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This briefing reports on a feasibility study of a text-message 
based alcohol brief intervention to reduce binge drinking 
among disadvantaged young to middle-aged men(1). The 
intervention was delivered by mobile phone text message and 
involved no face to face contact. 

It is important to assess the extent to which an intervention 
is delivered in the way it is intended. The use of extensive 

process measures in this study – outlined in this briefing 
– has shed light on the design, delivery and impact of the 
intervention. Following the success of this feasibility study, 
a multi-site randomized control trial is being undertaken by 
the research team.
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Overview

• Several text messages posted a question to the men and 
encouraged them to provide a response. 88% of the men 
provided responses and a high level of response was 
maintained throughout the study.

• Analysis of the text message responses suggested the 
men had read and understood  the message; reflected on 
and engaged with the behaviour change suggested; and 
were motivated to provide thoughtful personal responses.

• Process evaluation is an essential part of developing and 
evaluating complex interventions. Delivering an intervention 
by mobile phone with no face-to-face contact requires 
electronic evaluation methods.

• Socially disadvantaged men, a so-called hard-to-reach 
population, engaged in a meaningful way over a sustained 
period with an interactive alcohol brief intervention delivered 
by text message.

Key points

Background

Alcohol-related morbidity and mortality present a major public 
health challenge(2), particularly among socially disadvantaged 
people(3). Brief interventions are effective in reducing alcohol 
consumption, but they were designed to be delivered face-to-face 
by health professionals in health care settings(4). It is estimated 
that up to 85% of problem drinkers never access professional 
help. The current approach to brief interventions may not be 
sufficient to reach disadvantaged young to middle aged men who 
are seldom in contact with health services.

Behaviour change interventions delivered by text message 
to mobile telephones are becoming increasingly common(5). 
Widespread ownership of mobile telephones(6), and the popularity 
of text messaging(7), ensures access to most people. Delivering an 
intervention without face-to-face contact provides an opportunity 
to reach large numbers of people, at low financial cost, who would 

otherwise be reluctant to engage in direct contact by attending 
a session. 

This briefing describes a study that used text messages to 
engage with this population group. 

The evaluation process for the intervention required no face-to-
face contact, because introducing face-to-face contact could 
alter the integrity of the intervention, which was designed to be 
delivered electronically. The process evaluation:

• monitored the delivery and sending of the text messages; 
• evaluated whether the men taking part remained involved 

throughout the study;  
• assessed whether they were engaged with the key 

components of the behaviour change strategy; and
• considered opportunities for improving the intervention.
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Methods

The intervention used mobile phones to deliver text messages to 
34 men aged between 25 and 44 who live in areas of high social 
deprivation and drink heavily on a regular basis. The intervention’s 
intention was to develop the thought processes and reflection 
that precede a reduction in drinking, and ultimately to reduce the 
frequency of binge drinking.

All the men taking part had mobile phones and were regular text 
message senders. Two had outdated phones and were given new 
ones. The men paid for the text messages they sent, but were all 
reimbursed with gift vouchers. They received a £10 gift voucher on 
completing a baseline questionnaire, and were given a £5 voucher 
for each of the four weeks of the intervention period.

The intervention was a series of 36 Short Message Service 
(SMS) and Multimedia Messaging Service (MMS) messages. A 
computerised delivery system was responsible for sending the text 
messages at specified time points over 28-days.

The text messages used the language of the target group and 
common text message abbreviations to guide participants through 
a series of steps towards reducing the frequency of binge drinking. 
The messages used different behaviour change techniques(10) 
and were informed by existing alcohol brief interventions(4), text 
message interventions(5) and communication theory(11). To promote 
interaction and engage the men with key features of the intervention, 
9 of the 36 messages requested a response to a specific question. 

Findings

Process measure 1: Were text messages delivered and 
received as intended?

613 messages (95%) were recorded as delivered to the men’s 
telephones. Of the remaining 33 messages, most (28) were 
undelivered because the recipient’s phone was switched off or had 
no signal for 24 hours, with the remainder (5) unknown. 

Process measure 2: monitoring men’s involvement with the 
study

Nine of the 36 text messages asked direct questions. Counting 
the number of responses provided a measure of engagement and 
retention in the study. Thirty men (88%) responded to text messages 
that asked questions. More than half of the men (18; 53%) replied to 
seven or more of the nine questions and only four did not respond 
to any questions. This high response rate was maintained for the 
duration of the study. 

Example of automated text 
messages and men’s responses

Some text messages were delivered in pairs as a means of 
reinforcing important concepts, and to extend the narrative 
of the message. Two messages, delivered in quick 
succession, were designed to encourage the participants 
to think about the pros and cons of changing their drinking 
patterns. The first simply asked “How much would U save 
every month if U drank half as much?” The second, delivered 
three minutes later, said “Please count up your savings & 
text me the sum!” Instead of seeing this as an intrusion of 
their privacy, the men gave it careful consideration. More 
than 70% did the calculation and responded, revealing that 
their estimated savings ranged from £10 to £690.

“Hard 2 tell. But i would have at least saved 24 
pound so far this week.”

“About between fifty and eighty pounds and 
thats a fact”

“£200 a month or more easy. That would be on 
carry outs and the pub.”

The next two text messages developed this theme by 
asking how saving money could enable them to buy items 
they wanted. This transforms potential benefits from the 
abstract to concrete. The first message stated “By saving up 
your cash U could treat yourself to something special!” The 
second, delivered three minutes later said “Try to picture 
what U would like to buy & text me back your answer!” The 
men identified a range of ways to spend the saved money 
from simple treats to extravagant holidays. Responses 
demonstrated that the men had thought seriously about the 
potential opportunities offered by having extra money:

“saving that money would help me take my 
girlfriend out for a meal now and then”

“Definitely a car possibly a few more holidays - 
love buying designer clothes”

“Trek 2.5 road bike - cost £1650.00 RR”

“Holiday to Australia for 3 weeks.”
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Process measure 3: How did the men engage with the 
behaviour change strategy?

Responses to the messages confirmed the men had opened 
and read the message; understood the question; reflected on 
the content/context of the question; and often gave lengthy and 
carefully considered responses.

Their responses show that they were engaging with the thought 
processes that precede a reduction in drinking. Most responses 
were lengthy for text messages and appear to have been well 
thought out. 

Process measure 4: Opportunities to improve the intervention

The text message responses were used to infer whether the 
messages had been interpreted as intended. For example, 
one question was misinterpreted by approximately half of the 
responding men. While the question asked men to give examples 
of what might make it difficult to drink less alcohol, some men listed 
what would make it easier to drink less. Interrogating the message 
content in this way can offer guidance on how future text messages 
may be modified and improved.

The study showed that humour or empathy were factors that appear 
to have contributed to the men’s high engagement with the project.

Failure to receive messages is a potential problem with interventions 
delivered by text message, but it was found to have minimal impact 
in this study. 

Conclusions

This feasibility study used process evaluation techniques to assess 
a complex intervention designed to be delivered without face-to-
face contact. The study successfully engaged a group of men who 
regularly binge drink by using text messages.  Retention of study 
participants at the three month follow up interview was 96%.

Content analysis of responses to text messages confirmed the 
intervention was delivered as intended. It was also possible to 
assess the extent of engagement with elements of the behaviour 
change strategy; to identify ambiguities in messages; highlight gaps 
in the intervention and identify areas for improvement. Analysis of 
responses suggests that men engaged in the thought processes 
that precede a reduction in drinking. 

Implications for practice 
The process measures used were low cost, unobtrusive and 
collected real time data on participants. These methods can be 
used in other complex interventions designed to be delivered 
electronically with no face-to-face contact. 

The impact on delivering alcohol brief interventions for this target 
group is being further assessed using a multi-site randomised 
control trial. Details of this project are available on www.ssphr.
ac.uk/alcohol and the trial protocol can be accessed at http://www.
phr.nihr.ac.uk/funded_projects/11_3050_30.asp.
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Further information
Link to peer reviewed open access article published by PLoS One:
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0052621
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