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Appendix Table 1. Summary of Study Characteristics

	Variables
	No. of study arms

	Location
	U.S.
	17 1-17

	
	Outside U.S.
	19 18-31

	
Setting
	Healthcare
	11 11,13,17,20,23,26-28,31

	
	University
	17 1,3-5,9,12,14-16,18,19,22,24,25

	
	Community
	8 6-8,10,21,22,29,30

	
Recruitment 
	Universal/probability sample
	23 4,9-13,15-17,19-28,31

	
	Convenience sample
	13 1-3,5-8,14,18,29,30

	Delivery mode of screening
	Automated
	21 4,8,9,12-18,24-31

	
	Written
	15 1-3,5-7,10,11,19-23

	Delivery mode of brief intervention
	Automated
	29 1-10,12-15,18,19,21,22,24-31

	
	Partial automated/interpersonala
	5 16,17,20

	
	Interpersonal
	2 11,23

	

Type of feedbackb
	
Motivational feedback
	Nonec
	13 1,3-5,9,10,21,22,25-27

	
	
	Low-leveld
	8 2,14,15,18,23,24,30,31

	
	
	High-levele
	15 6-8,11-13,16,17,19,20,28,29

	
	Normative feedbackf
	Yes
	26 1-4,6,8,9,12,14-18,21,22,24-28,30

	
	
	None
	10 5,7,10,11,13,19,20,23,29,31


a Web-based/phone, and web-based/face-to-face.
b At minimum, all types of feedback are personalized feedback.
c No motivational feedback—personalized risks and consequences.
d Low-level motivational feedback (e.g., general advice). 
e High-level motivational feedback (e.g., commitment to change, goal setting).
f Normative feedback—national or local comparison to others of similar age or gender; may also incorporate motivational feedback (not mutually exclusive).





Economic Efficiency
Abstraction and evaluation. A search of studies evaluating the economic efficiency of ASBI, published through June 2012, was conducted. For studies to be included in the economic evaluation, the intervention had to meet the review intervention definition and the study had to report on intervention costs and/or economic benefits. Information was abstracted from studies that specifically assessed the costs and benefits of e-SBI, including sample/population characteristics, economic study design (e.g., cost effectiveness or cost–benefit), intervention costs, and economic benefits. Intervention costs included the cost of developing and maintaining e-SBI software, the average time it takes participants to use this intervention, and the cost involved in accessing the intervention (e.g., Internet access). Economic benefits of e-SBI included potential costs averted from reduced excessive alcohol consumption and related harms, including healthcare costs averted from decreased emergency department and doctor visits, and decreased productivity losses from absenteeism. The cost-effectiveness outcomes were reported in terms of cost per intermediate outcome, such as changes in the number of excessive drinkers, or per final outcome, such as disability-adjusted life years (DALYs) averted, or quality-adjusted life years (QALYs) saved. All values were converted to 2011 U.S. dollars using the Consumer Price Index and World Bank’s Purchasing Power Parity for foreign currency conversion.32,33

Economic evidence synthesis. Three studies evaluated the economic efficiency of e-SBI.34-36 Two studies, both of which were conducted in the Netherlands,35,36 specifically reported the costs and benefits of e-SBI. The third34 study reported only the potential annual costs averted by using e-SBI to reduce excessive drinking among active-duty and retired U.S. military personnel and their dependents. Studies varied in their methodologies used, and are thus discussed separately.

Riper et al.35 conducted a cost–benefit and cost-effectiveness analysis comparing e-SBI to an online brochure. Costs of using the e-SBI website per user and per minute were assessed based on time spent by users on the Internet site, the cost of Internet use, and the estimated cost to host and maintain the e-SBI website. The authors estimated that e-SBI would cost an average of $57 per user per year, a $43 increase over the cost of the online brochure that was offered to the control group. Despite the higher cost, e-SBI was estimated to generate net savings of $468 per person (95% CI= –$334, $1,275) and a benefit-to-cost ratio of 12:1 based on averted healthcare costs and productivity lost compared to an online brochure alone; however, savings were not statistically significant.
 
Smit et al.36 compared the cost-utility of incorporating e-SBI into two different “e-health” programs for problem drinkers. In one program, patients who would not have otherwise received care were given e-SBI. In the second program, some conventional face-to-face interventions were substituted by the new e-SBI intervention. The estimated annual cost per user of e-SBI ranged from $12 for online brief intervention with screening and personalized feedback to $258 for more intensive online self-help e-SBI, which included an average of four online self-help sessions based on cognitive behavior therapy. Based on these per-user costs, the e-SBI program for people who wouldn’t otherwise receive treatment would result in a cost-utility ratio of $20,013 per DALY averted. In the second program, partly substituting conventional face-to-face interventions with e-SBI was estimated to have little differential effect on DALYs averted, while reducing total intervention costs by $84.8 million.

Finally, Harwood et al.34 estimated that implementing e-SBI would save the U.S. military $136 million annually through healthcare costs averted, increased productivity, fewer non-deployable cases, and decreased early separation. Although these studies provide evidence that e-SBI has the potential to be cost-saving, studies in a broader range of contexts are necessary to adequately assess the economic merits.
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