comments) were then analysed using thematic analysis,
involving an inductive, data driven ‘bottom up’ approach (Braun & Clarke, 2006). The
primary investigator viewed the comments and created a set of 22 codes, which contained
either exact text content of the comments or a simile. Following this, every comment was
assigned at least one code. Some comments contained multiple ideas, and therefore were
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assigned two (and sometimes three) codes. Following this, codes which were deemed by the
primary investigator to be similar in nature were collapsed into 8 broader themes. Some
themes contained several codes, whilst others contained only one; so that no code was left
without a theme. Each comment was then checked against its assigned theme, to ensure that
the comment reflected the broader theme.
A recommended next step to ensure credibility of this analysis is to test inter-rater
reliability by providing other analysts with the data set and requesting that they analyse it
according to an agreed set of categories (Silverman, 2001). A secondary researcher on this
study (FB) was blinded to this section of the analysis and was sent a clean list of the
comments, and a list of the codes. FB separately replicated this process of allocating
comments to code/s which she believed were reflective of the content within the comment.
The inter-rater reliability of allocation of comments to respective codes was analysed using
an intra-class correlation coefficient (ICC), which is commonly used in psychology to
measure agreement in subjective judgements (McGraw, 1996). The ICC was found to be
significant at .75, p < .01.
The primary and secondary researcher then met and discussed any discrepancies and
came to a consensus on codes. The analysis focused on the codes, rather than emergent
themes, in order to avoid reduction of information and the loss of richness in the data. The
process of consensus included the addition of two new codes – a ‘catch-all’ which contained
comments which were grammatically incomplete or incorrect, and thus lacked sufficient
detail to be coded (e.g. ‘understand me’); as well as a new code “Confirmation of others’
concern” to reflect comments such as “Because it told me what my family has been telling
me for years – that I need help!”. The final list of comments and codes were then sent to a
further researcher on the project (DB) to ensure he was also in agreement, which further
enhanced inter-rater reliability.
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Results
Quantitative Analysis
Quantitative data were analysed using SPSS Statistics for Windows version 22.0
(IBM, 2013). Overall, perceptions of the self-assessment were positive. 97.4% of the
subsample found the questions asked of them to be reasonable, 96.1% found the selfassessment easy to navigate and 99.3% found the time it took to be acceptable. 90.2% would
recommend the self-assessment to someone else and 85.3% found the feedback helpful.
Further details on the helpfulness of the feedback are included below in the qualitative
analysis section.
The majority of the subsample (77.1%) intended to take some action following the
personalised feedback. The most common response was an intention to seek help online
(36.6%), followed by face-to-face (15.4%), and phone (7.2%) support. Many indicated they
would do something other than the options presented (18%). The responses are displayed in
Figure 9.

Figure 9. Frequencies of future intentions.

EXAMINING AN ONLINE SUBSTANCE USE SELF-ASSESSMENT

69

Qualitative Analysis
The two most common codes were that the feedback provided gave the participant
confirmation of what they suspected (i.e. that their substance use was problematic), and that it
gave respondents a new level of insight and awareness into their substance use. Other
common codes were about the clarity and ease of use of the self-assessment, and the
helpfulness of the information and advice provided in the feedback. Table 1 shows the
response rates and codes for positive comments. The most commonly reported negative
comments related to the tool being too generic and impersonal, and the lack of options and
follow-up post completion. Table 2 shows the response rates and codes of negative
comments.
Table 1.
List and Frequency of Codes in Positive Comments on Helpfulness of Feedback
Code
Frequency
Confirmed what I expected
64
Created a new level of awareness/reflection
63
Provided good tips/information/support numbers
58
Clarity; Easy to use and understand
38
Prompted me to seek further information/help
32
Provided a professional/objective opinion
10
Discreet, confidential, non-judgemental
7
Reassuring/comforting/happy I’m seeking help
6
Comparison to others was helpful
4
Helpful to have feedback on a variety of topics (e.g. AOD, mental
3
health etc.)
Other things I’ve tried haven’t been helpful (e.g. GP)
2
I will recommend the self-assessment to a friend/family member
2
Results were a confirmation of others’ concern about me
2
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Table 2.
List and Frequency of Codes in Negative Comments on Helpfulness of Feedback
Code
Frequency
Impersonal, generic, simplistic, lacked context
22
Inadequate – no treatment options/follow-up/further help after self12
assessment
Feedback was overly severe/dramatic
9
Didn’t identify with what the screen said about me
6
Elements were difficult to understand
4
I want more self-help materials
3
Experienced technical problems
2
I still wish to use substances
2

The codes with the highest frequencies were further examined as detailed below:
Many help-seekers reported that they already knew they had a problem, and that the selfassessment provided them an opportunity to reflect on that.
I already knew I had a bit of a problem with alcohol. The questions made me think
about what I am doing and how to change habits.
Further, some participants commented that it was helpful having their suspicions of
problematic AOD use confirmed by an external source.
Confirmed what I know, but sometimes I just need to run it by someone/something
Others reported that this external confirmation was preferred to be private, confidential and
non-judgemental:
Confirmed that I needed help, and that I was somewhat understood without being
public about it.
It is the only place I have found unbiased commentary and constructive criticism of
my alcohol and drug consumption.
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Many participants reported that the self-assessment provided them with a new level of
awareness and insight.
Helped me to acknowledge the gravity of my problem.
Made me realise I am drinking too much. It’s easy to make excuses to yourself but this
helped me understand I have to face the truth.
Another commonly reported statement related to the ease of use and clarity of the selfassessment.
It was simple and easy to understand.
Others commented that the feedback provided helpful advice and recommendations for
further action and support.
It told me what to do with the result, it didn’t just give me a result and that was it.
It provided some welcome advice for the issues involved.
Furthermore, many indicated an intention to seek help.
Am going to see a counsellor
It provided the impetous (sic.) for me to get help
Other respondents found the recommendations and advice to be insufficient to prompt further
action:
Some of the information was helpful but it was very brief and did not direct to a
choice of services
The answer was obvious, it’s help that I need. Drug addicts find it hard to go as far as
taking an online screen, let alone go the next step. You guys should take advantage of
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the opportunity that presents itself when an addict’s ‘fog’ lifts enough to seek help.
My suggestion would be to ask for their phone number and have someone call them
right away, providing they are at the severe end of the spectrum.
Some respondents found the feedback to be too generalised, impersonal and automated.
It was too generalised and the language is to (sic) automated
They were generic repeated statements that thoroughly failed to create a personalised
feel, which I think is important after the completion of a survey that demands high
levels of disclosure.
Others found the feedback to be overly alarmist:
I found some of the feedback to be a little excessive in the seriousness/severity of the
responses.
In summary, the majority of the comments were positive. Many expressed that it was
helpful to have confirmation that their AOD use was problematic (as they suspected), and/or
a new level of insight and awareness into their substance use. Many also commented on the
helpfulness of the information on services, and reported that it prompted them to seek further
help. Further, some cited the benefits of confidentiality, non-judgement and objectivity.
Negative comments reflected the user wanting the experience to be more directive and
reciprocal, with more proactivity from the service end; particularly for those with higher
substance use severity and psychological distress. Others requested a more comprehensive
list of available services and harm minimisation strategies, and the feedback to feel less
‘automated’ and ‘cold’.
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Discussion
Over 2,100 people completed the online self-assessment, presumably because they
were concerned, or at least curious, about their substance use. The fact that such a large
number of respondents completed the self-assessment with minimal marketing or referral
indicates a strong demand for such a tool. The broad age range of respondents is further
corroboration of previous literature (Ellis et. al., 2012; Rideout, 2011; Young, 2005) that both
youth and adult populations seek health information and advice online. The majority (77.5%)
were first time service users, and 77.1% of respondents intended to access further support
following the personalised feedback that was provided. This is a strong indication that the act
of information gathering is an important step prior to accessing treatment. This supports
evidence that being informed is a predictor of help-seeking (Wilson, 2007), and that a lack of
information is a barrier to seeking help (Thompson et al., 2004; Ballon et al., 2004). Further,
the qualitative analysis found that one of the most common sentiments expressed about the
helpfulness of the feedback provided was that it prompted the user to seek further help.
It is promising that over 300 respondents provided feedback, despite these questions
being optional, demanding more time and effort from the participant and providing no further
incentive. This is indicative of a willingness to express opinions on their experience and on
the helpfulness of the tool; perhaps so that these opinions may be used to shape and improve
the program, and suggests the feasibility of this essential element of engagement with this
otherwise anonymous population. Descriptive analyses comparing the overall sample and the
sample that provided feedback showed both groups were highly similar in alcohol use, drug
use and psychological distress, which provides good support for the generalisability of the
feedback to the overall sample.
Almost 40% of respondents intended to seek further help online. This is consistent
with research indicating an increased utilisation, in both youth and adult populations, of
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online services for both mental health and substances use issues (Young, 2005; Ellis et al.,
2012; Rideout, 2002). A further 22.6% of respondents intended to seek help face-to-face or
over the phone; which, combined with the group who intend to seek help online, is promising
given that the sample was largely a service-naïve group and may not have otherwise accessed
support. Interestingly, over 18% intended to do something else (by selecting ‘other’), and this
is something that will require exploration in future iterations of this work. This may include
self-help measures, which would be indicative of the large number of Australians who make
personal efforts to reduce their alcohol use each year (AIHW, 2014).
The qualitative analysis on participant comments on the helpfulness of the feedback
gave an informative picture of whether they received what they wanted or needed from the
process. The three most common expressions were confirmation of a suspicion of
problematic AOD use, new levels of insight and awareness into their AOD use, and the
helpful provision of information on available services. This, along with the 78% of
respondents who reported an intention to access further treatment following the selfassessment, gives further evidence that seeking knowledge and insight into their substance
use, and becoming informed about treatment options, can be a bridge to accessing treatment
if necessary. For those who reported new levels of insight and awareness, the personalised
feedback may have altered the participants’ perception of the risks inherent in their substance
use. Due to current perceptions of the relatively benign nature of alcohol use (Reavley et al.,
2010) and cannabis use (Wilkinson et al., 2015), information that can provide a more
accurate risk perception of AOD use could be a useful outcome of such a tool in order to
encourage help-seeking behaviour and could help to remove barriers to treatment.
Conversely, those who found the feedback of the tool to be overly alarmist may be indicative
of beliefs of low risk of their substance use remaining unchanged following the screen.
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Many commented that the feedback confirmed to them their suspicions that their
AOD use was problematic. Previous research has shown that AOD users, particularly young
people, tend to seek advice and support from friends and family in the first instance (Reavley,
Yap, Wright, & Jorm, 2011; Hampshire & Di Nicola, 2011), and this online self-assessment
may be a helpful mid-point between laymen advice and face-to-face professional advice; for
which access rates are low (Reavley et al., 2010). Some of the participants commented on
their preference for this external confirmation to be confidential, anonymous and nonjudgemental, which has been found to be a reported advantage of the online medium for those
who seek assistance online (Gainsbury & Blaszczynski, 2011; Young, 2005); particularly in
the area of substance use which can attract social stigma (Barry et al., 2014).
The majority of the current sample had not accessed a specialist AOD service before.
Previous research has shown that populations who seek help online are typically first-time
service users (Young, 2005). Their service naivety (in addition to the high rates of
employment and stable housing in the sample) may indicate that their AOD use has not (or
not yet) caused significant functional impairment, and that they are part of either a subthreshold or pre-treatment population. This online self-assessment may prove to be a valuable
tool for early intervention and secondary prevention for those whose current substance use
may lead to dependence, both as a source of personal information and as an easy to access
and confidential pathway to further support. It may also provide an opportunity for self-help
for those whose substance use is not at a level of severity to warrant clinical intervention.
Regardless of the level of substance use severity, the personalised feedback provided could
also support and facilitate a process of natural recovery.
Participants who did not find the feedback helpful could provide valuable information
in how such tools can be improved in order to meet the needs of online advice-seekers.
Interestingly, whilst many found it helpful to have confirmation of a suspicion of problematic
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AOD use, a few respondents found it unhelpful to be told what they already knew. Others
who did not find the feedback helpful commented on how they wished the feedback was
more directive, or more proactive at the service end (e.g. follow-up phone calls to the
participant), as moments of motivation to reduce (or cease) their substance use can be
transient and need to be taken advantage of. This could reflect participants with greater
severity of substance use and/or mental health problems who may require a higher level of
support than this process of receiving feedback and altering substance use. Their level of
treatment need might surpass self-help measures, and a challenge with such screens moving
forward is to make the pathways more personalised and to address the treatment needs of a
broad spectrum of substance users.
Others in this group commented that the treatment options provided were insufficient.
Whilst providing a comprehensive list of available treatment options would be the most
thorough approach, this would need to be balanced with maintaining the clarity and ease of
understanding of the feedback, which many of the respondents found helpful. Other
respondents found the feedback to be mechanical, cold and impersonal. The feedback,
although personalised depending on their scores, was automated. Future iterations of the tool
could investigate altering the language in the feedback to be more ‘human’ by including the
respondent’s name and using more warm and encouraging language. Other participants
recommended the inclusion of harm-minimisation strategies with the personalised feedback.
This could be reflective of the aforementioned self-regulators who, like many other
Australians (AIHW, 2014) wish to take efforts to reduce their consumption of substances
themselves. Future iterations of the tool could be improved with the inclusion of such
strategies following the provision of the personalised feedback in order to maximise this
moment of motivation of the participant.
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There were several limitations to the current study. Although unfamiliar postcodes
were removed, it is uncertain whether all respondents reside in Australia; so the results may
not be entirely representative of an Australian sample as it is possible that some participants
may reside in another country. The tool has been altered to require participants to report their
country of residence so that data from different countries can be removed or analysed
separately. Further, this was a self-selecting sample that accessed the tool because they were
curious or concerned about their AOD use and/or mental health, so results may not be
representative of an Australian general population. The tool also used screening measures
(e.g. K10), and not comprehensive AOD and mental health assessment measures. These
measures were chosen to reduce the time it takes for a participant to complete the selfassessment, however the results must be interpreted with caution, as they are typically
representative of a ‘likely indication’ of their score category. Regarding intentions to seek
help, it cannot be assured that the respondents will follow through with these intentions.
However, a recent longitudinal study of 2,000 Australians found that intention to seek help
was a predictor of help-seeking at a 2 year follow-up point (Reavley, Yap, Wright, & Jorm,
2011). Future iterations of the self-assessment could obtain consent to contact participants in
the future to identify actual treatment access over time. Finally, the accuracy of self-reporting
of illicit substance use cannot be assured; however a review of studies which compared AOD
self-reporting with biomarkers, criminal records and collateral interviews found that selfreport was a sufficiently valid and reliable source of information (Darke, 1998).
This online AOD self-assessment was accessed, with minimal advertisement, by a
large number of people seeking advice and information about their AOD use, mental health,
and options for treatment, support and services. There is emerging evidence that seeking such
advice, particularly in the online space, can be a bridge for further treatment in this
chronically underserved population. Online self-assessment (including personalised
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feedback) for AOD could be a promising low-cost and effective means of prompting
behaviour change, and treatment access if necessary. As this field is in its infancy, future
studies should incorporate feedback questions, particularly in qualitative formats. The current
study showed that participants are voluntarily willing to provide this feedback, and useful
information can be easily gathered to inform the development of such tools. This will indicate
to service providers how and why their tool has met the needs of the consumer, and also in
what ways the tool has failed to meet these needs. Further, existing online support groups for
AOD could be approached for consumer opinions on how or what information would be
helpful in AOD personalised feedback interventions. Finally, the developers of future or
current online self-assessment tools should consider the feedback from participants in the
current study in order to improve the effectiveness of the service provided. The gathering of
feedback from consumers of online AOD services is a relatively simple and immensely
valuable process, which will be of ongoing use as these programs are being increasingly
developed and utilised.
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Preamble to Chapter 5
Chapter 5 contains the second of three papers submitted for publication. This paper refers to
research question three. It examines the demographic and symptom severity predictors of
those who use substances to cope. It then divides the population into subgroups of those who
report maintaining enhancement motives over time, and those who report a transition from
enhancement to coping from the commencement of their substance use until the current point
of help-seeking. The paper then discusses the profile of those most at risk of this transition to
problematic coping motives, and suggests possible mechanisms that may provide insight into
this transition. Finally, the paper provides potential for such online self-assessments to
identify and provide early intervention to those who are at risk of a particularly problematic
substance use trajectory. It will commence with a candidate declaration on the nature and
extent of the candidate’s contribution to the paper, after which the paper will follow. The
reference list can be found at the conclusion of the overall thesis.
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Chapter 5: Stick or Switch: What is the profile of those who report a transition from
positive to negative reinforcement motives for substance use?
Declaration for Thesis Chapter 5
Declaration by candidate
In the case of Chapter 5, the nature and extent of my contribution to the work was the
following:
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Assistance with data access and cleaning.
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Abstract
The problematic use of substances is prevalent and is associated with disruption to
relationships, education and employment. Using substances to cope with difficult emotions
has been found to predict such adverse substance-related outcomes. Few studies have
examined whether substance-use motives can change over time from positive reinforcement
(enhancement) to negative reinforcement (coping), particularly in those seeking help online.
Online help-seekers (N = 510) completed a screening tool for substance use and mental
health problems, and a question on current motives and motives at commencement of use;
with responses reflecting coping or enhancement motives. A subgroup (31.6%) reported a
transition of motives over time, and the transition from enhancement to coping was three
times more common than the reverse relationship. Significant predictors of transitioning to
coping were being female (p = .02) and being under 25 years old (p = .03), and high levels of
psychological distress (p < .001). This indicates that young adulthood could be a vulnerable
time for women during which the function of their use could transition from enjoyment to a
coping strategy in order to regulate or avoid difficult emotions. This is an at-risk population is
in need of early intervention, and motives transition is a key point for targeted interventions.
Keywords: alcohol use, drug use, motives, coping, online screening.
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Stick or switch: What is the profile of those who report switching from positive to negative
reinforcement motives for substance use?
The problematic use of alcohol and other drugs (AOD) is a major issue for a range of
vulnerable populations and has an adverse impact across society. In Australia, 15% of the
population have used illicit drugs in the previous 12 months, whilst approximately one fifth
drink alcohol at harmful levels (AIHW, 2014). Along with associations with detrimental
health outcomes, alcohol use can also increase the risk of acute harms including sexual
assault, involvement in physical violence and motor vehicle accidents, as well as other
adverse outcomes such as poor academic achievement, social problems, criminal activity and
health difficulties (Lubman et al., 2007). Research into why people use substances has
revealed that different motives for substance use have distinct associations with substancerelated adverse outcomes. Using substances to cope with difficult emotional states is more
frequently associated with many substance-related life problems, including relationship
difficulties, poorer mental health, and difficulties in employment and education (M. L.
Cooper et al., 2016). Although their substance use severity may be similar to those who use
for enhancement reasons, the unique associations with substance-related problems place
coping users at greater risk. Surprisingly, however very few studies have examined the
stability of motives over time, and whether motives can change from enhancement (positive
reinforcement) to coping (negative reinforcement) as substance use patterns become more
ingrained. Examining the profiles of motives transition may assist with the identification of
an at-risk population who could benefit from early intervention.
Cox and Klinger's (1988) motivational model assumes that drinking behaviour is driven
by a desire to either achieve a positive outcome or avoid a negative outcome. They propose
that, as alcohol has the ability to both enhance mood and to reduce tension (through a
combination of pharmacological actions and psychological expectancy effects), it has the
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ability to regulate affect, either by positive reinforcement (enhancing positive mood states) or
negative reinforcement (reducing negative mood states). Cox and Klinger (1990) expanded
this theory to suggest two underlying dimensions of the desired outcome of alcohol use –
valence (positive or negative reinforcement) and source (whether the goal is related to the
user’s external environment or their own internal state). These dimensions cross to create the
four motives of alcohol consumption of social (externally sourced positive reinforcement),
enhancement (internally sourced positive reinforcement), conformity (externally sourced
negative reinforcement) and coping (internally sourced negative reinforcement). Through the
development of the Drinking Motives Questionnaire (DMQ-R; (M. Cooper, 1994) which
reliably measures these four factors, the model has been supported across large samples,
predominantly from the USA (see Kuntsche, Knibbe, Gmel, & Engels, 2005 for a review).
Although developed to explain alcohol use, the model has been found to operate similarly in
drug using populations (Dash & Anderson, 2015; Brodbeck, Matter, Page, & Moggi, 2007;
Comeau, Stewart, & Loba, 2001; Bujarski et al., 2012). It is argued that identifying motives
associated with substance use provides helpful delineation between broad ‘types’ of users,
which could help to increase the targeting and effectiveness of treatment.
Social motives, although the most common, appear to be relatively benign, with no direct
associations with adverse outcomes (Cooper et al., 2016). Further, conformity is the least
frequently reported motive and has mostly been evident only in adolescent populations.
These externally sourced motives (i.e. social and conformity) have been found to have fewer
negative associations and, due to their social component, are generally less risky (Cooper et.
al., in press). The current study will therefore focus on internally sourced motives enhancement (e.g. to have fun) and coping (e.g. to feel better). These motives have been
shown to have unique and distinct correlates of clinical and theoretical importance, and large-
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scale studies have focused on only these two motives as a broad delineation between positive
and negative reinforcement use (Cooper, 2008; Dow & Kelly, 2013; Birch et al., 2008).
There is evidence that coping motives can be particularly problematic. A review of
literature on motives for alcohol use in young people (Kuntsche, Knibbe, Gmel, & Engels,
2006) and a review across age ranges (Cooper et. al., in press) both found that coping motives
were directly related to both heavy substance use and a range of substance-related life
problems (e.g. how substance use has negatively affected life domains such as friends,
school, work, relationships etc.). Coping motives have also been associated with poorer
mental health (Cooper et. al., in press), and have been found to predict problematic drinking
behaviour and drinking problems 10 years later (M. Cooper et al., 2008). Enhancement
motives are more common than coping motives in general populations and are only indirectly
related to life problems via the pathway of substance use (M. Cooper, Kuntsche, Levitt,
Barber, & Wolf, in press). This indicates that using substances to cope is a particularly
maladaptive behaviour which can adversely affect life functioning.
Motives can also differ by gender. A review of youth drinking motives found that males
were more likely to endorse enhancement motives, whilst females were more likely to
endorse coping motives (Kuntsche et al., 2006). A large US population sample also found
that women were more likely to use alcohol to cope with negative emotions (Patrick et al.,
2011) and this likelihood increased for women who reported depressive and/or anxiety
symptoms. This effect has also been found cross-culturally, with a large online Swedish
survey of drug and alcohol users (with a mean age of 23) finding that women were
significantly more likely than men to use alcohol to reduce tension (Sinadinovic, Berman,
Hasson & Wennberg, 2010). These findings show that women (particularly those with mental
health vulnerabilities) appear to be more likely to use substances for motives associated with
coping.
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Coping motives appear to mediate the relationship between a range of negative
psychological states (e.g. anxiety sensitivity, negative affect) and level of substance
consumption (Gonzalez, Collins, & Bradizza, 2009; Hussong, 2003; Messman-Moore &
Ward, 2014). This provides further evidence for the motivational model of substance use
(Cox & Klinger, 1988), as it assumes that those with poor psychological health may be using
substances as an avoidant coping strategy to reduce or remove distress. The majority of these
studies have been conducted in the USA, primarily on recruited college students; except for
an Australian study by (Hides et al., 2008), who found that, in 103 young people with anxiety
and/or depression, only coping motives predicted the presence of substance-use disorder.
Further research is needed to support this finding that such mediated relationships occur in
help-seeking populations in Australia.
It is surprising that few studies have examined whether motives change over time. There
have been a number of longitudinal studies that examine how motives can predict future
substance use behaviour and associated problems, however most of these studies only
measure motives at one time point (Anderson et al., 2013; Windle & Windle, 2015; Armeli,
Conner, Cullum, & Tennen, 2010; Beseler, Aharonovich, Keyes, & Hasin, 2008; Read et al.,
2003). A small set of studies have examined stability of motives over time, with mixed
results. The largest study measured motives over a 15 year period from adolescence to young
adulthood (Cooper et. al., 2008) and found that drinking to cope rose from age 12 to a peak at
26, and then fell, but only for white participants. Enhancement motives were more frequently
reported, and rose and fell sharply around a peak at age 23. A large US study (which did not
use (Cox & Klinger, 1988) motivational model) found that all motives for use decreased in
prevalence over time, with the exception of using alcohol for relaxation, to sleep and to enjoy
the taste (Patrick et al., 2011). A study of Dutch adults found that coping motives at baseline
predicted enhancement motives at 3 months, and vice versa (Crutzen et al., 2013). The
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authors suggested that this may have been due to event-level effects; for example, the
experience of a negative life event may elicit coping motives at baseline, but the recovery
from this event after three months may elicit enhancement motives. However, a study of 454
Danish adolescents found motives to be relatively stable over one year (SchellemanOffermans et al., 2011).
There is growing interest in measuring motives to identify at-risk groups. Those who use
substances to cope may benefit from early-intervention which may divert individuals from a
problematic substance use trajectory. A potential means to access early-intervention
populations may be by examining online help-seekers, as there is an increasing trend to
initially seek help and information on the internet. Rates of online help-seeking for concerns
about physical and psychological health range from 69% (Ellis et al., 2012) to 75% (Rideout,
2002) of youth under the age of 25, and 60% of older adults (Rideout, 2002). Identifying
those using substances to cope within an online, early help-seeking sample could have
important implications for early-intervention and prevention of future substance-related life
problems associated with coping use.
As coping motives are directly and uniquely associated with substance-related life
problems, it is important to identify coping users at first point of help-seeking. Further, it is
important to identify those who commenced substance use for enjoyment and changed, over
time, into using substances to cope with negative emotions. Understanding the profile of
those who report this transition may assist with earlier identification and intervention for this
at-risk group. The current study primarily aims to explore whether a subgroup exists of online
help-seekers who report a transition from positive to negative reinforcement motives; and if
so, what are the characteristics of that group. It is predicted that:
1) There will be a subgroup who perceives their motives to have transitioned from
positive to negative reinforcement from substance use initiation to the time of help-seeking.
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Secondarily, the study aims to generalise existing evidence on motives to an Australian
online help-seeking population. Specifically, it is predicted that:
2) Coping motives will be less frequently reported than enhancement motives
3) Coping motives will be more strongly associated with being female and having poorer
mental health
4) Coping motives will mediate the relationship between poorer mental health and level
of substance use.
Method
Measures
An AOD screening tool was developed from a range of well-validated, standardised
measures. It included the World Health Organisation (WHO) Alcohol, Smoking and
Substance Involvement Screening Test (ASSIST; WHO, 2002) which measures the
frequency of alcohol and other drug use, and the WHO Alcohol Use Disorders Identification
Test (AUDIT; WHO, 1993) which measures the level of alcohol consumption and its impact
on psychosocial functioning. The AUDIT (WHO, 1993) has high internal reliability, with the
alpha coefficients of the ‘drinking behaviour’ and the ‘adverse psychological reactions’
subscales being 0.93 and 0.81 respectively (WHO, 1993), and overall scores are divided into
levels of harm (16-19 reflecting high-risk or harmful drinking, and 20+ indicating likely
dependence). The Drug Use Disorders Identification Test (DUDIT; Berman, Bergman,
Palmstierna, & Schlyter, 2005), which was developed from the AUDIT to identify
problematic drug use, was incorporated. Scores indicating substance abuse are 6 or more for
males and 2 or more for females, and likely dependence on one or more drugs is a score of 25
or more (for both genders), and the measure has high internal reliability with an alpha
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coefficient of 0.8 (Berman et al., 2005). Also included was the K10 (Kessler Psychological
Distress Scale; Kessler et al., 2003), a 10-item screening tool for psychological distress,
which is highly predictive of serious mental illness (Kessler et al., 2003). Scores of 25-29
indicate a likely moderate, and 30+ a likely severe, mental health disorder. Also included was
a recent Australian modification of the UK Treatment Outcomes Profile (TOP; NTA 2007)
which assesses life complexity factors such as employment and housing (Ryan, Holmes et al.
2013).
Upon completion of the screen, respondents were invited to complete two additional
and optional questions on their main current substance use motive, and their motive at the
commencement of their substance use (i.e. “What is the main reason you currently use
alcohol and/or drugs?” and “What was the main reason you started using alcohol and/or
drugs?”). The respondents could choose one response for each question, from a drop-down
selection of ten responses consisting of items from the Drinking Motives Questionnaire (M.
Cooper, 1994). Five responses were the items from the DMQ-R which reflected enhancement
motives (e.g. “because it’s fun”) and five responses reflected coping motives (e.g. “to forget
about your problems”).
The tool was made available online, with minimal marketing or advertising, on the
websites of two prominent Australian AOD services’ websites - Turning Point
(www.turningpoint.org.au/Treatment/Online-Self-Assessment.aspx) and CounsellingOnline
(www.counsellingonline.org.au/self-assessment). The data were collected between June 2014
and June 2015. Ethics were granted through Eastern Health and reciprocal agreement with
Monash University Human Research Ethics Committee.
Participants
Participants for this study were voluntary and self-selected. Those who reported living
in a country other than Australia were removed from the data set to ensure results were
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reflective of the Australian population, leaving a remaining N = 1,073. There were fewer
males (45.7%) than females (54.1%), and 76.5% had not accessed an AOD service before.
The average age of the overall sample was 33.86 years.
Approximately half (49.5%) provided information about their original and current
motives for substance use. A series of independent sample t tests were conducted, comparing
this subsample to those who did not provide information on motives, to ascertain the
generalisability of the results. The tests, bootstrapped to 1,000 samples, showed no significant
difference in group means on measures of alcohol use, drug use or psychological distress.
The group who provided motives had an average age of 35 years and consisted of more
females (58.1%) than males (41.7%).
Alcohol Use. In the overall sample, 90.6% had used alcohol in the past month, and
43.9% reported alcohol use that indicated likely dependence. Low-risk drinkers comprised
27.3% of the sample, and lower percentages were found for risky/hazardous (17.6%) and
high-risk/harmful (11.2%) use. Figure 1 represents the overall sample by alcohol use
category. In the group who provided motives, approximately half (46.4%) were likely
alcohol-dependent, with smaller proportions found in the risky/hazardous (15.2%) and highrisk/harmful (11.9%) groups. About a quarter of this sample were low-risk drinkers (26.5%).
Figure 2 represents the motives sub-sample by alcohol use category, and the comparison of
Figures 1 and 2 shows the broad comparability of these two samples.
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Figure 2. AUDIT categories of the sample
that provided motives

Drug Use. In the overall sample, 59.2% had used drugs in the past 3 months. The
most commonly used drugs were amphetamines (39.1%), followed by cannabis (32.6%),
sedatives or sleeping pills (32.3%), opioids (15.3%), cocaine (13.9%), hallucinogens (9%)
and inhalants (4.2%). Approximately one third of the sample (31.5%) was likely to be
dependent on one or more substances, and 23.8% had likely drug-related problems and
substance abuse. Figure 3 presents the DUDIT categories for the overall sample. Of the
sample that provided motives, 59.8% had used substances in the past 3 months and 34% were
likely dependent, and 22.6% had likely drug-related problems. Figure 4 represents the
DUDIT categories of the sample that provided motives, showing a very similar profile to the
overall sample.
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Figure 4. DUDIT categories of the sample
that provided motives

Psychological distress. The overall sample had a K10 mean of 28.55 (SD = 9.8), in
the moderate range, and 614 respondents (59.7%) had at least a moderate level of
psychological distress. The subsample that provided motives had a similar mean K10 of
27.94 (SD = 9.82), also in the moderate range, and 316 respondents (61.7%) had at least a
moderate level of psychological distress.
Life complexity. Of the overall group of respondents, 83% had some kind of
employment, and 95.9% lived in stable housing. The subsample that provided motives had
similarly high rates of employment (84.9%) and housing (95.9%).
Design and Statistical Analysis.
Quantitative data were analysed using SPSS Statistics for Windows version 22.0
(IBM, 2013). Descriptive statistics were examined. Youth and adults were split into groups
for analysis based on the United Nations definition of youth as being under 25 years of age
(UN, 2009). Hierarchical logistic regression was used to identify prediction of odds ratio for
motives (enhancement = 0, coping = 1) and transitions of motives over time (maintained
enhancement = 0; transitioned from enhancement to coping = 1). In the instance of negative
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beta coefficients, a calculation of (1 / ExpB) was conducted to be able to interpret this figure
as a measure of probability, as recommended by (Pallant, 2010). Mediation was tested using
the INDIRECT macro (Preacher & Hayes, 2008) for SPSS. Each analysis was bootstrapped
to 1,000 samples.
Results
Motives
Those who provided information on their motives were roughly equally likely to have
commenced their substance use for coping (47.6%) and enhancement reasons (52.4%).
Significantly more females reported coping motives at commencement of use (2(1) = 4.38, p
= 04), but the gender split for enhancement users at commencement was similar (46.1% male,
53.9% female). Coping and enhancement users at commencement had similar mean ages of
34.4 years and 35.9 years respectively.
At the time of help-seeking, only 37.1% reported enhancement motives, whilst 62.9%
reported coping motives. Current coping users consisted of significantly more females than
males (2 (1) = 17.82, p <.001), and current enhancement users had similar amount of males
(53.6%) and females (46.3%). Current coping and enhancement users had similar mean ages
of 34.2 years and 35.6 years respectively.
Motives over time
To test for stability of motives over time, a logistic regression was conducted to
identify whether motives at commencement could predict current motives. The model was
significant (2 (1) = 82.47, p < .001) and Nagelkerke’s R2 indicated it explained 20.2% of the
variance. It predicted current motives with 68.3% probability (comprising 77.6%
enhancement and 62.8% coping). Coping motives at commencement was a significant
predictor of current coping motives (p = .001). Further analysis revealed that 203 (39.4%)
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respondents reported maintaining coping motives, 149 (28.9%) maintained enhancement
motives, 120 (23.3%) reported a transition from enhancement to coping, and 43 (8.3%)
reported a transition from coping to enhancement motives.
Hierarchical logistic regression was conducted to identify whether AOD use and
demographic variables (age, gender, previous AOD treatment access, employment and
housing status) predicted those who transitioned from enhancement to coping, compared to
those who maintained enhancement motives over time. A hierarchical method was chosen to
identify how substance use and demographics predicted motive groups, and then how this
prediction changed with the addition of the mental health variable. The analysis was
bootstrapped to 1,000 samples.
In step one, the overall model was able to predict group membership significantly (2
(11) = 30.4, p = .001). Nagelkerke’s R2 indicated that the model accounted for 14.8% of the
variance, and correctly predicted 62.3% of cases (65% of those who maintained
enhancement, 59% of those who switched to coping). Significant predictors of transitioning
to coping motives were being female and being under 25 years of age. Females were 2.53
times more likely than men to transition to coping motives.
Step two included the mental health variable. A chi-square comparison of the log
likelihood statistics from both models, as suggested by (Field, 2009), found that step two
added to the model significantly (2 (1) = 40.32, p < .001), and significantly predicted group
membership (2 (1) = 20.15, p <.001). Nagelkerke’s R2 indicated that the model accounted for
23.6% of the variance, and it correctly predicted 68.8% of cases, comprising 76.9% of those
who maintained enhancement and 59% of those who transitioned to coping. Being female
and young remained significant predictors of transitioning to coping, and higher current
psychological distress was also a strong predictor of transitioning to coping motives. The
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coefficients, SE, Exponentiated B and bootstrapped confidence intervals of each predictor are
presented in Table 1.
Table 1
Summary of hierarchical logistic regression predicting transition from enhancement to
coping motives.

Step 1

Step 2

B (SE)
Youth
.87 (.41)*
Female
.93 (.3)***
Drug-related problems
-.33 (.37)
Drug Dependence
.27 (.4)
Risky Alcohol Use
-.71 (.5)
High-Risk Alcohol Use
.09 (.53)
Alcohol Dependence
-.03 (.41)
Previous AOD treatment -.34 (.37)
Current AOD treatment 1.04 (7.53)
Employed
-.52 (.56)
Homeless
-.77 (9.51)
Constant
-.02 (.71)
Youth
.83 (.43)*
Female
.68 (.31)*
Drug-related problems
-.61 (.4)
Drug Dependence
-.78 (.5)
Risky Alcohol Use
-.77 (.56)
High-Risk Alcohol Use
-.03 (.57)
Alcohol Dependence
-.39 (.46)
Previous AOD treatment
-.3 (.4)
Current AOD treatment 1.1 (7.610
Employed
-.06 (.58)
Homeless
-1.13 (9.48)
Psychological Distress .09 (.02)***
Constant
-1.92 (.9)

Exp(B)
2.39
2.53
2.04
1.1
1.03
.72
.76
.35
.71
1.67
2.13
1.01
2.3
1.97
2.17
1.03
1.47
1.85
2.17
.34
.74
1.06
3.13
1.09
.15

*p < .05 **p < .01; ***p < .001; SE = Standard Error

Sig. (2tailed)
.02
.001
.35
.49
.12
.86
.94
.33
.09
.31
.33
.98
.03
.02
.11
.1
.14
.95
.38
.42
.11
.91
.17
.001
.02

95% Confidence
Interval
Lower
Upper
.15
1.78
.38
1.52
-1.1
.37
-.44
1.08
-1.75
.29
-.88
1.19
-.77
.86
-1.06
.34
-.39
21.47
-1.74
.54
-38.74
1.37
-1.3
1.44
.08
1.77
.08
1.34
-1.45
.14
-1.85
.17
-1.95
.31
-1.16
1.12
-1.29
.57
-1.1
.46
-.53
21.81
-1.27
1.06
-39.44
.85
.05
.14
-3.78
-.19
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Symptom severity and motives
Hierarchical logistic regressions were conducted to identify whether demographics
and symptom severity could predict current substance use motives. A hierarchical method
was again adopted to identify how substance use and demographics predicted motives, and
then how this prediction changed with the addition of the mental health variable. The results
were bootstrapped to 1,000 samples.
In step one of the model, demographics and substance use were able to predict current
motives significantly (2 (7) = 37.35, p < .001). Nagelkerke’s R2 indicated the model
accounted for 9.6% of the variance. The model could correctly classify 65.7% of cases, and
was more effective at classifying current coping users (90%) than enhancement users
(24.7%). Those with current coping motives were likely to be female and drug dependent.
The addition of the K10 in step two significantly improved the model (2 (1) =
133.72, p < .001). It could significantly predict current motive groups (2 (1) = 66.86, p <
.001). Nagelkerke’s R2 indicated an improved model now accounting for 25.2% of the
variance, with correct classification of 70.4% (reflecting 50.5% enhancement and 82.2%
coping). Whilst being female remained a significant predictor of current coping, higher
psychological distress was now also a significant predictor. However, with the addition of the
mental health variable, the direction of the relationship between coping and substance use
changed, so the level of AOD use was now predicting enhancement motives (as seen in the
increase in accurate prediction of enhancement users). There was now a significant negative
relationship between current coping and likely drug problems (p = .01) as well as drug
dependence (p = .03). The coefficients, SE, exponentiated B and bootstrapped confidence
intervals of each predictor are presented in Table 2.
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Table 2
Summary of hierarchical logistic regression predicting current coping motives.

Predictors
Step 1 Youth
Female
Risky Alcohol Use
High-Risk Alcohol Use
Alcohol Dependence
Drug-related problems
Drug Dependence
Step 2

Constant
Youth
Female
Risky Alcohol Use
High-Risk Alcohol Use
Alcohol Dependence
Drug-related problems
Drug Dependence
Psychological Distress
Constant

B (SE)
-.36 (.31)
.82 (.19)***
-.48 (.32)
.1 (.39)
.2 (.28)
-.21 (.26)
.67 (.27)*
.17 (.43)
-.32 (.33)
.55 (.21)**
-.44 (.36)
-.08 (.41)
-.23 (.31)
-.73 (.28)**
-.69 (.34)*
.11 (.02)***
-1.85 (.55)

Exp(B)
1.42
2.28
1.61
1.12
1.22
1.23
1.95
1.19
1.37
1.73
1.56
1.09
1.27
2.08
2
1.11
6.25

Sig.
.24
.001
.13
.77
.48
.40
.02
.66
.31
.002
.2
.84
.47
.01
.03
.001
.002

95% Confidence
Interval
Lower
Upper
-1
.16
.46
1.19
-1.11
.16
-.64
.93
-.33
.75
-.69
.34
.15
1.26
-.67
1.04
-1.02
.25
.14
.96
-1.14
.29
-.88
.77
-.84
.38
-1.32
-.16
-1.35
-.05
.08
.14
-3.04
-.78

*p < .05 **p < .01 ***p < .001; SE = Standard Error

Motives as mediator
It was hypothesised that the relationship between psychological distress and substance
use would be mediated by coping motives. The first analysis examined whether current
coping motives mediated the relationship between psychological distress and drug use. The
predictor variable (psychological distress) was significantly related to both the proposed
mediator (current coping motives; R = .02, t(509) = 9.61, p <.001) and the outcome variable
(drug use; R = .93,t(509) = 14.64, p < .001). Additionally, coping motives were significantly
related to drug use (R = 3.32, t(509) = -2.50,p = .01).
To test for mediation, a logistic regression analysis was undertaken through the
INDIRECT process modelling (Preacher & Hayes, 2008) with the predictor being
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psychological distress, the outcome of drug use and the mediator as current coping motives.
The model accounted for 29.2% of the variance, F(2, 507) = 5.83, p < .001 and after
bootstrapping to 1,000 samples, the bias corrected confidence intervals were -.12 (lower) to .02 (upper). Coping motives significantly mediated the relationship between psychological
distress and drug use. The same analysis was run using alcohol use as the outcome variable.
However, the model was not significant, and the only significant pathway was from the
proposed predictor (psychological distress) to the mediator (coping motives; p < .01).
Discussion
Our study investigated a naturalistic help-seeking sample who were concerned or curious
about their substance use and chose to complete an online screening tool. The study aimed to
identify the substance use motives of this sample, and whether a subgroup perceived a
transition over time from enhancement to coping motives. The study also aimed to generalise
existing evidence on motives to an Australian help-seeking sample accessing help through an
online anonymous screening programme. There was evidence of stability of motives over
time. Substance use motives at commencement of use could significantly predict motives at
the point of help-seeking, as found in (Schelleman-Offermans et al., 2011) study. However;
the first hypothesis was supported, as there was a subset of participants (albeit a minority)
who reported their substance use motives to have changed over time. Although changes in
both directions were detected, almost three times as many reported a transition from
enhancement to coping motives than the reverse direction.
The transition from enhancement to coping, which is potentially predictive of more
adverse consequences of substance use, was associated with younger females (under 25
years) and those with higher psychological distress. Coping motives have been associated in
previous research with being female (Kuntsche et al., 2006), and having poorer mental health
(Bujarski et al., 2012; Patrick et al., 2011; Sinadinovic et al., 2010), but not typically with
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younger age. The finding that changes in motives for substance use is associated with being
young indicates a potential developmental process. It may be that the difficult developmental
stages of adolescence and early adulthood can be complicated by the use of substances, and
that substance use can change from enjoyment-based to a means for coping in a sub-group of
young women with psychological distress. Early adulthood, defined as the ages from 18-24,
is an important and distinct developmental period of rapid change which involves role and
identity changes in several life domains including social, vocational and educational (Arnett,
2000). This presents a multitude of challenges and difficulties, concentrated within a
relatively short period. Further, a review on gender differences in emotion regulation found
that women were consistently more likely to experience, ruminate, express and dwell on
negative emotions (Nolen-Hoeksema, 2012). The combination of the increased difficulties (in
multiple areas) of emerging adulthood, and the greater tendency of women to ruminate when
distressed, may increase the chance that young women may commence using substances for
pleasure, but their use may evolve into a mechanism to cope with the demands of this period,
which may in turn compound psychological health problems. This group of young women,
with poorer mental health who report a transition to coping motives, are a risk population
who may potentially benefit from early intervention.
An important area of future research is to identify whether the higher levels of
psychological distress in these young women was experienced at commencement of use, or
whether it developed alongside, or as a result of, ongoing substance use. This would help to
increase knowledge of how motives can transition relative to mental health and increased
substance use. This knowledge could also improve the ability for such self-screening tools to
effectively identify this at-risk group, and subsequently divert those at risk to appropriate
early interventions for substance misuse, for mental health and for co-occurring disorders. It
appears to be unlikely that the transition to coping is due to the development of substance
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dependence; as those who reported a transition from enhancement to coping are no more
likely to be drug dependent than those who maintained enhancement motives. Our finding
that women with poor mental health were likely to report a transition from enhancement to
coping during emerging adulthood indicates a developmental process that warrants further
attention, both clinically and in research.
The present study also aimed to replicate findings from motives literature in an Australian
help-seeking sample. Our second hypothesis was not supported, as those who reported coping
motives comprised a much greater proportion (relative to enhancement users) than is
typically found in the literature. This was a naturalistic sample whose substance use had
reached a point of concern that warranted action, and motives literature typically focuses on
general populations of recruited participants. This extends the literature around substance use
motives, in that coping motives may be associated with reaching the point of help-seeking.
The third hypothesis was supported, as coping motives (both at commencement of use,
and at the point of help-seeking) were associated with being female and having higher levels
of psychological distress, consistent with existing evidence (Cooper et. al., in press). Current
enhancement and coping users had similarly high levels of AOD use. However, drug
dependence predicted current coping motives but not enhancement (without the inclusion of
psychological distress in the model), but this was not the case for alcohol users. As the
majority of literature is based on non-clinical samples (M. Cooper et al., in press), this is an
important finding which links coping motives to a vulnerability to drug dependence.
The fourth hypothesis, that the relationship between poor mental health and higher level
of AOD use would be mediated by coping motives, was partially supported. The relationship
between psychological distress and drug use was mediated by coping motives, which
supports existing evidence that coping motives are a mediating variable between various
mental health difficulties and substance use (Cooper, Frone, Russell, & Mudar, 1995;
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Gonzalez et al., 2009; Hussong, 2003; Messman-Moore & Ward, 2014). The motivational
model (Cox & Klinger, 1988) assumes that this finding reflects the use of drugs as an
avoidant coping strategy for those with poor psychological health, in that the use of drugs is
intended to achieve the desired outcome of escaping or reducing negative mood states such as
depressed mood and anxiety. This has important implications for targeted interventions, and
specialist services may need to incorporate the development of more adaptive coping
mechanisms into treatment programs for drug users with poorer mental health. Interestingly,
this mediated relationship was not present for alcohol users. It is unknown whether this
finding is related to pharmacological effects or to a methodological artefact. This requires
further examination.
An important limitation of the current study is that it is cross-sectional and relies on
retrospective self-report as a proxy for a longitudinal measure. This has potential to generate
biases, including accuracy of recall (Robinson & Clore, 2002). Participants were requested to
report a ‘main reason’ for use which is typical of them, rather than to recall the details about a
specific event. Knowledge about one’s emotional self is part of the sematic knowledge
system, which is far less vulnerable to forgetting and interference than event-based, episodic
memory (Robinson & Clore, 2002). This knowledge about the self and perceptions of one’s
own substance use trajectory can be consolidated over time after processing and reflection
(particularly as this is a help-seeking sample). However, future research should aim to
replicate these findings with a prospective, longitudinal design including measurement of
psychological distress, substance use and motives at baseline and over time. This would
identify the motives transition in real time, along with any associated changes in mental
health and substance use severity. A further limitation is that the Drinking Motives
Questionnaire (Cooper, 1994) was truncated for brevity. It was used as part of a brief
screening tool, so shorter completion time was necessary. Future studies could consider using
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the full measure whilst balancing the requirement for timely completion. Another limitation
is how little is known about this online sample, such as their previous history and experience,
and why they chose to participate. This is an understudied population which requires further
examination.
A major strength of the current study is that it examined a non-clinical, help-seeking
population who were concerned about their substance use. Online help-seekers can be a
hidden population and are otherwise anonymous and understudied. They were predominantly
first-time help-seekers, and identifying particular risk groups within this population has
important implications for early intervention. The current study achieved two broad aims – to
explore the stability of motives over time by identifying users who reported a transition from
enhancement to coping motives, and to replicate existing findings in an Australian helpseeking sample. Women under the age of 25 with mental health difficulties were most likely
to report a transition from positive to negative reinforcement motives; placing them at risk of
substance-related life problems. This transition may be a developmental process as young
women attempt to cope with the unique and diffuse demands of early adulthood. Online selfassessments could identify young women with psychological distress who are using
substances to cope and help them to develop more adaptive coping strategies, to mitigate the
risk of future problems. This is a novel finding which supports the inclusion of substance use
motives in online screening and brief interventions to identify at-risk populations who would
benefit from early intervention.
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Preamble to Chapter 6
Chapter 6 contains the third and final paper submitted for publication. This final paper refers
to research question four. It examines the intentions for future help-seeking following the
online self-assessment. Further, it aims to uncover demographic and symptom severity
predictors for intention to engage in particular forms of help-seeking, such as phone and
online counselling. It also analyses those who intend no further help-seeking. Gender
differences in help-seeking preferences are then discussed, and the findings are then linked to
the literature on gender and stigma and exclusion in drug and alcohol treatment. The paper
then explores the potential of such online self-assessments to provide online help-seekers
with appropriate treatment pathways, which they can self-select based on the results of their
self-assessment. It commences with a candidate declaration on the nature and extent of the
candidate’s contribution to the paper, after which the paper will follow. The reference list can
be found at the conclusion of the overall thesis.
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Chapter 6: What Now?: Help-Seeking Intentions of Those Who Access Substance
Advice Online
Declaration for Thesis Chapter 6
Declaration by candidate
In the case of Chapter 6, the nature and extent of my contribution to the work was the
following:
Nature of
contribution

Extent of
contribution
(%)
70

Design of study and conceptualisation of paper, data analysis and
interpretation of results, paper writing and revision.

The following co-authors contributed to the work. If co-authors are students at Monash
University, the extent of their contribution in percentage terms must be stated:
Name

Nature of contribution

Professor

Contribution to the development of ideas, paper

David Best

Extent of contribution
(%) for student coauthors only
15

revisions and editing.

Dr Katrina

Assistance with research design, statistical

Simpson

analysis, paper revisions and editing

Dr S. Fiona

Assistance with data access and cleaning.

10
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Barker
The undersigned hereby certify that the above declaration correctly reflects the nature and
extent of the candidate’s and co-authors’ contributions to this work*.
Candidate’s
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Main
Supervisor’s
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Date
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Abstract
The Australian prevalence of problematic substance use is high, yet face-to-face helpseeking remains low. Online screening and personalised feedback is being utilised due to
anonymity and convenience; however, little is known about online help-seekers, and what
action (if any) is prompted by the feedback received. A substance use and mental health
screening tool was made available online, with personalised feedback and treatment options.
Of the 1,073 self-selected individuals who voluntarily completed the screen, most (74.3%)
were first-time help-seekers. A subsample (n = 641) reported their future intentions. The
majority intended to seek help following screening (95.9%). The most common intentions
were to engage in self-help (71.5%), online counselling (50.2%), and face-to-face help
(40.5%). Intention to do ‘nothing’ was low (4.1%) and had an inverse relationship to
symptom severity. Women preferred anonymous forms of help (e.g. online), and men
preferred face-to-face help, consistent with existing evidence that women experience
increased stigma and exclusion in AOD treatment. The positive relationship between helpseeking and symptom severity indicates that online screening and feedback can be a costeffective triage mechanism to direct users into appropriate treatment pathways. Increased
clinical awareness and training regarding stigma and exclusion of women should be
considered, along with targeted and personalised options in the provision of online screens.
Online pathways to treatment should be considered as a means of engaging women in helpseeking.
Keywords: Substance use, feedback, online, help-seeking

EXAMINING AN ONLINE SUBSTANCE USE SELF-ASSESSMENT

105

What Now?: Help-Seeking Intentions of Those Who Access Substance Advice Online
Problematic substance use is a significant public health concern. Approximately a
fifth of Australians consume alcohol at harmful levels, whilst 15% of the population have
used illicit drugs in the past year (AIHW, 2014). Harmful levels of alcohol and other drug
(AOD) use can also increase the risk of acute harms, including sexual assault, involvement in
physical violence and motor vehicle accidents, as well as other adverse outcomes such as
poor academic achievement, social problems, criminal activity and health difficulties
(Lubman et al., 2007). Despite high prevalence rates and a wide range of adverse outcomes,
help-seeking among substance users is relatively low. Only one in four Australians with
Substance Use Disorder seeks treatment (Reavley et al., 2010). In an effort to bridge this gap,
there has been increasing focus on the development of prevention and early intervention
programs for problematic AOD use; specifically online services such as screening and
personalised feedback interventions (Stewart et al., 2005; Sinadinovic, Berman, Hasson, &
Wennberg, 2010). However, little is known about behavioural intentions of users following
the feedback to online screening. For services to best meet the needs of AOD users, a tiered
approach may be necessary to provide lower-severity and complexity users with
prevention/early intervention, and higher-severity and complexity users with more intensive
treatment (Barker et al., 2016). Providing users with an opportunity to decide their
appropriate ‘tier’ based on their feedback could maximise the efficiency of services by
identifying and supporting at-risk users, and diverting from the system those who could be
supported using lower intensity interventions such as self-help or psycho-education.
People are increasingly seeking health information online. A large Australian survey
(Ellis et al., 2012) found that 69.4% of youth (under 25 years of age) who had experienced
psychological distress had looked for help online, and a large US survey found that 75% of
youth had sought health advice online (Rideout, 2002). It appears that youth may prefer
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online help to other modalities, as an Australian study comparing types of AOD support
services found that clients of online counselling were more than twice as likely to be young
(under 24 years) than clients of phone or face-to-face counselling (Swan & Tyssen, 2009). A
high proportion of older adults are also internet users, with Australian usage rates in 20122013 being between 80-90% for every age group up to 54 years old (Australian Bureau of
Statistics, 2014), and 60% of adults in the USA search the internet for health information
(Rideout, 2002). Further, contrary to (Swan & Tyssen, 2009) finding, Townsend, Gearing and
Polyanskaya (2012) analysed the US 2008 National Survey of Drug Use and found that adults
over the age of 26 were more likely to prefer online support groups to traditional face-to-face
mental health services. Those who seek support online tend to be first-time service users and
are mostly employed or engaged in study (Swan & Tyssen, 2009; Young, 2005). This
indicates that online advice-seekers may be an important early-intervention population who
are concerned or curious about their substance use, but it may not have yet led to negative
outcomes (e.g. loss of employment, incarceration etc.), and so they are unlikely to access help
through primary or specialist healthcare.
The most commonly cited reasons for choosing online support are anonymity and
convenience (Young, 2005; Gainsbury & Blaszczynski, 2011). The appeal of online
anonymity is perhaps a reaction to social stigma, which can be a major barrier to AOD
treatment (Barry et al., 2014; Adlaf et al., 2009; Luoma et al., 2007). The World Health
Organisation reported that illicit drug dependence is the most stigmatised condition of all
physical and mental health conditions, and alcohol dependence is rated the fourth most
stigmatised (WHO, 2009). Both quantitative and qualitative studies have shown that both
young people (Ballon, Kirst, & Smith, 2004; Wisdom et al., 2011; Gray et al., 2005) and
older adults (Ritson, 1998; Adlaf et al., 2009) reported that social stigma was a barrier to
accessing treatment. Attitudes towards those with substance use problems have been
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measured, and have been found to be largely negative. A U.S. general population survey
found that respondents had negative views of those with substance addictions, and would be
less willing to have someone with a drug addiction work closely with them or marry into their
family (Barry et al., 2014). Public attitudes towards those with AOD problems appears to be
more negative than towards those with mental health problems, perhaps due to the perception
of personal responsibility involved in AOD use (Adlaf et al., 2009).
A comprehensive review of substance use disorder treatments (Greenfield et al., 2007)
found that women, across the lifespan, were less likely than men to enter AOD treatment;
however rates of female help-seeking are higher in general and in mental healthcare. The
review found that women commonly experience exclusion from AOD services due to
unfavourable judgement of pregnant women and mothers, fear of losing custody of children,
lack of childcare support (both externally to or within treatment programs), and having fewer
financial resources than their male counterparts. Women can also experience exclusion due to
increased likelihood of comorbid mental health disorders, such as eating disorders and PTSD,
and specialist AOD services may be unable to appropriately support the treatment of both
disorders. Women are also more likely to have a history of physical and sexual abuse and
may find mixed gender AOD treatment programs unappealing.
Importantly, women are also reported to experience more discrimination and social
stigma than men. A review on stigma (Schober & Annis, 1996) found that women were more
likely to experience embarrassment and shame upon entering alcohol treatment. It also found
that women with alcohol dependence were likely to agree that society views female
intoxication more negatively than male intoxication; indicating that perceptions of social
stigma can be internalised into negative self-perception. Globally, women are less likely than
men to admit alcohol use problems to their doctor (WHO, 2009). Consistent with this stigma
and exclusion, women appear to prefer more anonymous forms of help seeking. An
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Australian study of different AOD treatment modalities found that clients of online
counselling were more likely to be female, and clients of face-to-face services were more
likely to be male (Swan & Tyssen, 2009).
Many who are concerned about their substance use often engage in self-help. The
Australian National Drug Strategy Household Survey (AIHW, 2014) found that almost half
(49%) of drinkers made personal attempts to reduce their alcohol use, and rates of natural
recovery (i.e. without professional treatment) from substance-related disorders are as high as
66.7% in Germany and 77% in Canada (Bischof et al., 2003). Seeking advice online appears
to be able to facilitate this process through psycho-education. A large English study (Bewick
et al., 2008) found that 63% of participants reported the feedback on their alcohol use as
helpful, and it led to a reduction in alcohol consumption at 12 weeks post-intervention.
Feedback interventions could be an important way of supporting self-help and natural
recovery for those who are unlikely to present to face-to-face services. However; although
such feedback interventions have shown efficacy in the reduction of substance consumption
in recruited populations, little is known about genuine help-seeking populations and whether
this psycho-education prompts them to engage in treatment or behavioural change.
Online help-seekers can be characterised as an early intervention population, and online
screening and personalised feedback tools are a promising prevention strategy. It is important
to understand how the completion of such online screens can elicit behaviour change and
treatment engagement in genuine help-seekers. Specifically, the current study aims to identify
whether future help-seeking intentions can be predicted by symptom severity or demographic
features. It is hypothesised that:
1) Most respondents will report intention to engage in further treatment or self-help after
receiving personalised feedback.
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2) Those who intend no further help-seeking will have a lower severity profile than those
who intend further help-seeking.
3) Due to gender differences in stigma and exclusion, females will prefer more
anonymous forms of help (i.e. online help), and men will prefer face-to-face forms of help.
Method
Measures
An AOD screening tool was developed from a range of well-validated, standardised
measures. It included the World Health Organisation (WHO) Alcohol, Smoking and
Substance Involvement Screening Test (ASSIST; WHO, 2002)which measures the frequency
of alcohol and other drug use, and the WHO Alcohol Use Disorders Identification Test
(AUDIT; WHO, 1993) which measures the level of alcohol consumption and its impact on
psychosocial functioning. The AUDIT (WHO, 1993) has high internal reliability, with the
alpha coefficients of the ‘drinking behaviour’ and the ‘adverse psychological reactions’
subscales being 0.93 and 0.81 respectively (WHO, 1993), and overall scores are divided into
levels of harm (16-19 reflecting high-risk or harmful drinking, and 20+ indicating likely
dependence). The Drug Use Disorders Identification Test (DUDIT; Berman, Bergman,
Palmstierna, & Schlyter, 2005), which was developed from the AUDIT to identify
problematic drug use, was incorporated. Scores indicating substance abuse are 6 or more for
males and 2 or more for females, and likely dependence on one or more drugs is a score of 25
or more (for both genders), and the measure has high internal reliability with an alpha
coefficient of 0.8 (Berman et al., 2005). Also included was the K10 (Kessler Psychological
Distress Scale; (Kessler et al., 2003), a 10-item screening tool for psychological distress,
which is highly predictive of serious mental illness (Kessler et al., 2003). Scores of 25-29
indicate a likely moderate, and 30+ a likely severe, mental health disorder. Also included was
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a recent Australian modification of the UK Treatment Outcomes Profile (TOP; NTA 2007)
which assesses life complexity factors such as employment and housing (Ryan, Holmes et al.
2013).
Following survey completion, respondents were provided with immediate
personalised feedback about their substance use and mental health, including comparison
with other participants and the Australian population (e.g. ‘around 80% of the Australian
population drink at this level, while 29% of people who recently used this screen got a similar
score’). Users were then invited to click on ‘more information’, which led to further
information and treatment options. For low-severity users, it stated that they need not change
their substance consumption, but provided them with harm-reduction strategies and links to
national guidelines on consumption. Moderate and higher-severity users were presented with
similar harm-minimisation strategies and links to guidelines, as well as direction to treatment
options at the bottom of the page. This included phone counselling numbers and links to
online counselling and face-to-face services. A complete list of the feedback provided as
related to score categories is provided in Appendix A.
Following the feedback received, respondents were invited to complete two additional
sections. Firstly, two questions were asked on motives for use (“What is the main reason you
currently use alcohol and/or drugs?” and “What was the main reason you started using
alcohol and/or drugs?”). The respondents could choose one response for each question, from
a drop-down selection of ten responses consisting of items from the Drinking Motive
Questionnaire - Revised (Cooper, 1994). Five responses reflected enhancement motives (e.g.
“because it’s fun”) and five responses reflected coping motives (e.g. “to forget about your
problems”). Secondly, participants were invited to provide further information about their
future intentions. They were asked which issue was of greatest importance to them, and were
able to select one response from ‘mental health’, ‘alcohol’, ‘drugs’ and ‘nothing’.
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Respondents then could provide information about their future intentions. They could select
one or more responses from the options of ‘phone help’, ‘online help’, ‘face-to-face help’,
‘self-help’, ‘seek further information’, ‘other’ and ‘nothing’.
The tool was made available online, with minimal marketing or advertising, on the
websites of two prominent Australian AOD services’ websites - Turning Point
(www.turningpoint.org.au/Treatment/Online-Self-Assessment.aspx) and Counselling Online
(www.counsellingonline.org.au/self-assessment). The data were collected between June 2014
and June 2015. Ethics were granted through Eastern Health and reciprocal agreement with
Monash University Human Research Ethics Committee.
Participants
Participants for this study were voluntary and self-selected. Those who reported living
in a country other than Australia were removed from the data set to ensure results were
reflective of the Australian population; leaving a remaining N = 1,073. Of the overall sample,
59.9% responded to optional questions on help-seeking intentions (n = 641). These cases
were selected for the analyses. A series of t tests were conducted to identify any differences
in substance use and mental health between those who responded to optional help-seeking
questions and those who did not, in order to ascertain generalisability of the subsample. The
groups did not significantly differ in alcohol use, drug use, or age; however the group who
provided help-seeking data had significantly higher psychological distress, t(1,055) = -1.64, p
= .01. The group who responded to the optional questions also comprised a greater number of
females than the group who did not, 2(1) = 8.69, p = .003.
The group who responded to the help-seeking questions comprised fewer males
(42.1%) than females (57.9%), and were predominantly (74.3%) first time help-seekers. The
mean age of this group was 34.35 years, and the sample consisted of 16.7% youth (under 25
years) and 83.3% adults (25 years and over). In this group, 46.2% were likely alcohol
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dependent, 26.4% were low-risk drinkers, 15.9% were risky/hazardous users and 11.5% were
high-risk/harmful alcohol users. Regarding drug use, 32.8% were likely dependent, 23.7%
had likely drug-related problems, and 39.9% reported no drug use. This group also consisted
of 45.3% with a likely severe mental health disorder, 18.9% who were likely psychologically
well, 18.6% with a likely mild and 17.2% with a likely moderate mental health disorder. This
group also contained 84.9% respondents who were employed, 95.6% who had stable housing
and 69.7% who had education beyond secondary school.
Design and Statistical Analysis
Quantitative data were analysed using SPSS Statistics for Windows version 22.0
(IBM, 2013). Descriptive statistics were examined. Youth and adults were split into groups
for analysis based on the United Nations definition of youth as under 25 years of age (UN,
2009). The AUDIT, DUDIT and K10 were analysed as categorical variables to group
respondents by severity, according to scoring criteria. Problematic polysubstance use was
defined as having both an AUDIT score higher than 8 (the lower limit of the ‘risky/hazardous
use’ category) and a DUDIT score of at least 2 for women and 6 for men (the lower limit of
the ‘likely drug-related problems’ category).
A series of logistic regressions were conducted to identify whether demographics (i.e.
age, gender, previous or current AOD treatment access, homelessness and employment) and
symptom severity (i.e. psychological distress, AOD use, motives, drug use and alcohol use)
could predict help-seeking intentions. Each logistic regression was bootstrapped to 1,000
samples. In the instance of negative beta coefficients, a calculation of (1 / ExpB) was
conducted to be able to interpret this figure as a measure of probability, as recommended by
(Pallant, 2010). Following the logistic regression for whether participants intended some or
no further help-seeking action, a follow-up MANOVA was conducted to identify symptom
severity levels for those who chose to do nothing.
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Results
Participants indicated whether they intended to seek specific types of help following
the personalised feedback received. Almost all participants intended to take some sort of
action following the screen (95.9%). The most common intentions were to engage in selfhelp (71.5%), then seeking help online (50.2%), followed by seeking help face-to-face
(40.5%), engaging in other forms of help (37.7%), seeking further information (30.8%) and
help over the phone (26.5%). A small number of participants (n = 25, 4.1%) intended no
further action after receiving the feedback.
The model predicted an intention to do nothing (2 (17) = 44.45, p < .001), and
Nagelkerke’s R2 indicated the model explained 33.3% of the variance. Overall, it correctly
classified 96.1% of cases, comprising 99.2% of those who intended to do something, and
11.8% who intended to do nothing. The only positive significant predictor of doing nothing
was poly-substance use. Older age was also a significant negative predictor of doing nothing,
indicating that younger people were more likely to seek further help and to act on the
feedback they had received. Five symptom severity variables had an inverse relationship with
doing ‘nothing’, indicating that higher levels of symptom severity predicted intention to seek
further help. The most significant of these was alcohol dependence, as those dependent on
alcohol were 100 times less likely to do ‘nothing’ than those with non-problematic alcohol
use.
Table 1 presents the coefficients, SE, exponentiated B and bootstrapped confidence
intervals for the logistic regression predicting intention to do nothing.
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Table 1.
Logistic regression results predicting intention to do nothing

Sig. (2Predictors
B (SE)
Exp(B) tailed)
Age (youth)
-17.74 (10.75)**
.01
Gender (female)
.24 (5.42)
1.27
.7
Currently in treatment (yes)
1.39 (14.15)
4
.19
Previous treatment (yes)
-.83 (8.27)
2.27
.29
Drug-problems likely
-1.86 (9.53)
6.25
.051
Drug dependence
-3.97 (16.98)***
50
.001
Risky alcohol use
-2.31 (10.23)**
10
.006
High-risk alcohol use
-2.51 (11.08)**
12.5
.007
Alcohol dependence
-4.33 (22.05)***
100
.001
Mild psychological distress
-1.81 (13.34)
6.25
.04
Moderate psychological distress
-.8 (7.75)
2.22
.28
Severe psychological distress
-.23 (8.43)
1.25
.74
Polysubstance use
2.9 (15.26)**
18.08
.005
Coping Motives (Commencement)
-.38 (4.64)
1.47
.54
Coping Motives (Current)
1.08 (6.67)
2.93
.09
Homeless (yes)
.45 (9.9)
1.57
.36
Employed (yes)
-.38 (8.15)
1.47
.63
Constant
-.33 (9.01)
1.39
.72

95% Confidence
Interval
Lower
Upper
-20.08
-16.35
-1.2
2.44
-17.56
17.48
-19.12
1.03
-22.89
.37
-41.45
-2.06
-32.52
-.31
-22.94
-.46
-36.57
-2.32
-20.75
.28
-19.3
1.88
-2.43
2.91
.36
22.59
-2.22
1.35
-.58
4.76
-18.82
3.37
-2.85
19.07
-20.23
3.21

* p < .05; ** p < .01; *** p < .001 SE = Standard Error

Further examination aimed to identify the characteristics of those who intended to do
nothing following the personalised feedback. A MANOVA (F(3, 608) = 15.16, p < .001)
identified a significant difference in alcohol use, drug use and mental health between those
who did and did not intend to seek further help. Those who intended to do nothing had
significantly lower drug use (F(1) = 7.72, p = .006), alcohol use (F(1) = 17.64, p < .001) and
psychological distress (F(1) = 10.17, p = .002) than those who intended to seek further help
following the feedback.
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The model also predicted intention to seek help online (2(17) = 27.46, p = .05) and
Nagelkerke’s R2 indicated the model explained 9.1% of the variance. Overall, it correctly
classified 67.2% of cases, comprising 93.2% of those who would seek help online, and 18%
of those who would not. The strongest predictor was moderate psychological distress, and
those with this level of mental health symptomology were three times more likely than others
to intend to seek online help. Other significant predictors of seeking help online were being
female (p = .04) and alcohol dependent (p = .02).
Table 2 presents the coefficients, SE, exponentiated B and bootstrapped confidence
intervals for the logistic regression predicting intention to seek help online.
Table 2.
Logistic regression results predicting intention to seek help online.

Predictors
Age (youth)
Gender (female)
Currently in treatment (yes)
Previous treatment (yes)
Drug-problems likely
Drug dependence
Risky alcohol use
High-risk alcohol use
Alcohol dependence
Mild psychological distress
Moderate psychological distress
Severe psychological distress
Polysubstance use
Coping Motives (Commencement)
Coping Motives (Current)
Homeless (yes)
Employed (yes)
Constant
* p < .05; ** p < .01; SE = Standard Error

Sig. (2B (SE)
Exp(B) tailed)
.17 (.37)
1.18
.62
.49 (.25) *
1.64
.04
-.37 (.66)
1.45
.51
-.13 (3.12)
1.14
.66
1.11 (3.12)
3.04
.13
1.27 (3.13)
3.55
.07
.91 (3.12)
2.48
.20
1.4 (3.13)
4.04
.05
1.39 (3.12) *
4.02
.02
.5 (.39)
1.65
.16
1.1 (.45) **
3.01
.005
.72 (.37)
2.05
.05
-1.19 (3.13)
3.23
.11
.24 (.25)
1.28
.31
-.47 (.28)
1.61
.08
-.71 (.94)
2.04
.22
-.03 (.37)
1.03
.92
-1.12 (3.14)
3.03
.12

95% Confidence
Interval
Lower
Upper
-.51
.94
.06
1.03
-1.58
1.04
-.78
.49
-.39
3.56
-.17
3.58
-.56
3.19
-.08
3.99
.05
3.7
-.28
1.25
.32
2.07
-.06
1.44
-3.43
.33
-.25
.71
-1.03
.06
-2.09
.64
-.81
.66
-3.47
.5
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The model also successfully predicted seeking help over the phone (2 (17) = 50.5, p
< .001) and Nagelkerke’s R2 indicated the model explained 17.7% of the variance. It correctly
classified 70.1% of cases, comprising 88.4% of those who would not seek help over the
phone, and 35.4% of those who would. The strongest predictor was older age, as those over
25 years were more than three times as likely to seek help over the phone as youth. Other
significant predictors for intending to seek help over the phone were being male (p = .05),
having severe psychological distress (p = .03), and reported coping motives at the
commencement of their substance use (p = .05).
Table 3 presents the coefficients, SE, exponentiated B and bootstrapped confidence
intervals for the logistic regression predicting intention to seek help over the phone.
Table 3.
Logistic regression results predicting intention to seek help by telephone.

Predictors
Age (youth)
Gender (female)
Currently in treatment (yes)
Previous treatment (yes)
Drug-problems likely
Drug dependence
Risky alcohol use
High-risk alcohol use
Alcohol dependence
Mild psychological distress
Moderate psychological distress
Severe psychological distress
Polysubstance use
Coping Motives (Commencement)
Coping Motives (Current)
Homeless (yes)
Employed (yes)
Constant
* p < .05; ** p < .01; SE = Standard Error

B (SE)
-1.1 (.5) **
-.53 (.28) *
.11 (1.01)
.542 (.3)
.3 (4.65)
.78 (4.66)
-.08 (4.64)
.15 (4.61)
.31 (4.6)
.36 (.5)
.74 (.52)
.98 (.48)*
-.62 (4.63)
.52 (.29)*
-.45 (.3)
-.01 (.68)
-.49 (.36)
-.95 (4.68)

Sig. (2Exp(B) tailed)
3.03
.006
1.69
.05
1.11
.87
1.72
.06
1.35
.61
2.17
.18
1.09
.84
1.16
.79
1.36
.56
1.43
.44
2.1
.12
2.66
.03
1.85
.3
1.69
.05
1.56
.12
1.01
.99
1.64
.15
2.56
.13

95% Confidence
Interval
Lower
Upper
-2.32
-.34
-1.14
-.02
-1.27
1.67
-.06
1.12
-.94
20.15
-.36
20.72
-1.5
19.66
-1.15
19.81
-.83
20.08
-.61
1.32
-.18
1.86
.07
1.92
-20.41
.63
.00
1.11
-1.1
.07
-1.32
1.44
-1.24
.21
-20.91
.28
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The model also predicted intention to seek help face-to-face (2 (17) = 50.31, p <
.001). Nagelkerke’s R2 indicated the model explained 16% of the variance, and could predict
62.7% of cases, comprising 66.5% of those who intended to seek help face-to-face, and
62.2% of those who would not. The strongest predictor was gender, as men were 2.27 times
more likely than women to seek face-to-face help. The other significant predictor for seeking
help face-to-face was being homeless (p = .02).
Table 4 presents the coefficients, SE, exponentiated B and bootstrapped confidence
intervals for the logistic regression predicting intention to seek help face-to-face.
Table 4.
Logistic regression results predicting intention to seek help face-to-face.

Predictors
Age (youth)
Gender (female)
Currently in treatment (yes)
Previous treatment (yes)
Drug-problems likely
Drug dependence
Risky alcohol use
High-risk alcohol use
Alcohol dependence
Mild psychological distress
Moderate psychological distress
Severe psychological distress
Polysubstance use
Coping Motives (Commencement)
Coping Motives (Current)
Homeless (yes)
Employed (yes)
Constant

Sig. (2B (SE)
Exp(B) tailed)
.33 (.39)
1.39
.35
-.82 (.25) *** 2.27
.001
.17 (1.51)
1.18
.8
.49 (.3)
1.63
.08
.82 (2.71)
2.26
.18
1.03 (2.68)
2.79
.07
.34 (2.68)
1.41
.58
-.07 (2.69)
1.08
.89
.59 (2.66)
1.8
.28
.79 (.41)
2.2
.04
.26 (.44)
1.29
.54
.46 (.43)
1.59
.25
-.42 (2.69)
1.52
.48
.14 (.28)
1.15
.59
-.07 (.29)
1.08
.79
1.18 (2.75) *
3.24
.02
-.2 (.38)
1.22
.6
-.77 (2.67)
2.13
.2

* p < .05; ** p < .01; *** p < .001; SE = Standard Error

95% Confidence
Interval
Lower
Upper
-.38
1.15
-1.39
-.37
-1.29
1.78
-.06
1.07
-.37
2.81
-.07
3.12
-.86
2.16
-1.36
1.91
-.47
2.47
-.004
1.63
-.61
1.14
-.31
1.34
-2.33
.77
-.41
.72
-.64
.48
.14
2.97
-.94
.52
-2.61
.42
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The model could also predict intention to engage in self-help. The model correctly
classified cases significantly (2 (17) = 39.06, p = .002) and Nagelkerke’s R2 indicated the
model explained 14.7% of the variance. It could correctly classify 84.6% of cases, reflecting
99.2% of those who intended to engage in self-help, and 8.6% of those who did not. The
strongest predictor was alcohol dependence, as those dependent on alcohol were more than
nine times as likely as those with non-problematic alcohol use to engage in self-help. Other
significant predictors of intending to engage in self-help were drug dependence (p = .02),
risky alcohol use (p = .02), high-risk alcohol use (p = .01), mild psychological distress (p =
.001), moderate psychological distress (p = .03) and single-substance use (p = .001).
Table 5 presents the coefficients, SE, exponentiated B and bootstrapped confidence
intervals for the logistic regression predicting intention to engage in self-help.
Table 5
Logistic regression results predicting intention to engage in self-help.

Predictors
Age (youth)
Gender (female)
Currently in treatment (yes)
Previous treatment (yes)
Drug-problems likely
Drug dependence
Risky alcohol use
High-risk alcohol use
Alcohol dependence
Mild psychological distress
Moderate psychological distress
Severe psychological distress
Polysubstance use
Coping Motives (Commencement)
Coping Motives (Current)
Homeless (yes)
Employed (yes)
Constant

Sig. (2B (SE)
Exp(B) tailed)
.07 (.55)
1.07
.9
-.17 (.33)
1.19
.56
.26 (3.99)
1.29
.72
-.4 (.36)
1.49
.23
1.37 (.85)
3.93
.05
1.64 (.83)*
5.17
.02
1.56 (.82)*
4.77
.02
1.83 (.87)*
6.21
.01
2.21 (.76)*** 9.15
.001
2.16 (2.92)*** 8.65
.001
1.1 (.56)*
3
.03
.77 (.47)
2.16
.08
-2.34 (.87)***
10
.001
-.12 (.35)
1.12
.71
-.29 (.38)
1.34
.4
.18 (2.74)
1.2
.76
.35 (.46)
1.41
.41
-.49 (.85)
1.64
.49

95% Confidence
Interval
Lower
Upper
-.81
1.28
-.87
.43
-1.31
19.79
-1.07
.32
-.09
3.22
.32
3.59
.06
3.34
.28
3.69
.92
3.94
1.1
5.23
.16
2.39
-.11
1.74
-4.29
-.92
-.81
.58
-1.09
.42
-1.03
2.07
-.56
1.22
-2.36
1.16
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* p < .05; ** p < .01; *** p < .001; SE = Standard Error
Discussion
Those who completed the online screen were predominantly first-time help-seekers, and
most were employed with stable housing, which was consistent with existing findings that
online help-seekers are an early-intervention population whose substance use may not have
yet affected their functioning, despite many being dependent on substances (Swan & Tyssen,
2009; Young, 2005). The first hypothesis was supported, as most (95.9%) intended to engage
in some further action (e.g. self-help, online help, face-to-face help) following the completion
of the self-assessment. This intention was likely informed by the psycho-education received
in the personalised feedback on their substance use, including social comparisons to other
online help-seekers and the Australian population. The provision of links to various support
organisations allowed genuine help-seekers to select their preferred treatment pathway. It is
promising that this study was able to identify the profiles and future intentions of this
otherwise anonymous population who seek online advice on their substance use.
The second hypothesis was also supported, as those who intended to do nothing following
the feedback had a significantly lower severity profile; including lower levels of alcohol use,
drug use and psychological distress. These participants received feedback that their level of
consumption was low compared with other respondents and with the Australian population.
As a result, these participants appropriately self-selected no further action following this
feedback, indicating that participants seem to be able to triage themselves into appropriate
treatment services when provided with psycho-education about their substance use. This is
another important function of online screening and brief intervention, as it can facilitate selfexclusion for those who are relatively high-functioning from costly treatment seeking
activities. It suggests the importance of online assessment as a form of psycho-education,
linked to self-screening, to provide accurate information to guide future help-seeking
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intentions, and to provide some reassurance to individuals monitoring their substance use
patterns.
The third hypothesis was that women would prefer more anonymous forms of treatment
(i.e. online) and men would prefer more exposed forms of treatment (i.e. face-to-face), due to
increased stigma and exclusion of women in AOD treatment (Schober & Annis, 1996;
Greenfield et al., 2007). This was supported, as female gender was a significant predictor of
seeking help online, whilst male gender was predictive of an intention to seek face-to-face
treatment. This is consistent with (Swan & Tyssen, 2009) findings that women prefer online
treatment, and men prefer face-to-face treatment. It is promising that women were no more
likely than men to express an intention to discontinue help-seeking, indicating that stigma and
exclusion was not an absolute deterrent to treatment. Indeed, the fact that women with
alcohol dependence and moderate psychological distress preferred online help indicates that
online treatment is a key resource for women who may not be willing to present at face-toface services, but whose symptom severity is at a high-risk level. This finding supports
existing evidence that services should consider gender-based treatment pathways, such as
gender-specific online AOD interventions. Face-to-face services could also be more inclusive
of women, including the provision of same-sex treatment groups, support for comorbid
mental health disorders and additional support with childcare and financial resources; as well
as providing staff with training on how to support women experiencing stigma and
discrimination related to their AOD problems. Further, online treatment could be explored as
a pathway to face-to-face treatment.
Self-help was the most popular treatment option, and it was likely to be selected by
single-substance users who used alcohol at any level, or were drug dependent, with mild to
moderate psychological distress. This is a promising indication that those with problematic
levels of substance use, who would not otherwise present to treatment services, can be
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supported with the provision of self-help materials. Interestingly, it was less frequently
selected by those with severe psychological distress. Little is known about the profiles of
those who engage in online self-help due to the anonymity of this population; however this
finding indicates that self-help may not be an appropriate treatment option for those with cooccurring substance dependence and severe mental health problems. This is consistent with
evidence that those with comorbid mental health and substance problems find face-to-face
self-help groups alienating and not supportive to their situation (Noordsy, Schwab, Fox, &
Drake, 1996). Further research is needed to identify whether online self-help tools could be
personalised to better suit those with comorbid psychological and substance use disorders.
Those who reported an intention to seek phone help were likely to be older males with
severe psychological distress, who commenced their substance use as a way of coping with
this distress. Coping motives are a risk factor for substance-related life problems such as
difficulties with relationships, education and employment (Cooper et al., 2016), and it is
important that this information is gathered during online screens to identify at-risk
populations. This information could also be used to inform phone counsellors to consider
substance use motives (particularly for older male clients), and assist their clients with
developing more adaptive coping strategies. However; phone help was far less popular than
online and self-help options, so AOD services could consider redistribution of resources into
the development of online and self-help tools in preference to costly phone counselling
services. Homelessness was a significant predictor of intention to access face-to-face
services, which could reflect the limited practical resources of this population to engage in
online and phone counselling.
There were a number of limitations to the current study. Most importantly, it cannot be
assured that the respondents will follow through with their intentions to seek help. However,
a recent longitudinal study of 2,000 Australians found that intention to seek help was a
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predictor of actual help-seeking two years later (Reavley et al., 2011). Future iterations of the
screen could obtain consent to contact participants over time to identify actual treatment
access, although this would need to be balanced with the importance of anonymity,
particularly regarding illicit drug use. This could be combined with asking repeat users of the
screen about what action they took following previous screen completions. Future research
could explore combinations of help-seeking methods (e.g. engaging in both self-help and
online help) to identify the characteristics of those who prefer various treatment
combinations. Further, the accuracy of self-reporting of illicit substance use cannot be
assured; yet a review of studies found that AOD self-reporting was consistent with other
measures (biomarkers, criminal records and collateral interviews), and concluded that selfreport was consistent a sufficiently valid source of information (Darke, 1998). The tool also
consisted of brief screening measures (e.g. K10), and not comprehensive AOD and mental
health assessment tools. These screening measures were chosen to reduce the completion
time; however the results must be interpreted with caution, as they are typically
representative of an approximation of symptom severity.
This study captured a naturalistic population who were online help-seekers (i.e. not a
recruited sample), and identified predictors of help-seeking intentions following personalised
feedback. It is promising that the majority intended to seek further help, and those who did
not intend further action were typically low-severity users. This provides evidence that online
screening and personalised feedback interventions can support substance users across the
severity spectrum who otherwise would not present at services. The feedback can prompt
higher-severity users to seek further help, can support moderate risk users to engage in selfhelp to support natural recovery, and can encourage low-severity users to exclude themselves
from costly and unnecessary treatment seeking. The implication of this finding is that such
services can support population health in a cost-effective way, which is important in times of
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austerity. Further, the finding that women prefer more anonymous forms of help-seeking may
be a consequence of increased stigma. Future research should identify ways to reduce stigma
and exclusion of women in accessing AOD treatment.
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Chapter 7: Integrated Discussion
This final chapter is devoted to a summary of the key findings of the previous
chapters, and an integrated discussion will follow on the implications of these findings for the
clinical, policy and research components of the drug and alcohol field. Finally, some points
will be made on limitations and future directions for this line of enquiry, followed by some
concluding statements.
The overall aim of the current study was to examine elements of effectiveness of an
online self-screening tool for substance use. Specifically, we aimed to identify the population
who would use such a tool, and examine their demographic profile, symptom severity and life
complexity. Further, we aimed to identify how and why this population viewed the tool as
being helpful or unhelpful, what their user experience was, and what elements of the
screening, personalised feedback and treatment options were useful. The study then aimed to
examine the substance use motives of these online help-seekers and identify a particular atrisk subgroup whose substance use motives transitioned from enhancement to coping.
Finally, we aimed to identify whether the tool prompted further help-seeking. These overall
aims were synthesised into four research questions.
1. What are the characteristics of online help-seekers?
2. How was the self-screening tool helpful for them?
3. Was there an at-risk subgroup who reported a transition to coping motives and did
this relate to their substance use profile?
4. Did the tool prompt further help-seeking intentions?
These research aims and questions were explored in the context of a new form of
help-seeking. Online tools such as the current screen are self-directed, anonymous, easy and
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convenient sources of information for people to be able to monitor and manage their health.
Further, those who chose to completed the screen may not have sought more formalised
forms of help (e.g. specialist face-to-face services), particularly at such an early stage of their
substance use careers. The anonymity of such online tools allows for those who are curious or
concerned about their use to seek help early without the risk of stigma and exclusion, which
are significant barriers to help-seeking for substance use (Luoma et al., 2007). This
culminates in an exciting new form of research which can access early-intervention
populations, and inform clinical tools that could provide support for those who may not have
otherwise sought help.
The four research questions were answered with the development of three studies. All
three studies answered the first research question by exploring descriptive data of the
demographic profiles, symptom severity and life complexity of the overall sample, in both
waves of data. The first study (User Satisfaction with an Online Drug and Alcohol Selfassessment Tool) answered question two with a qualitative analysis of free-text comments
provided by participants regarding how the screening and feedback was helpful. This is
critical in building up a sense of what it is that website users value and are looking for in
accessing online help.
The second study (Stick or switch: What is the profile of those who report switching
from positive to negative reinforcement motives for substance use?) answered the third
question by inviting participants to report their substance use motives both currently and at
commencement to identify a subgroup who had reported a transition to coping motives. The
study then identified the substance use profile of those most likely for this transition, and
whether an awareness of this transition to coping could prompt help-seeking. The third study
(What Now?: Help-Seeking Intentions of Those Who Access Substance Advice Online)
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answered the fourth question by inviting participants to select one or more options for future
help-seeking or behaviour change intentions and analysing the responses.
Summary of Main Findings
Study 1. Firstly, it was found that these online help-seekers had moderate to high
symptom severity overall (40.8% of alcohol users likely dependent, and 25.3% of drug users
likely dependent); however most had low life complexity, with 98% in stable housing and
76.2% in stable employment, suggesting that there is both:
1. A population of online help-seekers who are dependent on substances and not accessing
face to face help
2. A population of online-help seekers whose substance-use problems are not severe enough,
or not yet advanced enough, to need specialist help.
Most (77.5%) were first-time help-seekers, further supporting the idea that this form
of help-seeking represents a 'bridge' to more intensive forms of help and support. This also
indicates that their substance use may not yet have caused considerable functional impact,
indicating an early-intervention population. Quantitative analysis found that the majority held
positive beliefs about the tool, and most (over 90%) found the questions to be reasonable, the
completion time to be acceptable, the tool easy to navigate, and would recommend the tool to
someone else. This would suggest that standard screening measures can be used effectively in
this context without causing anxiety or disengagement. Further, qualitative investigation
found the most common sentiment was that the tool confirmed existing beliefs that their
substance use was problematic, and that it led to a new level of insight into their substance
use. Other common positive sentiments reflected an appreciation for the treatment options
provided, and the clarity and ease of use of the tool. A minority reported negative feedback
on the tool; the most frequent of which related to the tool being too generic and impersonal,
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and a lack of resources at completion (e.g. self-help tools). This suggests that the
development of the tool needs to consider the addition of further steps on the pathways to
support and help.
Study 2. It was found that, although there was evidence of stability of motives over
time, a subsample reported a transition of motives. The transition from enhancement to
coping was almost three times as common as the reverse direction suggesting a trajectory
towards more problematic patterns of use that is recognised and identified by this group of
help-seekers. Those most likely to transition to coping were females, under the age of 25,
with higher levels of psychological distress. Coping motives rates were higher than in other
studies of general populations, indicating that coping may be linked to help-seeking. Further,
the study replicated an existing finding (Cooper et al., 2016) that coping motives mediated
the relationship between psychological distress and drug use. Interestingly, this mediated
relationship was not found in alcohol use.
Study 3: It was found that the majority of respondents (95.9%) intended to seek
further help following the feedback, suggesting that online screening can be an effective and
low-threshold bridge to more intensive forms of help-seeking. Self-help was the most popular
intention (71.5%), followed by online help (50.2%), and the least popular help-seeking option
was help over the phone (26.5%). The intention to not seek further help was inversely related
to symptom severity, indicating that such tools can be used to encourage those with low
severity to self-exclude from costly treatment-seeking activities, and as an effective
mechanism for segmenting populations (Barker et al., 2016). Further, women were more
likely to seek more anonymous forms of treatment (e.g. online) and men were more likely to
seek more visible treatment (e.g. face-to-face). This is consistent with existing knowledge
(Luoma et al., 2007) that women experience greater levels of stigma and exclusion in AOD
services than their male counterparts. This is also a paradoxical finding, in that women are
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generally better help-seekers than men for healthcare concerns, so online options provide a
valuable alternative to traditional AOD treatment.
Implications
Implications for Research. The population in the abovementioned three studies is
naturalistic, and contains participants who were presumably curious or concerned about their
substance use and thus voluntarily sought out information and feedback on the internet.
Those who seek help online operate largely anonymously and have thus remained largely
unstudied. This project provides exciting new opportunities to study these online populations
who are likely curious or concerned about their substance use, but their situation has not yet
required the involvement of specialist services. This has important implications for earlyintervention and prevention research, and for the configuration, commissioning and delivery
of specialist services.
Future studies should continue to investigate online help-seekers in order to better
understand their needs and tailor online services accordingly. Respondents were willing to
take time to provide their opinions on what they found helpful (or not) and why, as well as
feedback on their substance-use motives and future help-seeking intentions. This provides a
key study opportunity to encourage participant reflection and active engagement. The
optional questions were responded to in varying degrees, from 14% who responded to the
several questions on helpfulness of the tool, to 49.5% who responded to two questions on
motives, and these optional questions were more likely to be answered by women. It may be
useful in future research to limit the number of optional questions to maximise the response
rate.
Using participant feedback could improve the user experience and engagement in such a
tool; for example, participants suggested the inclusion of warmer, more personalised
language, as well as the provision of online self-help materials following the feedback (e.g.
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harm reduction strategies) and links to immediate telephone or online support. These
suggestions could be incorporated with a view to improve and refine such tools on an
ongoing basis, informed by the needs of those who utilise them, and suggests the importance
of user involvement in the development of online tools. There is an increasing demand for
online help for substance use, and AOD research needs to focus on harnessing this demand
by developing innovative methods and opportunistic approaches to better understand this
population and their needs.
The finding of motives transition in this population has important implications for
research. Although the literature on substance use motives is rapidly expanding, few studies
have investigated the stability of motives over time, and how a transition of motives might
relate to help-seeking. Coping motives have been found to be associated with problematic
substance-related outcomes (Cooper et al., 2016), but little is known about those who
transition from enhancement to coping motives over time, and who perceives that their use
has changed from enhancement to coping. Women under the age of 25 with higher levels of
psychological distress are at highest risk of perceiving this transition. This could indicate a
developmental process where the adjustment to adulthood is complicated with the use of
substances, and those with higher levels of psychological distress may struggle to cope
emotionally with the demands of this life stage. Substances can be an effective (albeit
maladaptive) strategy to avoid or supress difficult emotional states, and therefore the use of
substances as a coping mechanism can develop. This transition to coping use may be
indicative of incipient comorbidity, which also has important implications for early
intervention and prevention research, and the development of online resources to support
young women with comorbid substance use and mental health problems. Further research is
needed with an aim to replicate this finding in a prospective longitudinal design to better
understand motives transitions in these young women, and ascertain a more concrete timeline
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of the transition, and how substance use and mental health operate along this timeline. These
findings also showed a greater proportion of coping users overall than is typically found in
general population studies. This indicates that coping may be linked to reaching the point of
help-seeking, so future research should look at when this transition to coping occurred in the
context of help-seeking. Future research should simultaneously examine the motivations
underlying this help-seeking, and whether their motivation to seek help is more related to
their substance use, or their mental health difficulties of which substances are seen as a kind
of symptom management.
Finally, this research provides valuable insight into future intentions of online helpseekers. The fact that the majority of these first-time help-seekers reported an intention to
engage in some form of help following the screen is promising evidence of the potential of
such online tools to maximise motivation and encourage behaviour change. Further, the
intention to take no further action was inversely related to symptom severity, which indicates
that participants were able to self-exclude from unnecessary treatment following the
assessment and feedback provided, and that for those with lower severity problems there is a
self-segmentation to specialist treatment. There were gender differences in help-seeking
intentions, in that women preferred online help-seeking, whilst men preferred face-to-face
treatment. This supports existing evidence of women experiencing increased stigma and
exclusion in AOD treatment (Luoma et al., 2007), and links the stigma literature to online
help-seeking. The preference for women of online help-seeking to avoid stigma is a further
opportunity for future research.
Implications for Clinical Practice and Policy. Currently, screening for substance use is
being predominantly used as a face-to-face tool within primary healthcare settings to identify
co-occurring problematic substance use, provide brief intervention, and refer to treatment if
necessary (Babor et al., 2007). Screening tools are rarely used by AOD specialist services
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themselves, as these services have more comprehensive intake and assessment procedures.
However; the finding that users seem to be able to triage themselves into appropriate
treatment pathways (including low-severity users opting out of further help-seeking) is
promising evidence that such tools can be used by AOD services themselves as part of their
frontline treatment, and as a mechanism for the early identification of those with treatment
needs, and the diversion to alternative supports for those who do not have this need. This
would likely streamline their intake and assessment processes by reducing unnecessary client
presentations, as the screen may divert lower severity users into self-help or online services.
It would therefore also maximise clinical resources spent on higher-severity users who would
be identified at the point of screening. There is a current push to provide AOD treatment
using a ‘tiered’ approach (Barker et al., 2016); to streamline the efficiency of services. AOD
services should consider integrating online screening, personalised feedback and treatment
options into their websites for these purposes.
There is evidence that such tools can be a stand-alone prevention or early-intervention
tool for the large number of Australians who take personal steps to monitor and reduce their
substance use (as supported by the popularity of intending to engage in self-help in study
three). This form of psychoeducation can reduce substance-related harms and facilitate
natural recovery, which can improve health at a population level. The fact that over 2,000
people completed the screen in one year, with minimal advertising or marketing, is evidence
that there is demand in the population for such services, which has overarching implications
for the research and development of the creation of a range of treatment pathways. Services
could harness this demand by providing online self-help resources immediately following the
feedback. For those who indicate an intention to engage in online counselling, there could be
a direct link to an online counsellor ready to commence treatment if the participant chooses to
do so. These adjustments could capitalise on the moment of motivation for these first-time
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help-seekers, and services should find ways to maximise the ‘teachable moment’ for this
early-intervention population. This form of intervention is also extremely cost-effective to
provide. From a government investment viewpoint, this has critical policy implications,
particularly during times of government austerity in healthcare funding. After the initial costs
of development, online interventions for substance use can be delivered at low cost. If
frontline AOD services experience a reduction or withdrawal of funding, online screening
and personalised feedback can provide support and assistance for those whose substance use
can be self-monitored and managed. Further, such a tool can help services to provide a tiered
model of treatment delivery, where the intervention is matched to the client’s type and level
of treatment need (Barker et al., 2016).
The finding that women prefer online treatment, likely due to their increased experience
of stigma and exclusion in AOD services, has important clinical implications. Online services
could be a means to engage women in AOD treatment where stigma and exclusion was
previously a barrier. Online interventions could be gender-specific, and could include
attention to (and potentially treatment of) the commonly comorbid mental health issues
women in AOD treatment often experience, such as PTSD and sexual assault. These online
programs could also assist young women with mental health problems who report a transition
to using substances to cope, but this requires bespoke services to provide adequate support to
this population. Such interventions could provide psychoeducation about possible reasons for
motives transition, facilitate the development of more adaptive coping strategies, and
potentially referral to mental health treatment. This could reduce ingrained comorbidity in the
future, which exacerbates both mental health and substance use, and makes each more
difficult and costly to treat. Further, this highlights online screening as a means for services to
identify specific at-risk subgroups and provide them with early intervention.
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The relatively low popularity of an intention to seek help over the phone has important
implications for AOD services. Some AOD services offer telephone hotlines (Gates, 2015);
however there are very few Australian online AOD treatment packages, with self-directed or
therapist-assisted modules. It is recommended that services consider an allocation of financial
resources into the development of online interventions for substance use, as demand for
online services increases and demand for telephone hotlines decreases. The mental health
field has moved in this direction, and there are now several organisations with comprehensive
websites full of self-help resources, self-screening, psychoeducation and online forums (e.g.
www.beyondblue.org.au) as well as online cognitive behavioural therapy programs designed
to provide mental health treatment online (e.g. moodGYM, e-couch). The AOD field would
benefit from an increased focus on online services and treatment to meet population demand.
Limitations and Future Directions
Aside from the items included in the screen, little else is known about these help-seekers,
such as their substance use history, why they had not previously sought treatment, and what
prompted them to seek online support. In order to protect the anonymity of the respondents,
the screen did not request any contact details for follow-up, so no further information was
gathered. Although this research provides a powerful snapshot of a previously unstudied
population, future studies could benefit from understanding these online help-seekers in the
context of a substance use and treatment timeline, as well as their future behaviour. It must be
acknowledged that the current study was opportunistic, and a more planned and systematic
research approach may have further benefits. Valuable information about online help-seeking
behaviour could be inferred from understanding at what point of their substance-use
trajectory does help-seeking typically occur, and what is the catalyst for this tipping point. In
addition, qualitative research at the point of help-seeking on why they chose to seek help
now, and why they chose this particular tool may be beneficial. Further, it would be helpful
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to follow-up participants to identify actual help-seeking behaviour following the screen, and
how this relates to their intentions. By utilising technology and analysing the participants’
clickstream, studies could identify whether participants are more likely to engage in treatment
if the feedback provides direct links to their preferred option. These research techniques
could help to maximise the potential of the screen to translate into real action. Future research
would need to balance these requirements with participant desire for anonymity and
confidentiality (specifically regarding illicit substance use).
The next step for the current findings would be to replicate the finding of motives
transition in a prospective, longitudinal design. This would involve the measurement of
substance use, mental health and motives over time to ascertain the mechanisms involved in
the transition from enhancement to coping motives in young women. It is suggested that
women should be studied from the beginning to the end of the stage of early adulthood (1825), which is the distinct developmental stage that it appears this transition is most likely to
occur. There is no consensus in the literature regarding how frequently motives should be
measured in a longitudinal design. The timeframes vary from measurement only five times in
15 years (Cooper et al., 2008), once per year (Schelleman-Offermans et al., 2011), to every
three months (Crutzen et al., 2013). It is suggested that symptom severity and motives should
ideally be measured every six months, which is a sensible balance between the vast
differences in the literature.
Further, in order to assess functional impairment as a result of substance-use, it would be
helpful to also measure substance-related life problems on an ongoing basis. The Rutgers
Alcohol Problems Index (White & Labouvie, 1989) is a common measure of the extent to
which substances are effecting life functioning in areas such as relationships and
employment. It would be predicted that the transition to coping motives would be correlated
with an increase in scores on this measure. Having a better understanding of the transition to
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coping could assist services in being able to identify those at risk of comorbidity and
functional impairment as a result of substance use, and provide them with early-intervention
and preventative treatment.
Conclusion
Online screening and personalised feedback interventions will be increasingly popular
as an accessible, cost-effective support option for those who may not otherwise access
specialist services. It is important to better understand this otherwise anonymous population
in order to improve such online tools in their ability to facilitate natural recovery or divert
those at risk into treatment. The current study used both qualitative and quantitative methods
to examine these online help-seekers and what they found helpful about the tool, and their
future intentions. It also provided evidence that the tool could identify particular at-risk
subgroups, such as those who perceive a motives transition from enhancement to coping use.
The current research has revealed novel findings in a previously understudied, ‘real world’
sample, with important implications for research and clinical practise in the AOD field,
particularly in the area of early-intervention and prevention. The findings also indicate
promising new directions, particularly regarding the continued collection of participant
feedback and investigating online help-seekers using a prospective, longitudinal design.
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APPENDIX A: Participant feedback received depending on score levels.

Your Results
ALCOHOL
Your score for the drinking assessment is xxx out of a possible score of 40, where higher
scores indicate higher levels of risk of harm from drinking.
Score
0
1-7

Feedback
This indicates that you have not drunk alcohol in the last year.
Based on your answers, this result suggests that your current drinking level is low
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Feedback
risk. Around 80% of the Australian population drink at this level, while 29% of
people who recently used this screen got a similar score. If your drinking increases
or you start to notice problems you may like to repeat this screen to see if your
risk has changed.
Click here for more information.

8-15

Based on your answers, this result suggests that your current drinking level is
moderate risk and you may be at risk of an alcohol related illness or injury.
Around 80% of the Australian population drinks less than you, while 20% of
people who recently used this screen got a similar score.
Click here for more information.

16-19

Based on your answers, this result suggests that your current drinking level is high
risk and you are at risk of an alcohol related illness or injury. Around 96% of the
Australian population drinks less than you, while 11% of people who recently
used this screen got a similar score.
Click here for more information.

20+

Based on your answers, this result suggests that your current drinking level is very
high risk and that you might be dependent on alcohol. Around 98% of the
Australian population drinks less than you, while 40% of people who recently
used this screen got a similar score.
Click here for more information.
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DRUGS
Your score for the drugs-other-than-alcohol assessment is xxx out of a possible score of 44,
where higher scores indicate higher levels of risk of harm from drug use.

Score
0

Feedback
This indicates that you have not used drugs in the last year.

Male=1-5
Female=1

Based on your answers, this result suggests that your current patterns of
substance use are low risk. Around 53% of people who recently used this
screen got a similar score. Click here for more information.

Male 6-24
Female 2-

Based on your answers, this result suggests that your current patterns of
substance use may be harmful. Around 22% of people who recently used this
screen got a similar score. Click here for more information.

24
>24

Based on your answers, this result suggests that your drug use patterns are
harmful to your health and that you may be dependent. Around 25% of
people who recently used this screen got a similar score. Click here for more
information.

***NOTE: for “other” gender, use female scoring
ASSIST score >0:
Your answers indicate that you have used the following drugs within the last month:


[insert list of each drug type where response was >0 ‘never’]

Click here for more information.
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If score of 3+ to gambling questions:
GAMBLING
You have indicated that gambling may be causing problems in your life. Click here for more
information.
PSYCHOLOGICAL DISTRESS
Your score for the psychological distress assessment is xxx out of a possible score of 50,
where higher scores indicate higher levels of distress.
Score

Feedback

10-19

This score suggests you are experiencing little or no psychological distress.
Around 70% of Australians have a similar level of distress, while around 30%
of people who recently used this screen got a similar score.

20-24

This score suggests you are experiencing mild psychological distress. Around
20% of Australians have a similar level of distress, while 16% of people who
recently used this screen got a similar score.

25-29

This score suggests you are experiencing moderate psychological distress.
Around 7% of Australians have a similar level of distress, while around 17% of
people who recently used this screen got a similar score.

30+

This score suggests you are experiencing high psychological distress which
indicates a very high likelihood of an anxiety and/or depressive disorder.
Around 3% of Australians have a similar level of distress, while around 36% of
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Feedback
people who recently used this screen got a similar score.

WELLBEING
Psychological
You rated your psychological health to be xx out of 10, where higher scores indicate better
psychological health. The average psychological health rating amongst people who have
recently completed this screen is 4.5. This means that you are above/below the average.
Physical
You rated your physical health to be xx out of 10, where higher scores indicate better
physical health. The average physical health rating amongst people who have recently
completed this screen 5.6. This means that you are above/below the average.
Quality of life
You rated your quality of life to be xx out of 10, where higher scores indicate better quality
of life. The average quality of life rating amongst people who have recently completed this
screen 4.9. This means that you are above/below the average. It is possible that your
substance use is affecting your psychological health, your physical health and even your
quality of life.
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What can I do?
If any of your scores suggest that your substance use is at a risky level of harm, or that you
are experiencing poor mental health and wellbeing, we recommend that you seek professional
support to help you manage your problems.

Substance Use Problems
You can talk to a specialist substance counsellor either on the phone or online to discuss this
further and to obtain referral for additional help if you want. Counsellors can provide
confidential advice and guidance about the most appropriate support for your needs. For help
with alcohol or other drugs we recommend:
DirectLine (1 800 888 236)

Provides telephone-based confidential alcohol and drug
counselling and referral.
Counselling Online www.counsellingonline.org.au

Provides live online text-based counselling, information and
referral for alcohol and other drug issues.
If you would like additional self-help advice, you may find the following websites useful:
JustAskUs

http://www.justaskus.org.au/
Online assessments and self-help information about alcohol and other
drugs.
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Drug http://www.druginfo.adf.org.au/drug-facts/drug-information
Facts and resources about alcohol and other drugs.

Mental Health Problems
If you need immediate help please call Lifeline:
Lifeline (13 11 14)
There are also online and telephone support options for mental health and we recommend:
Mental Health Online
www.anxietyonline.org.au
Beyond Blue (1 300 22 4636)
www.beyondblue.org.au
Telephone support and web chat
Mensline (1 300 78 99 78)
www.mensline.org.au
Telephone, online and video support
MindSpot (1 800 61 44 34)
www.mindspot.org.au
Online and telephone treatment for anxiety and
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depression
MindHealthConnect
www.mindhealthconnect.org.au
Factsheets and links to services and resources.

Alternatively, you can contact your GP to discuss how you feel. Your GP will refer you to a
service that best meets your needs and give you information on the impacts on your health. If
you would like access to an alcohol and drug service in your local area, have a look at the
help section at the bottom of the page. They will offer help and advice and refer you to a
specialist if that is your choice.

Need help?
If you need more information on services available in your area, select your state or territory
below to find a listing of services available to you or look at this website
www2.betterhealth.vic.gov.au/saywhen/gethelp for links to other services.
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More Information
AUDIT Score 1-7
Based on your responses, you do not need to change your current drinking level as you do not
exceed the recommended drinking guidelines. To find out more information on what the
recommended Australian drinking levels are and what a standard drink is, please click on the
links to information from the Australian Drug Foundation. We also recommend the SayWhen
website, which has a range of tools and calculators to help you make decisions about your
drinking.

How can I avoid risks from drinking?
To minimise your risk of harm from drinking, the National Health and Medical Research
Council of Australia recommends the following guidelines:

For healthy men and women:


drinking no more than two standard drinks on any day reduces the lifetime risk of
harm from alcohol-related disease or injury



drinking no more than four standard drinks on a single occasion reduces the risk
of alcohol-related injury arising from that occasion.

Not drinking alcohol is the safest option if you:


drive or operate heavy machinery



are pregnant, planning a pregnancy or breastfeeding



are under 18 years of age
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Not drinking alcohol may also be the safest option if you:


are taking other medications or drugs



have a history of brain injury or liver disease

Please check with your doctor if you are not sure.
AUDIT Score 8-15
Based on your responses, you could think about monitoring your drinking behaviour and
identify ways to reduce your drinking to low risk levels. To find out more information on
what the recommended Australian drinking levels are and what a standard drink is, please
click on the highlighted links to information from the Australian Drug Foundation. We also
recommend the SayWhen website where you can find more information on the effects of
drinking and tools to further assess your drinking and assist you with problems you may be
having with your drinking.
Here are some tips you might like to try:


Keep a record of when and where you tend to drink alcohol - this can help you to avoid
problem areas.



Have a couple of alcohol-free nights a week.



Try activities that are less likely to involve alcohol, such as going to a movie.



Eat before you drink and while you are drinking.



Alternate your drinks by making every other drink a non-alcoholic one.
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How can I avoid risks from drinking?
To minimise your risk of harm from drinking, the National Health and Medical Research
Council of Australia recommends the following guidelines:

For healthy men and women:


drinking no more than two standard drinks on any day reduces the lifetime risk of
harm from alcohol-related disease or injury



drinking no more than four standard drinks on a single occasion reduces the risk
of alcohol-related injury arising from that occasion.

Not drinking alcohol is the safest option if you:


drive or operate heavy machinery



are pregnant, planning a pregnancy or breastfeeding



are under 18 years of age

Not drinking alcohol may also be the safest option if you:


are taking other medications or drugs



have a history of brain injury or liver disease

Please check with your doctor if you are not sure.
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AUDIT Score 16-19
Based on your responses, we recommend that you seek advice and support on how to
reduce your drinking levels. Further information about risky drinking and the harms to
your health can be found on the SayWhen website here. If you would like access to an
alcohol and drug service in your local area, have a look at the help section at the bottom of
the page.

How can I avoid risks from drinking?
To minimise your risk of harm from drinking, the National Health and Medical Research
Council of Australia recommends the following guidelines:

For healthy men and women:


drinking no more than two standard drinks on any day reduces the lifetime risk of
harm from alcohol-related disease or injury



drinking no more than four standard drinks on a single occasion reduces the risk
of alcohol-related injury arising from that occasion.

Not drinking alcohol is the safest option if you:


drive or operate heavy machinery



are pregnant, planning a pregnancy or breastfeeding



are under 18 years of age

Not drinking alcohol may also be the safest option if you:


are taking other medications or drugs
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have a history of brain injury or liver disease

Please check with your doctor if you are not sure.

AUDIT Score 20+
Based on your responses, we strongly recommend that you speak to a specialist alcohol
counselling service over the phone or online to discuss this further and to obtain referral
for additional help. Further information about risky drinking and the harms to your health
can be found on the SayWhen website here. If you would like access to an alcohol and drug
service in your local area, have a look at the help section at the bottom of the page.

How can I avoid risks from drinking?
To minimise your risk of harm from drinking, the National Health and Medical Research
Council of Australia recommends the following guidelines:

For healthy men and women:


drinking no more than two standard drinks on any day reduces the lifetime risk of
harm from alcohol-related disease or injury



drinking no more than four standard drinks on a single occasion reduces the risk
of alcohol-related injury arising from that occasion.
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Not drinking alcohol is the safest option if you:


drive or operate heavy machinery



are pregnant, planning a pregnancy or breastfeeding



are under 18 years of age

Not drinking alcohol may also be the safest option if you:


are taking other medications or drugs



have a history of brain injury or liver disease

Please check with your doctor if you are not sure.

DUDIT Score MALES: 1-5, FEMALES: 1
You may not need self-help advice, but if you are interested to know more about the effects
of different drugs, we recommend the JustAskUs website and the information provided by the
Australian Drug Foundation. If your substance use changes or you start to notice problems,
you may like to repeat this screen to see if your risk has changed.

DUDIT Score MALES: 6-24, FEMALES: 2-24
You current substance use may be harmful to your health. You may find self-help advice
useful - the JustAskUs website and the information provided by the Australian Drug
Foundation might be helpful. We also recommend you speak to a specialist substance
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counsellor to find out more about your substance use and ways to manage any problems you
are experiencing.

If you would like access to an alcohol and drug service in your local area, have a look at the
help section at the bottom of the page.
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DUDIT Score >24
We strongly recommended that you seek professional support to help you manage the
problems you are experiencing with your substance use.

If you would like additional self-help advice, you may find the following websites useful:
JustAskUs website and Australian Drug Foundation.

If you would like access to an alcohol and drug service in your local area, have a look at the
help section at the bottom of the page.

GAMBLING
You may find the self-help advice on this site useful. There are also online and telephone
support options that we recommend:

Gambling Help Online
(www.gamblinghelponline.org.au)

Free 24 hour online support.

Also, you can further explore the impact of your gambling using this calculator:
www.gamblinghelponline.org.au/regaining-control/gambling-calculator/
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ASSIST
All drug use carries some level of risk—even medications can produce unwanted side effects.
To find out more about each of the drugs you have used, please look at the information here.
For some quick statistics on drug use in Australia, have a look at the information on the
Australian Drug Foundation website.

It is important to remember that mixing drugs, especially with alcohol, can be unpredictable,
dangerous and even fatal. This includes mixing alcohol with over-the-counter or prescribed
medications. For example:



Alcohol + cannabis may cause nausea, vomiting, panic, anxiety and paranoia.



Alcohol + energy drinks (with caffeine), ice, speed or ecstasy may cause more
risky behaviour, may place your body under great stress, and may make an overdose
more likely.



Alcohol + benzodiazepines may increase the risk of becoming unconscious and
stopping breathing.

To find out more about the risks of specific drugs and drug combinations, we recommend that
you look at the information provided here and here.

