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Background



Alcohol consumption in adolescence

1. The main burden of chronic alcohol-related disease is in adults, its foundations often lie in adolescence

2. The proportion of young people in England aged between 11-15 years who reported that they have drunk 

alcohol decreased in the last 30 years.

3. The mean amount consumed by those who drank doubled (from 6 to 12u/week).

4. Alcohol consumption and related harm increase steeply from the age of 12

5. There are about 15.5 million attendances to emergency departments in England and of these, 2.0 million 

(13.4%) are by patients aged 10-19 years

6. A conservative estimate would suggest that 500,000 hazardous drinkers under the age of 18 years are seen 

in the ED – is this another missed opportunity?



SIPS jr: Research Programme

1. To examine the prevalence of alcohol consumption among adolescents (aged 10-17 years) 

presenting to hospital emergency departments in England

2. To determine the association between alcohol consumption and age of onset of alcohol 

consumption with health and social consequences, among adolescents presenting at EDs in 

England

3. To estimate and compare the sensitivity, specificity, and diagnostic odds ratios of the AUDIT 

and AUDIT-C in identifying at-risk alcohol use, monthly heavy episodic alcohol use, alcohol 

abuse and alcohol dependence in the context of an opportunistic screening programme for 

adolescents attending EDs in England                                                                                         



Demographics and alcohol consumption – Prevalence study

1. 5377 consented to participate across the 10 EDs in a 6-month period

2. The mean age was 13.3 (SD 2.1) years with similar proportions of male (53.7%) and female (46.3%) 

3. 2112 (39.3%) had consumed alcohol at some time in the past and 1378 (25.6%) had consumed alcohol 

in the past 3 months. 

4. Those who had consumed alcohol tended to be older (14.8 versus 12.3 years) and were more likely to be 

white (83.4 versus 65.6%). 

5. The average age of first alcoholic drink was 12.9, ranging from 5 to 17 years of age (17 was the upper 

limit for inclusion in this study). 

6. The prevalence of at-risk drinking was 14.8% (95% CI: 13.9–15.8%), 

7. of monthly heavy episodic alcohol use was 10.6% (9.8–11.4%), 

8. alcohol abuse 2.4% (2.0–2.8%)

9. alcohol dependence 1.2% (0.9–1.5%). 



Last 3 month drinking (by age)

Age Recruited Had alcohol 3 M %

10 567 7 1.2

11 697 19 2.7

12 801 54 6.7

13 843 119 14.1

14 750 231 30.8

15 778 337 43.3

16 533 320 60.0

17 380 291 76.6

Total 5349 1378



Optimal Screening cut off score

Screening properties of the AUDIT-C and 10-item AUDIT questionnaires were tested against the gold 

standard criteria for at-risk drinking, heavy episodic alcohol consumption, alcohol abuse and alcohol 

dependence, and appropriate cut-points were identified for each instrument:

1. The optimum cut-off point for AUDIT in identifying either at-risk drinking, monthly heavy episodic 

drinking or alcohol abuse was 4 or more, this provided the optimal cut-point to provide acceptable 

sensitivity, specificity and diagnostic odds. 

2. An AUDIT-C score of 3 or more demonstrated almost identical diagnostic properties but with a 

significantly better sensitivity for at-risk drinking.

3. An AUDIT score of 7 or more provided a significantly more effective cut-point for alcohol 

dependence than any other cut-off point, and demonstrated significantly better diagnostic 

properties than an AUDIT-C score of 5 or more.



Methods



SIPS jr – Randomised trials, design

• Two linked randomised trials to evaluate the effectiveness and cost-effectiveness of two 

intervention strategies (PFBA & eBI) compared with screening alone (SA). 

• Patient and Public Involvement (PPI)

• One trial focuses on high-risk adolescent drinkers and the other on those identified as low-risk

drinkers or abstinent from alcohol.

• Target 1500 young people aged 14-17 years presenting to EDs

• 6 and 12 M follow-ups

• Primary outcome measure is quantity of alcohol consumed at 12 months after randomisation as 

measured by AUDIT C



Methods
• 7,854 ED attenders (aged 14 to 17) over 6 

months - 7 day/week 10am-10pm 

• 5,016 (64%) Approached & Assessed

• 3,327 (66%) Consented to screen for alcohol 

consumption

• 1,640 randomised into the trials. 

• 756 high-risk drinkers (AUDIT- C >= 3)

• 884 low-risk drinkers or abstainers (1/3)

• SIPS Street app installed (whenever possible) in 

ED 

• 82.9% across the two trials were follow up at 6 

months. 

• 73% across the two trials were follow up at 12 

months. 

• Screened and recruited using an ad-hoc ipad 

app



Electronic data collection



Interventions



Trial arm components







Figure 1 - An example of interaction with a 
character resulting in coin collection  

Figure 2 – An example of the drinking chart 
made when participants entered their alcohol 
consumption  



Results



Baseline results



Follow-up results



Cost-effectiveness plane

NHS/Social 
services

Societal

PFBA eBI



Engagement with SIPS intervention app (eBI)

1. 250/547 (46%) in both eBI arms downloaded the app
2. Only 84 (33%) of high-risk and 103 (35%) of low-risk interacted with the app (at least once)
3. For both groups, no relationship was observed between app interaction and alcohol consumption at 

month 12.

4. The mean number of coins collected by each participant was 2.43 (SD 5.06). 
5. Almost 50% of participants collected 0 coins and one participant collected the maximum of 27 coins. 
6. All participants who collected more than 11 coins were female. 
7. On average, participants undertook 1.62 (SD 2.04) sessions on the app. Each session lasted 257 

seconds on average (4.28 minutes). 
8. The maximum number of sessions completed by one participant was 15. 
9. The mean number of building visited on the app was 15.7 (SD 29.2) with a quarter of participants only 

visiting the ‘Home’ building. 
10. On average, participants interacted with 4 characters on the app, with 96 (38%) of participants 

interacting with no characters. 



Conclusions

1. Over 8,500 patients screened, over 1500 recruited in RCT, 83/73 FU

2. The prevalence of at-risk drinking was 14.8% (10-17)

3. AUDIT-C score of 3 or more best to identify at-risk drinking

4. Early onset of drinking was associated with health and social problems

1. PFBA and eBI are no more effective nor cost effective in reducing alcohol consumption in low-

and high-risk drinkers than screening alone.

2. In both trials we found that engagement with the eBI intervention was low in participants 

randomized to eBI. 

3. Only a third of participants engaged with the eBI platform after leaving ED. This may have limited 

the impact of the eBI intervention compared to control intervention.

4. However, as these were pragmatic trials, this is likely to be the level of engagement expected in 

the typical patient recruited for ED.
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