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Supplementary Table 1: Details of intervention modules
Details of module
Enhanced

Minimal
Text on risks of drinking
too much (from PHE
website)

Module

Objective

Normative feedback

Inform users of the social
drinking norm and alert
them to any discrepancy
with how they believe
their drinking compares
with normal to how it
actually compares with
normal.

Questions assessing how
users think they compare
with others.

Use a form of cognitive
bias modification to
strengthen cognitive
control over the
automatic biases to
approach alcohol that
predict alcohol use that
exist amongst the users
through an engaging
game.

Game with all alcohol
related pictures
associated with “avoid”
and all soft drink pictures
associated with
“approach”.

Cognitive bias retraining

BCTs
Enhanced version
Social comparison
Provide normative information about
others’ behaviour and experiences

Infographics illustrating
how user’s drinking
actually compares with
other adults and others of
same gender and age.

Additional section of text
on why and how this sort
of game is believed to
work.

Game with 50% of
alcohol related pictures
associated with “avoid”
and 50% associated with
“approach”. Same for
soft drink pictures.

None

Minimal version
Information about
health consequences
Information about
emotional
consequences

None

Details of module
Enhanced

Minimal

BCTs
Enhanced version

Module

Objective

Self-monitoring and
feedback

Facilitate easy and ongoing recording of
alcohol consumption;
provide feedback on
consumption,
consequences of
consumption and
progress toward goals.

Ability to record drinks,
graph showing units
consumed calories
consumed, amount spent
on alcohol. Record
mood, productivity,
clarity, sleep quality,
graph illustrating how
they differ on mornings
after heavy drinking
compared to mornings
after light/no drinking.
Feedback on progress
towards goals:
cumulatively as the week
progresses, on the past
week and on all previous
weeks.

Ability to record drinks.
No other self-monitoring
facilitated. No feedback
provided

Review behaviour goals, Discrepancy
between current behaviour and goal,
Feedback on behaviour, Selfmonitoring of behaviour, Selfmonitoring of outcomes of behaviour,
Feedback on outcomes of behaviour,
Salience of consequences,
Information about emotional
consequences, Social reward, Selfreward

Self-monitoring of
behaviour

Action planning

Allow users to create
implementation
intentions for dealing
with difficult drinking
situations.

Create implementation
intentions, review
implementation
intentions already
created, gain
understanding of why to
set implementation
intentions.

Gain understanding of
why to set
implementation
intentions only.

Action planning,

None

Credible source

Minimal version

Module

Objective

Identity change

Help users foster a
change in their identity
so that users do not see
themselves as “drinkers”
as a key part of their
identity which should aid
their behaviour change
attempt.

Details of module
Enhanced
Memos – record
messages about drinking
or when drunk too much
to watch in the future
“I am”: identifying and
considering those values
that are important to you,
and whether you do not
live up to those values
when you have drunk too
much.

BCTs
Minimal

Enhanced version

Minimal version

Text on how identity is
an important factor in
how we behave and
advise to think about the
undesired consequences
of drinking too much.

Identification of self as role model

None

Incompatible beliefs
Valued self-identity
Identity associated with changed
behaviour
Information about
health/social/emotional consequences

Flipsides of drinking:

Salience of consequences

Providing examples of
the negative sides of
positive alcohol
expectancies.

Anticipated regret
Pros and cons
Framing/reframing

Supplementary Table 2: Experimental group matrix
Self‐monitoring
and Feedback

Action
Planning

Normative
Feedback

Identity
Change

Cognitive Bias
Re‐training

1

Enhanced

Enhanced

Enhanced

Enhanced

Enhanced

2

Enhanced

Minimal

Enhanced

Enhanced

Enhanced

3

Minimal

Enhanced

Enhanced

Enhanced

Enhanced

4

Minimal

Minimal

Enhanced

Enhanced

Enhanced

5

Enhanced

Enhanced

Enhanced

Enhanced

Minimal

6

Enhanced

Minimal

Enhanced

Enhanced

Minimal

7

Minimal

Enhanced

Enhanced

Enhanced

Minimal

8

Minimal

Minimal

Enhanced

Enhanced

Minimal

9

Enhanced

Enhanced

Enhanced

Minimal

Enhanced

10

Enhanced

Minimal

Enhanced

Minimal

Enhanced

11

Minimal

Enhanced

Enhanced

Minimal

Enhanced

12

Minimal

Minimal

Enhanced

Minimal

Enhanced

13

Enhanced

Enhanced

Enhanced

Minimal

Minimal

14

Enhanced

Minimal

Enhanced

Minimal

Minimal

15

Minimal

Enhanced

Enhanced

Minimal

Minimal

16

Minimal

Minimal

Enhanced

Minimal

Minimal

17

Enhanced

Enhanced

Minimal

Enhanced

Enhanced

18

Enhanced

Minimal

Minimal

Enhanced

Enhanced

19

Minimal

Enhanced

Minimal

Enhanced

Enhanced

20

Minimal

Minimal

Minimal

Enhanced

Enhanced

21

Enhanced

Enhanced

Minimal

Enhanced

Minimal

22

Enhanced

Minimal

Minimal

Enhanced

Minimal

23

Minimal

Enhanced

Minimal

Enhanced

Minimal

24

Minimal

Minimal

Minimal

Enhanced

Minimal

25

Enhanced

Enhanced

Minimal

Minimal

Enhanced

26

Enhanced

Minimal

Minimal

Minimal

Enhanced

27

Minimal

Enhanced

Minimal

Minimal

Enhanced

28

Minimal

Minimal

Minimal

Minimal

Enhanced

29

Enhanced

Enhanced

Minimal

Minimal

Minimal

30

Enhanced

Minimal

Minimal

Minimal

Minimal

31

Minimal

Enhanced

Minimal

Minimal

Minimal

32

Minimal

Minimal

Minimal

Minimal

Minimal

Group

E = Enhanced; M = minimal

Supplementary Table 3: Full results of factorial ANOVA on primary outcome
measure
F

P

Normative Feedback (NF)

0.30

0.59

Cognitive Bias Re-training (CBR)

0.39

0.53

Identity Change (IC)

2.16

0.14

Self-monitoring and Feedback (SM)

0.78

0.38

Action Planning (AP)

0.14

0.71

NF x CBR

4.68

0.03

NF x IC

0.81

0.37

NF x SM

2.20

0.14

NF x AP

0.08

0.78

CBR x IC

0.94

0.33

CBR x SM

2.80

0.10

CBR x AP

0.01

0.93

IC x SM

0.39

0.54

IC x AP

0.04

0.84

SM x AP

0.22

0.64

NF x CBR x IC

1.86

0.17

NF x CBR x SM

0.03

0.87

NF x CBR x AP

4.94

0.03

NF x IC x SM

0.03

0.87

NF x IC x AP

0.29

0.59

NF x SM x AP

0.14

0.71

CBR x IC x SM

0.00

0.96

CBR x IC x AP

0.28

0.60

CBR x SM x AP

2.68

0.10

IC x SM x AP

0.52

0.47

NF x CBR x IC x SM

1.08

0.30

NF x CBR x IC x AP

0.01

0.93

NF x CBR x SM x AP

0.49

0.48

NF x IC x SM x AP

0.05

0.82

CBR x IC x SM x AP

0.85

0.36

NF x CBR x IC x SM x AP

0.12

0.73

Supplementary Table 4: Sensitivity analysis on primary outcome – main effects of
intervention modules on change in past week alcohol consumption among respondersonly
Mean change in past week alcohol
consumption, units per week (SD)
Intensive

Minimal

F

P

Normative Feedback

-14.1 (25.07)

-14.6 (23.03)

0.12

0.73

Cognitive Bias Re-training

-16.0 (23.73)

-12.7 (24.47)

0.13

0.72

Action Planning

-13.9 (20.87)

-14.6 (26.92)

0.02

0.90

Self-monitoring &
Feedback

-14.8 (21.57)

-13.7 (26.92)

0.05

0.82

Identity Change

-10.8 (23.17)

-18.2 (24.65)

4.26

0.04

Supplementary Table 5: Full results of factorial ANOVA on secondary outcomes–
change in AUDIT score
AUDIT
score
F

P

Normative Feedback (NF)

1.60

0.21

Cognitive Bias Re-training (CBR)

0.11

0.75

Identity Change (IC)

0.09

0.77

Self-monitoring and Feedback (SM)

0.35

0.56

Action Planning (AP)

1.75

0.19

NF x CBR

1.46

0.23

NF x IC

0.22

0.64

NF x SM

0.78

0.38

NF x AP

1.19

0.28

CBR x IC

0.28

0.60

CBR x SM

0.50

0.48

CBR x AP

1.60

0.21

IC x SM

0.46

0.50

IC x AP

2.34

0.13

SM x AP

5.82

0.02

NF x CBR x IC

0.01

0.91

NF x CBR x SM

0.03

0.86

NF x CBR x AP

0.07

0.79

NF x IC x SM

0.20

0.66

NF x IC x AP

0.03

0.86

NF x SM x AP

1.39

0.24

CBR x IC x SM

0.02

0.88

CBR x IC x AP

0.09

0.77

CBR x SM x AP

0.35

0.56

IC x SM x AP

0.54

0.46

NF x CBR x IC x SM

1.06

0.30

NF x CBR x IC x AP

1.99

0.16

NF x CBR x SM x AP

0.03

0.86

NF x IC x SM x AP

0.20

0.66

CBR x IC x SM x AP

0.54

0.46

NF x CBR x IC x SM x AP

0.31

0.58

Supplementary Table 6: Sensitivity analysis on secondary outcome – main effects of
intervention modules on change in AUDIT score among responders-only
Mean change in AUDIT score
(SD)
Intensive

Minimal

F

P

Normative Feedback

-3.1 (4.34)

-2.7 (4.77)

0.69

0.41

Cognitive Bias Re-training

-3.2 (3.94)

-2.6 (5.01)

0.28

0.60

Action Planning

-3.5 (4.51)

-2.3 (4.49)

2.67

0.11

Self-monitoring &
Feedback

-2.8 (4.41)

-3.0 (4.70)

0.04

0.84

Identity Change

-2.6 (4.72)

-3.2 (4.31)

1.02

0.32

Supplementary Table 7: Full results table for secondary outcome measure – app usage
Number of sessions

Length per session

F

P

F

P

Normative Feedback (NF)

1.64

0.20

1.64

0.20

Cognitive Bias Re-training (CBR)

0.05

0.82

0.05

0.82

Identity Change (IC)

0.86

0.36

0.86

0.36

12.73

<0.001

12.73

<0.001

Action Planning (AP)

0.17

0.68

0.17

0.68

NF x CBR

0.40

0.53

0.40

0.53

NF x IC

2.33

0.13

2.33

0.13

NF x SM

0.92

0.34

0.92

0.34

NF x AP

2.49

0.12

2.49

0.12

CBR x IC

0.14

0.70

0.14

0.70

CBR x SM

0.24

0.62

0.24

0.62

CBR x AP

0.26

0.61

0.26

0.61

IC x SM

0.00

0.96

0.00

0.96

IC x AP

0.19

0.66

0.19

0.66

SM x AP

0.03

0.86

0.03

0.86

NF x CBR x IC

0.86

0.36

0.86

0.36

NF x CBR x SM

<0.001

1.00

<0.001

1.00

NF x CBR x AP

0.12

0.73

0.12

0.73

NF x IC x SM

0.12

0.73

0.12

0.73

NF x IC x AP

0.28

0.60

0.28

0.60

NF x SM x AP

6.37

0.01

6.37

0.01

CBR x IC x SM

0.54

0.46

0.54

0.46

CBR x IC x AP

1.81

0.18

1.81

0.18

CBR x SM x AP

0.60

0.44

0.60

0.44

IC x SM x AP

2.93

0.09

2.93

0.09

NF x CBR x IC x SM

5.73

0.02

5.73

0.02

NF x CBR x IC x AP

1.20

0.27

1.20

0.27

NF x CBR x SM x AP

0.29

0.59

0.29

0.59

NF x IC x SM x AP

0.01

0.91

0.01

0.91

CBR x IC x SM x AP

0.48

0.49

0.48

0.49

NF x CBR x IC x SM x AP

0.24

0.63

0.24

0.63

Self-monitoring and Feedback (SM)

Supplementary Table 8: Full results table for secondary outcome measure – usability ratings
Helpfulness

Ease of use

Recommendation

Satisfaction

N=182

N=178

N=178

N=178

F

P

F

P

F

P

F

P

0.02

0.90

0.72

0.40

0.28

0.60

0.17

0.68

0.03

0.86

0.22

0.64

1.07

0.30

0.03

0.86

4.39

0.04

1.11

0.29

5.02

0.03

6.60

0.01

Action Planning (AP)

0.01

0.93

0.47

0.49

0.33

0.57

1.30

0.26

Identity Change (IC)

0.17

0.68

0.02

0.89

0.40

0.53

0.00

0.95

NF x CBR

0.42

0.52

3.81

0.05

0.02

0.88

0.09

0.76

NF x IC

0.13

0.72

0.01

0.91

0.01

0.92

0.02

0.90

NF x SM

0.08

0.79

1.61

0.21

3.11

0.08

1.58

0.21

NF x AP

2.52

0.12

0.49

0.49

0.04

0.85

0.21

0.65

CBR x IC

0.73

0.40

<0.001

1.00

0.08

0.78

0.02

0.89

CBR x SM

0.33

0.57

0.22

0.64

0.00

0.98

0.29

0.59

CBR x AP

0.03

0.87

<0.001

0.99

0.01

0.91

0.05

0.82

IC x SM

<0.001

1.00

0.34

0.56

0.14

0.71

0.00

0.96

IC x AP

0.01

0.93

0.21

0.64

0.01

0.94

0.00

0.96

SM x AP

0.12

0.73

0.63

0.43

0.20

0.65

0.05

0.82

NF x CBR x IC

0.18

0.67

0.68

0.41

0.25

0.62

0.11

0.74

NF x CBR x SM

1.30

0.26

1.12

0.29

0.15

0.70

0.52

0.47

NF x CBR x AP

0.93

0.34

0.51

0.48

0.88

0.35

0.15

0.70

NF x IC x SM

0.66

0.42

2.64

0.11

1.39

0.24

3.10

0.08

NF x IC x AP

1.92

0.17

0.19

0.66

1.13

0.29

0.00

0.95

NF x SM x AP

1.40

0.24

1.59

0.21

<0.001

1.00

0.00

0.98

CBR x IC x SM

0.65

0.42

0.22

0.64

0.07

0.80

0.49

0.49

CBR x IC x AP

0.27

0.61

0.03

0.86

0.05

0.82

0.00

0.97

CBR x SM x AP

1.43

0.23

0.71

0.40

0.09

0.76

0.38

0.54

IC x SM x AP

8.44

0.00

2.50

0.12

3.61

0.06

10.62

0.00

NF x CBR x IC x SM

0.66

0.42

0.17

0.68

0.13

0.72

0.15

0.70

NF x CBR x IC x AP

2.32

0.13

0.43

0.52

3.37

0.07

0.48

0.49

NF x CBR x SM x AP

0.08

0.77

0.03

0.88

0.28

0.60

0.58

0.45

NF x IC x SM x AP

2.64

0.11

0.83

0.37

1.10

0.30

3.99

0.05

CBR x IC x SM x AP

0.63

0.43

0.37

0.54

1.53

0.22

0.95

0.33

0.30

0.58

0.88

0.35

2.47

0.12

1.07

0.30

Normative Feedback
(NF)
Cognitive Bias Retraining (CBR)
Self-monitoring and
Feedback (SM)

NF x CBR x IC x SM x
AP

Supplementary Table 9: Overall effect on outcome measures
N

Mean (SD)

t

p

ITT

672

-3.8 (13.93)

-7.09

<0.001

Responders
only

179

-14.3
(24.10)

-7.94

<0.001

ITT

672

-0.7 (2.61)

-7.36

<0.001

Responders
only

172

-2.9 (4.53)

-8.39

<0.001

Helpfulness rating

182

3.0 (0.96)

0.62

0.54

Ease of use rating

178

3.5 (1.01)

6.98

<0.001

Recommendation rating

178

3.0 (1.22)

0.43

0.67

Satisfaction rating

178

3.2 (0.98)

2.68

<0.01

Outcome measure
Change in past week
alcohol consumption,
units per week

Change in AUDIT
score

Selecting modules for evaluation
The initial selection of modules for evaluation was based on four main sources of evidence: i)
examination of the BCTs used in alcohol interventions [1]; ii) a systematic review of the
evidence of the effectiveness of digital technologies for reducing excessive alcohol
consumption [2]; iii), a formal consensus-building study with experts in the fields of alcohol
or behaviour change to identify the behaviour change techniques thought most likely to be
effectiveness as reducing alcohol consumption in an app [3]; and iv), a content analysis of the
behaviour change techniques within existing popular alcohol reduction apps [4]. On the basis
of this systematic development work, the following five modules were selected as high
priority for experimental manipulation evaluation in a factorial design: Normative Feedback;
Cognitive Bias Re-training; Self-monitoring and Feedback; Action Planning, and Identity
Change. We elaborate the reasons for each selection below. A detailed description of all
elements of the app is reported in two PhD theses [5,6].

Normative Feedback
Normative feedback is personalised feedback on how an individual’s behaviour compares
with the behaviour of others. Providing normative feedback can reduce subsequent alcohol
use [7–12], indicating that normative misperceptions (underestimating own alcohol use
compared with others) plays a role in excessive alcohol consumption. Research has shown
that normative misperceptions exist in the general population [13] as well as in heavy drinkers
[8,9] and college/university students [10,11,14–16]. Theoretical evidence for the role of
normative misperceptions in excessive alcohol consumption come from Social Norms theory
[17]. This theory predicts that people behave in a way that attempts to conform to the
perceived norm. This can result in people behaving in ways that are not consistent with their
own beliefs and values in their attempt to reach the perceived norm [18]. Providing feedback
in relation to people was also identified by alcohol and behaviour change experts as an

intervention component likely to be effective at reducing excessive alcohol consumption in an
app [3].

Cognitive Bias Re-training
Dual process theories of addiction [19–21] suggest that excessive alcohol consumption
occurs, in part, due to automatic processes when the impulses to drink overcome the
inhibitory response not to [22].

These automatic biases in information processing of alcohol-related cues or stimuli have been
found to predict alcohol use [23,24], though are largely unaffected by interventions targeting
changing conscious information or processes [25,26]. Cognitive bias re-training has been
found to be effective at altering these automatic cognitive biases [27–31] and some studies
have also found associated impacts on subsequent alcohol use [29,30,32,33]. The intervention
strategy chosen for this module is to re-train approach biases, with the aim of changing the
tendency to approach alcohol and alcohol-related stimuli to an ‘avoid’ bias. Retraining these
approach biases has been shown to have a greater efficacy in reducing alcohol consumption
[29–31] than retraining other cognitive biases such as attentional biases [34].

Self-monitoring and Feedback
Self-monitoring and Feedback are both recommended as effective techniques for alcohol
reduction by NICE clinical guidance [35]. Self-monitoring has been found an effective BCT
in weight management [36,37] and alcohol interventions [1]. Feedback is a key component of
face-to-face brief alcohol interventions [38], is commonly included in DBCIs [2] and
augments the effect of self-monitoring and feedback [39,40]. Self-monitoring and Feedback
were both ranked highly by alcohol and behaviour change experts as behaviour change
techniques likely to be effective in an alcohol reduction app [3]. The BCTs are also
component elements of Control Theory [41], which posits that self-monitoring and feedback

allow determination to be made of the current position in relation to a goal and the progress
toward it. Behaviour change interventions which include self-monitoring in combination with
at least one of the other Control Theory congruent BCTs have been found to be significantly
more effective than interventions not including those techniques [42–44].

Action Planning
Action planning is recommended as an effective technique by NICE clinical guidance [35].
Action planning is also a component of Control Theory, in that it facilitates the reduction of
discrepancies between goals and observed behaviour [41]. Action plans detailing the steps
necessary to achieve a goal have been found to increase physical activity [45], enhance
behaviour change in patients [46] and reduce alcohol consumption [47–49]. ‘Implementation
intentions’, a form of action plan that enable the setting of if/then conditions for future events
[50], increased goal-attainment rates for health behaviour such as regular breast examinations
[51], engaging in exercise [52] and alcohol reduction [47–49]. Action planning was also
ranked highly by alcohol and behaviour change experts as likely to be effective in an alcohol
reduction app [3].

Identity Change
Excessive drinking is central to many peoples’ sense of self, particularly students [53], and
identity has been proposed as a motivational factor for behaviours by a number of theories
[54–56], including the PRIME theory of motivation which proposes that identity is a source
of motives, self-regulation and stability of behaviour [57]. Identity (group, social and/or
individual) was also identified in a consensus approach as a theoretical domain to explain
behaviour change [58]. The relationship between identity and behaviour change has not been
investigated in the field of alcohol research, though there is evidence from the smoking
cessation literature that identity change (adopting an identity that is incongruent with the
undesired behaviour) may be an effective intervention technique. A systematic analysis of

English Stop Smoking Services treatment manuals found that ‘strengthening an ex-smoker
identity’ was associated with 4-week abstinence rates (both carbon-monoxide verified and
self-reported) [59]. A positive smoker identity was present in a minority of smokers in
England and predicted failure to make a smoking quit attempt at six months and so may be an
important barrier to behaviour change [60]. A meta-ethnography also found that the nature of
a smoker’s identity can play an important role in smoking cessation [61].

Navigational structure of the app, details of intervention modules, full content
specification for core features of the Drink Less app, full content specification for
intervention modules of the Drink Less and experimental group matrix

Supplementary Figure 1: Navigational structure of the Drink Less
app

Supplementary Table 1: Details of intervention modules
Interventio
n module

Objective

Details of module
High

Low

BCTs included in ‘high’
version

BCTs included
in ‘low’
version

Self‐
monitoring
and
feedback

Facilitate easy
and on‐going
recording of
alcohol
consumption;
provide
feedback on
consumption,
consequences
of consumption
and progress
toward goals.

Ability to
record drinks,
graph showing
units
consumed
calories
consumed,
amount spent
on alcohol.
Record mood,
productivity,
clarity, sleep
quality, graph
illustrating how
they differ on
mornings after
heavy drinking
compared to
mornings after
light/no
drinking.
Feedback on
progress
towards goals:
cumulatively as
the week
progresses, on
the past week
and on all
previous
weeks.

Ability to
record drinks.
No other self‐
monitoring
facilitated. No
feedback
provided

Review behaviour
goals, Discrepancy
between current
behaviour and goal,
Feedback on
behaviour, Self‐
monitoring of
behaviour, Self‐
monitoring of
outcomes of
behaviour, Feedback
on outcomes of
behaviour, Salience of
consequences,
Information about
emotional
consequences, Social
reward, Self‐reward

Self‐
monitoring of
behaviour

Action
planning

Allow users to
create
implementatio
n intentions for
dealing with
difficult
drinking
situations.

Create
implementatio
n intentions,
review
implementatio
n intentions
already
created, gain
understanding
of why to set
implementatio
n intentions.

Gain
understanding
of why to set
implementatio
n intentions
only.

Action planning,

None

Credible source

Normative
feedback

Identity
change

Inform users of
the social
drinking norm
and alert them
to any
discrepancy
with how they
believe their
drinking
compares with
normal to how
it actually
compares with
normal.

Questions
assessing how
users think
they compare
with others.

Help users
foster a change
in their identity
so that users
do not see
themselves as
“drinkers” as a
key part of
their identity
which should
aid their
behaviour
change
attempt.

Memos –
record
messages
about drinking
or when drunk
too much to
watch in the
future

Text on risks of
drinking too
much (from
PHE website)

Social comparison
Provide normative
information about
others’ behaviour and
experiences

Infographics
illustrating how
user’s drinking
actually
compares with
other adults
and others of
same gender
and age.

“I am”:
identifying and
considering
those values
that are
important to
you, and
whether you
do not live up
to those values
when you have
drunk too
much.

Text on how
identity is an
important
factor in how
we behave and
advise to think
about the
undesired
consequences
of drinking too
much.

Identification of self as
role model
Incompatible beliefs
Valued self‐identity
Identity associated
with changed
behaviour
Information about
health/social/emotiona
l consequences
Salience of
consequences
Anticipated regret
Pros and cons

Flipsides of
drinking:
Providing
examples of
the negative
sides of
positive alcohol
expectancies.

Framing/reframing

Information
about health
consequence
s
Information
about
emotional
consequence
s

None

Cognitive
bias re‐
training

Use a form of
cognitive bias
modification to
strengthen
cognitive
control over
the automatic
biases to
approach
alcohol that
predict alcohol
use that exist
amongst the
users through
an engaging
game.

Game with all
alcohol related
pictures
associated with
“avoid” and all
soft drink
pictures
associated with
“approach”.
Additional
section of text
on why and
how this sort of
game is
believed to
work.

Game with 50%
of alcohol
related
pictures
associated with
“avoid” and
50% associated
with
“approach”.
Same for soft
drink pictures.

None

None

Full content specification for core features of the Drink Less app
Screen

Text

Information

Before you decide whether or not to take part in this study it is

sheet

important for you to understand why the research is being done and
what it will involve. Please read the following information and email
us if anything is unclear or if you would like more information.

1. The purpose of the study and eligibility
This study aims to evaluate a smartphone application (Drink Less)
to help people reduce their alcohol consumption. We want to
learn about the effectiveness of different intervention
components and users’ experiences with using the app. You must
be over 18 years old to be eligible for this study.
2. What will happen if you decide to take part?
The programme will randomly allocate you into a group, and you
will receive a number of different intervention components,
which will be based on a combination of evidence‐based
behaviour change techniques. You will be encouraged to use the
app daily, to use the different intervention components of the
app and to monitor your drinking. If you provide us with your
email address, we will email you to ask questions about the app
and your drinking 3 months from today.
3. Possible risks or discomfort
There are no possible risks or discomfort to you for taking part.

4. Possible benefits
Reducing your drinking levels has a number of health and
financial benefits, amongst others.
5. Financial considerations
There are no financial costs to you for taking part.

6. Confidentiality
All data from this study will be treated as strictly confidential and
handled in accordance with the Data Protection Act 1998. For
your protection, we will assign you a unique number that will be
used to label all information. Results of this study will be written
up for scientific publications, PhD thesis and conference
presentations. Results will be available upon request via e‐mail
(c.garnett.12@ucl.ac.uk or david.crane.13@ucl.ac.uk), and
through open access scientific literature. Any records or data
obtained as a result of your participation may be checked by the
group that oversees research to make sure that human
participants are protected.
7. Termination of research study
You are free to choose whether or not to take part in this study.
You can choose to stop participating at any time without giving a
reason.
8. Ethics review
This study has been approved by University College London's
Psychology and Language Sciences Departmental Ethics

Committee (Project ID: CEHP/2013/508). Principal Investigator:
Professor Susan Michie (s.michie@ucl.ac.uk)
9. Further information and contact details
If you would like to receive any further information or have any
questions, please contact Professor Susan Michie
(s.michie@ucl.ac.uk), Claire Garnett (c.garnett.12@ucl.ac.uk) or
David Crane (david.crane.13@ucl.ac.uk).
10. Comments or concerns during the study
If you have any comments or concerns you should discuss these
with the Principal Investigator (s.michie@ucl.ac.uk). If you wish
to complain further, you should email the Chair of the UCL
Committee for the Ethics of Non‐NHS Human Research
(gradschoolhead@ucl.ac.uk) who will take the complaint forward
as necessary.

Consent form

If you do not want to take part in this study, please close the app
now. If you would like to take part, please indicate that you consent
to do so. By tapping on the consent button below you are indicating
that:



You have read the information pages, had an opportunity to ask
questions, and are happy that you understand the study and
what it involves for you.



You realise that you can withdraw from the study at any time.



You agree that the findings of the study can be published but that
you will not be identified.



All the information you provide will be treated as strictly
confidential and handled in accordance with the provisions of the
Data Protection Act 1998.

[‘Give consent’ button]

Drinking
assessment
(AUDIT
Questionnaire)

1. Gender
Male/Female
2. How often do you have a drink containing alcohol?
Never/Monthly or less/2 to 4 times a month/2 or 3 times a
week/4 or more times a week
3. How many units of alcohol do you have on a typical day when
you are drinking?
1‐2/3‐4/5‐6/7‐9/10+
4. How often do you have six or more units of alcohol on one
occasion?
Never/Less than monthly/Monthly/Weekly/Daily or almost daily
5. How often during the last year have you found that you were
unable to stop drinking once you had started?
Never/Less than monthly/Monthly/Weekly/Daily or almost daily
6. How often during the last year have you failed to do what was
expected from you because of drinking?
Never/Less than monthly/Monthly/Weekly/Daily or almost daily
7. How often during the last year have you needed a first drink in
the morning to get yourself going after a heavy drinking session?
Never/Less than monthly/Monthly/Weekly/Daily or almost daily

8. How often during the last year have you had a feeling of guilt or
remorse after drinking?
Never/Less than monthly/Monthly/Weekly/Daily or almost daily
9. How often during the last year have you been unable to
remember what happened the night before because you had
been drinking?
Never/Less than monthly/Monthly/Weekly/Daily or almost daily
10. Have you or someone else been injured as the result of your
drinking?
No/Yes, but not in the last year/Yes, during the last year
11. Has a relative, friend, or a doctor or other health worker been
concerned about your drinking or suggested you cut down?
No/Yes, but not in the last year/Yes, during the last year

Feedback on

AUDIT Score

Feedback given

drinking

Between 0‐7
{Green text)

Your results indicate you’re not at risk of physical
and/or psychological alcohol‐related harm.
Your score was X which lies in the range of 0‐7 for
this risk zone.

Between 8‐15
(Yellow text)

Your results indicate you’re putting yourself at
increasing risk of physical and/or psychological
alcohol‐related harm.
Your score was X which lies in the range of 8‐15
for this risk zone.

Between 16‐19
(Orange text)

Your results indicate you’re likely to be
experiencing physical and/or psychological
alcohol‐related harm.
Your score was X which lies in the range of 16‐19
for this risk zone.

Between 20‐40
(Red text)

You results indicate the possibility of alcohol
dependence. You are welcome to continue to use
this app though we strongly advise you to contact
your GP for further support.

Your score was X which lies in the range of 20‐40
for this risk zone.

Create and view
goals

Goals main screen

I want to drink less because… [User enters text]
Links to:
[Set and view goals]
[How to set good goals]

Set and view goals

‘Active goals’
Lists active goal(s) set by user

Good goals are specific and a little challenging. Not too challenging
though, because often the hardest thing about making a change is
sticking with it. So it’s important to keep your goals realistic. You can
alter them at any time if you find they’re too difficult or too easy.

Link to:
[Set a new goal]

Information button (i)
This screen lists all your active and any previous goals. If it’s empty,
start by tapping the green ‘Set a new goal’ button at the bottom. If
you’ve set a goal, the white circle fills up as the week progresses. Tap
this or the text to see your success over the weeks. You can amend

your goal by tapping Edit (in the top right) and then the goal itself.
Only tap the red circle if you want to delete it.

Previous goals
List of goal(s) previously set by user and not currently active

Link to:
[Set a new goal]

Information button (i)
Any goals you’ve deleted are listed here. Tap a goal to see your
success over the weeks. Tap Edit and then the red circle to re‐
activate this goal or delete it entirely.

Set a new goal

Type: Units/ Spending/ Alcohol free days/ Calories
Max: (Defaults were, in the order above: 14/No default/1,100/3)

Recurring: On/ Off (defaults to on)
[Save]

Information button (i)
Type: You can set goal for how many alcohol free days you want each
week, the maximum number of units you want to drink, the

maximum amount you want to spend or the maximum number of
calories you want to consume. All relate to a week’s consumption.

Max: Enter a figure for the type of goal you’ve set. For example: 3
alcohol free days, 14 units, £20 or 1100 calories.

Recurring: Leave this on and the goal will start again each week.

How to set good goals

Good goals are specific and a little challenging. Not too challenging
though, because often the hardest thing about making a change is
sticking with it. So it’s important to keep your goals realistic. You can
alter them at any time if you find they’re too difficult or too easy.
You can set goals for:
1. Number of alcohol free days a week
2. The total amount of alcohol you drink
3. The number of calories you get from alcohol
4. The money you spend on alcohol.
We suggest you start with a couple and take it from there.

About alcohol ‐>

Drinking guidelines

Useful

The government’s drinking guidelines have three key

information

recommendations.

1. Limit your weekly drinking to 14 units
Whether you are a man or a woman try not to regularly drink

more than 14 units of alcohol per week. If you drink as much as
14 units per week, it’s best to spread this evenly over 3‐5 days
but keep 2‐4 days alcohol free. See Help > Units guide.
2. Avoid drinking more than 6 units on any one occasion
Limit the amount of alcohol you drink to less than 6 units on any
one occasion, if necessary by drinking more slowly, drinking with
food or alternating with a soft drink
3. Do not drink at all if you are pregnant
Any amount of alcohol can harm your baby, so it is best not to
drink at all.

You can read the full guidelines here [link to uk government drinking
guidelines]

Harms of drinking
Harms of drinking
Alcohol increases your chance of experiencing:
Short term effects



Alcohol poisoning



Memory loss



Fatigue



Depression



Unsafe sex



Impotence



Injury

Long term effects



Cancer



Heart disease



Liver disease



Stroke



High blood pressure



Diabetes



Reduced fertility



Insomnia



Social problems



Causing or being the victim of violence and antisocial behaviour



Problems with relationships



Unplanned time off work or college



Loss of personal possessions (left your phone in the pub? Again?)

See here for more details [LINK to NHS webpage ‘the risks of drinking
too much’]

Benefits of not drinking
Benefits of not drinking
Here are just some of the benefits of not drinking (or drinking less):



Feel better in the mornings



Get more and better quality sleep



Improve your overall mood



Improve your health



Save money



Live longer



Reduce the likelihood of developing over 60 medical conditions
(see Harms of drinking for a small sample)

See here for more details [link to NHS webpage ‘tips on cutting
down’]

Good goal setting
Good goals are specific and a little challenging. Not too challenging
though, because the hardest thing about making a change is often
sticking with it. So it’s important to keep your goals realistic. You can
alter them at any time if you find they’re too difficult or too easy.
You can set goals for:
1. Number of alcohol free days a week
2. The total amount of alcohol you drink
3. The number of calories you get from alcohol
4. The money you spend on alcohol.
We suggest you start with a couple and take it from there.

Setting a plan for action
Achieving a goal is easier when you’ve got a plan. Planning helps you
manage situations when you may be tempted to drink a bit too
much.

For example, how might you plan to avoid having that drink that
takes you over the edge? How might you plan for drinking nothing at
all for a few days each week?

About alcohol ‐>

If you find it difficult to cut down your drinking, or think you may

Can’t stop

have a problem with your drinking

drinking


The NHS has services that might help [link to NHS alcohol
services]



Or try alcoholics anonymous [link to AA web site]

App settings

It’s a good idea to set this for the morning, at a time you’ll regularly

‐> Reminders

be able to fill it in, and when your memory is fresh.
[Clock dial]
We’ll help you keep a drinking diary
[Reminder on/off] (defaults to on)
If this is on we’ll prompt you to record your alcohol consumption
each day.

About the app

Contact
We would be delighted to help if you’ve got any questions about the
app or the study
[David Crane]
[Claire Garnett]
[Susan Michie] (Principal Investigator)
(Users can tap a name to email the person concerned)

The team
If you use this app to help you drink less alcohol you're in good
hands.
The app has been developed by a highly qualified team of experts
based at University College London, with support from leading
researchers from other universities. Professor Susan Michie and
Professor Robert West both have extensive experience in helping
people achieve behaviour change goals. Dr Jamie Brown led a
successful project called StopAdvisor to help smokers quit and runs
ongoing studies about alcohol use. David Crane has developed a very
popular app called [Smoke Free] and Claire Garnett comes to the
project as a psychologist with a Master of Science Degree from
University College London.

We've developed this app to study whether it helps people drink less
alcohol so we can learn how to do this better. We will publish our
findings so that others can benefit. So by using the app you're not
only helping yourself but are helping science too. Thank you.

This research was funded by the UK Centre for Tobacco and Alcohol
Studies (UKCTAS) and the NIHR School for Public Health Research
(NIHR SPHR). The views expressed are those of the author(s) and not
necessarily those of the NHS, the NIHR or the Department of Health.
UKCTAS is a UKCRC Public Health Research Centre of Excellence.
Funding from the Medical Research Council, British Heart
Foundation, Cancer Research UK, Economic and Social Research

Council and the National Institute for Health Research under the
auspices of the UK Clinical Research Collaboration, is gratefully
acknowledged. Dave's PhD studentship is funded by NIHR SPHR,
Claire's is funded by UKCTAS.

The study and you
(same as for information sheet and consent form)

Privacy policy
All your information will be stored anonymously and securely. You
are not obliged to take part in this study and you should not feel
coerced. If you choose to withdraw you may do so without
disadvantage to yourself and without any obligation to give a reason.
To withdraw please got to the Help tab of the app and choose “Opt
out of the experiment”.

Please feel free to ask us any questions on
support@drinklessalcohol.com.

Opt out
Please confirm you wish to opt‐out of the experiment
[Opt‐out / Cancel]

Rate this app

(links to Apple app store)

Full content specification for intervention modules of the Drink Less
app
Normative feedback
Screen

Text

Additional information

Comparison
questions

How do you think your drinking compares
with others in the UK?

Only first four terms
shown around the gauge
to prevent screen looking
cluttered (items in italics
not placed around the
gauge).






Average or lower
High
Top 10%
Lowest 10%
Very low
Low
Low‐average
Average (middle 20%)
High‐average
High
Very‐high
Top 10%

How do you think your drinking compares
with other [women/men] aged [16‐24/25‐
34/35‐44/45‐54/55+]?





Average or lower
High
Top 10%
Lowest 10%
Very low
Low
Low‐average
Average (middle 20%)
High‐average
High
Very‐high
Top 10%

Every option appears
under the gauge
whenever the needle is
pointing to that bracket.

The comparison question
relating to the user’s
relevant gender and age
group will automatically
select the relevant option
based on the socio‐
demographic data the
user inputted.

Normative
feedback
(Intensive)

Prepare yourself!
We’re going to show you how your
drinking compares with other people and
this might come as a bit of a surprise. If so,
don’t worry, there are plenty of things you
can do about it if you want to, and this app
is here to help.
These data come from a large survey of
adults in England called the Alcohol Toolkit
Study [link to website
http://www.alcoholinengland.info].

The survey asks adults over 16 years old
about their drinking – this includes people
who don’t drink at all who you may have
forgotten about when answering the
questions on the previous screen.
Remember, we usually socialize with
people who drink similar amounts and so
assume everyone drinks that much.
UK gauge
Your drinking is greater than x% of other
people in the UK.

You [over‐/under‐/correctly] estimated
how much other people in the UK drink.

UK gauge ‐ drinkers
Your drinking is greater than x% of other
drinkers in the UK.

The statement about their
estimation will be based
on their answer to the
comparison questions.

A red needle on the gauge
indicates their response to
the comparison question.
A black needle indicates
how their drinking actually
compares with the
relevant comparison
group.

The scale on the gauge
refers to percentiles. The
colour of the gauge
indicates alcohol‐related
risk and represents the
four quartiles (0‐25%‐
green to yellow; 26‐50%‐
yellow to orange; 51‐75%‐
orange to red; 76‐100%‐
red).
Minimal text directly
above the gauge with
three labels (for 0‐50% ‐
average or lower; 70‐80%
‐ high; 90‐100% ‐ top
10%). The text underneath
the needle of the gauge
specifies the exact
percentile the user falls in
and how accurate their
beliefs about how their
drinking compares with
others are.

People infographic:
People infographic with
20 people (each one

You [over‐/under‐/correctly] estimated
how much other drinkers in the UK
consume.

UK people infographic
This means for every 20 people in the UK
you’re at a greater alcohol‐related risk than
x of them.

UK people infographic – drinkers
This means for every 20 drinkers in the UK
you’re at a greater alcohol‐related risk than
x of them.

Age/gender gauge
Your drinking is greater than x% of other
[women/men] aged [16‐24/25‐34/35‐
44/45‐54/55+].

You [over‐/under‐/correctly] estimated
how much other [women/men] aged [16‐
24/25‐34/35‐44/45‐54/55+] drink.

Age/gender gauge ‐ drinkers
Your drinking is greater than x% of other
[women/men] aged [16‐24/25‐34/35‐
44/45‐54/55+] who drink.

You [over‐/under‐/correctly] estimated
how much other [women/men] who drink

representing 5% of
population)

The gauges and people
infographic have a toggle
at the top of the screen
allowing users to choose
between ‘everyone’ and
‘drinkers’. The way in
which drinkers were
defined was stated below
the toggle button:
“Drinkers includes anyone
who has had a drink in the
last year, even if that was
just one!”

aged [16‐24/25‐34/35‐44/45‐54/55+]
consume.

Age/gender people infographic
This means for every 20 [women/men]
aged [16‐24/25‐34/35‐44/45‐54/55+]
you’re at a greater alcohol‐related risk than
x of them.

Age/gender people infographic – drinkers
This means for every 20 [women/men]
aged [16‐24/25‐34/35‐44/45‐54/55+] who
drink you’re at a greater alcohol‐related
risk than x of them.

As we said before, don’t worry if this was a
bit of a surprise; it is very common for
people to underestimate their drinking.
We’ve created this app to help you drink a
bit less. So let’s go ahead and get started.

Information
button (i)
(Enhanced)

This screen lets you know how your
drinking compares with other people.

The red needle on the gauge shows what
you have said and the black needle shows
how your drinking actually compares.

On the infographic, the people highlighted
are at greater alcohol‐related risk than you.

The information button
was requested by users to
explain the normative
feedback screens.

‘i’ icon on the top right of
the screen when showing
the normative feedback

Brief advice
(Minimal)

Drinking too much can put you at an
increased risk of a number of things
including…










Social norms
information
(below
average
drinking)

Memory loss
Relationship problems
Depression
Impotence
Injury
High blood pressure
Liver disease
Cancer
Weight gain

UK gauge
Your drinking is average or lower than
other people in the UK.

You [over‐/under‐/correctly] estimated
how much other people in the UK drink.

UK people infographic
X out of 20 people in the UK drink alcohol
once a week or less.

Age/gender gauge
Your drinking is average or lower than
other [women/men] aged [16‐24/25‐
34/35‐44/45‐54/55+].

A black needle always
indicates 50% so the users
are never told their
drinking levels are below
average.

The text below the gauge
does not inform the user
of their specific percentile.
Instead informs the user
that “Your level of
drinking is average or
lower” and how accurate
their estimation was.

You [over‐/under‐/correctly] estimated
how much other [women/men] aged [16‐
24/25‐34/35‐44/45‐54/55+] drink.

Age/gender people infographic
X out of 20 [men/women] aged [16‐24/25‐
34/35‐44/45‐54/55+] drink alcohol once a
week or less.

Question
assessing
helpfulness

If you want to look at these screens again,
you can find it in the progress menu.

Was this information helpful?
Yes
No

Cognitive bias re‐training module

Screen

Text

Yes please,
no thanks
(Enhanced)

This game aims to help you re‐train your mind so you get
more used to saying “No thanks” to alcohol when you
choose to.
Read the instructions below or start playing now and pick
it up as you go.

Links to:
[Play]
[Instructions]
[Previous scores]
[How re‐training your mind works]

Yes please,
no thanks
(Minimal)

Links to:
[Play]
[Instructions]
[Previous scores]

Instructions

Screen 1
You will see pictures in either landscape (short and wide)
or portrait (long and think). The key thing to remember is
that it’s the shape of the box, not the image itself, which
matters.
When you see a {landscape} picture use your finger to
pull it towards you (i.e. down). This is like saying “Yes

Additional
information
The link to
previous scores
appears after
the game has
been played
twice.

please”. When you see a {portrait} picture use your finger
to push it away from you (i.e. up). This is like saying “No,
thanks”.

You will have 60 seconds to see how many pictures you
can sort. Quick is good but remember, the quicker you
go, the more errors you might make. You get a point for
every one you get right but lose two if you get it wrong.

Screen 2
Say “No thanks” to [landscape] pictures by pushing them
away from you (animation of pictures being pushed
away)

Screen 3
Say “Yes please” to [portrait] pictures by pulling them
towards you (animation of pictures being pulled towards
the bottom of screen)

Link to
[Play now!] (which takes the user straight to the game)

Feedback





Could do better! You scored [0] points.
Good! You scored [2] points.
You have finished the game. Remember practice
makes perfect. Come back and play again to see if
you are getting any faster.

Screen showed
only after user
completed the
game.

On 2nd attempt…



Amazing! You scored x points. You beat your personal
best!
You have finished the game. Do come back and play
again to see if you are getting any faster!

On 3rd attempt


How re‐
training
your mind
works
(Enhanced)

Good! You scored 3 points. You have finished the
game. Do come back and play again to see if you are
getting any faster!

Research has shown that we sometimes drink but don’t
know why this is. This is like an unconscious impulse to
say “yes” to the idea of drinking. One way to help you
stick to a decision to drink less is to reduce the power of
that impulse, and a number of studies have shown this to
work.

This game has been designed to help you do just that,
and be a bit of fun too.

If you’d like to read more about the theories and
evidence showing how this works, please visit Help >
References.

Information
button (i)
(Enhanced)

This game is a fun way to re‐train your mind so it gets
more used to saying “No thanks” to alcohol.

Follow the instructions and use your finger to either pull
the picture towards you (swipe down) or push it away
(swipe up).

Images are used from the Amsterdam Beverage Picture
Set. To find out more about their licensing please visit
drinklessalcohol.com

Information
button (i)
(Minimal)

This is meant to be a fun and engaging game.

Follow the instructions and use your finger to either pull
the picture towards you (swipe down) or push it away
(swipe up).

Images are used from the Amsterdam Beverage Picture
Set. To find out more about their licensing please visit
drinklessalcohol.com

Self‐monitoring & Feedback module
Screen

Text

Dashboard
(Enhanced)

Graph of alcohol consumption in units since the app was downloaded
Information about calories consumed from alcohol and money spent on
alcohol
We suggest
 Logging your drinks each day (disappears when drink diary completed,
reappears next day)
 Random link to other intervention module
Your achievements
 Lists number of consecutive days the drinking diary had been completed
 Provides link to goal feedback for each goal set
Your active goals
 Provides summary information about performance against goals for the
current week: Title of goal, So far x, ends in y days
Quick links
 Your hangover and you
 Your drinking calendar
 Drinking guidelines

Information button (i)
The dashboard gives you an overview of how much you’ve drunk, what
you’ve achieved and the goals you’ve set.
Your unit consumption is shown weekly. Tap a bar to see a summary of what
you got through that week. Tap the words Calories or Money to see how
many calories you’ve consumed in alcohol and how much you’ve spent on it.
Your Achievements lists how many times in a row you’ve kept your diary.
You don’t have to record drinks to increase your streak! Recording alcohol‐
free days counts too. This also lists your success against your goals for the
week just gone. Tap any for more detail.
‘We Suggest’ contains a few ideas we have to help you drink less. The only
thing we recommend doing daily is keeping your diary. ‘Your Goals’

summarises your progress against your goals for this week. Tap to see
progress against them to date.

Dashboard
(Minimal)

You’ll see links to the things we think you’ll find most helpful in the ‘Quick
Links’ section.
No graphs displayed
We suggest
Random link to other intervention module
Your active goals
Provides summary information about performance against goals for the
current week: Title of goal, date started
Quick links
 Your drinking calendar
 Drinking guidelines

Information button (i)
The dashboard gives you an overview of the goals you’ve set and some quick
links to further information
‘We Suggest’ contains a few ideas we have to help you drink less. The only
thing we recommend doing daily is keeping your diary. ‘Your Goals’
summarises your progress against your goals for this week.
You’ll see links to the two things we think you’ll find most helpful in the
‘Quick Links’ section.
Drink and
mood diary
(Enhanced)

These questions may help you gain greater understanding of the effects of
alcohol. Your scores on heavy drinking days are compared against light/no‐
drinking days and displayed on the ‘Your hangover and you’ screen. Try to
answer them at the same time each day
What mood are you in right now?
Grumpy
Okay
Feel good
How productive do you feel?
Not very
Middling
Bring it on
How clear‐headed do you feel?
Not very
Middling
Clear as a bell

How did you sleep?
Badly
Okay

Like a baby

Any comments
Any more drinks since the last one recorded on [date]? No/Yes
Did you drink more than you wanted to yesterday? No/Yes
If No:
What helped you achieve your goal?
If yes:
What got in the way?
[Save]

Information button (i)
Each morning we’ll ask four questions about your mood, productivity, clarity
and sleep quality. The idea is to help you gain a deeper picture of the effects
of alcohol, which we do by comparing your scores on heavy drinking days
against light/no‐drinking days. You can see the results on the “Your
hangover and you” screen.
It’s a good idea to answer these questions at the same time each day. Doing
so will make comparisons between the scores more accurate.
Any comments you make can be found on the Calendar entry for that day.
Answers to the “Did you drink more than you wanted to yesterday?”
question can be found on the “Progress > What has and hasn’t worked for
you” screen.
Don’t be surprised when the Add Drinks screen pop ups after you’ve
answered Yes to “Any alcoholic drinks to record?” It’s our way of making
your life a little easier.
Drink and
mood diary
(Minimal)

Any more drinks to record since the last one recorded on [date]? Yes/No

Add drinks

Date

[Save]

(Available to
all users)

Alcohol free day [toggle on/off, defaults to off]
User chooses one of:
Beer/Cider/Wine/Fortified Wine/Spirits/Alcopops
Then selects options for each drink
Details
Type

Options

Volume

Beer

Ale
Lager
Stout
Craft

Very small bottle
(275ml)
½ pint (284ml)
Small bottle (330ml)
Can (440ml)
Large bottle (500ml)
Large can (500ml)
Pint (568ml)

Cider

(None)

Very small bottle
(275ml)
½ pint (284ml)
Small bottle (330ml)
Can (440ml)
Large bottle (500ml)
Large can (500ml)
Pint (568ml)

Wine

Red
White
Rose
Sparkling

Small glass (125ml)
Medium glass (175ml)
¼ bottle (187.5ml)
Large glass (250ml)
1/3 bottle (250ml)
½ bottle (375ml)

Fortified wine

Sherry
Port
Madeira
Marsala

Glass (150ml)

Spirits

Options
Whisky
Vodka
Rum
Gin

Alcopops

None

Add
Nothing (neat)
Coke
Lemonade
Lime
Juice
Diet coke
Diet lemonade
Tonic
Ginger beer/ale
Soda
Other

Single (25ml)
Double (50ml)
Triple (75ml)

Small bottle (275ml)
Bottle (330ml)

Items appear in the order presented in the app. Items in bold were selected by
default.

Regulars
A list of drinks users have added as a regular

Recent
List of drinks users have recently added, most recent first

Information button (i)
Tap the drink type or amount to display options for that item.
To edit ABV (that’s the alcoholic strength of your drink) you’ll need to tap on the
figure itself. It’s bit clunky, we know. But we’ve found it the easiest way to let you
set the ABV precisely.
Price per drink works in a similar way, tap the figure to enter or edit.
It probably won’t surprise you to learn you can adjust the quantity by tapping the
+ or ‐ button
To save time next time you can add this as a regular. Regulars are stored in the
Regulars tab underneath all the icons of drinks.

Goal
feedback
(Self‐
monitoring
and
Feedback
Enhanced)

Last week
Goal: [Goal name]
Last ended: [Date]
Goal record: (e.g. alcohol free days: 3)
Icon

Represents
Goal exceeded by ≥ 20%

Goal hit

Goal missed

Goal missed by ≥ 20%

Feedback

Criteria

Feedback

Goal exceeded by ≥ 20%
once:

Overachiever! Goal smashed. Well done.

Goal exceeded by ≥ 20%
twice in a row:

Whoa, there goes that goal again. Twice in a row too. Is
this an unusual period or do you think the goal is a bit
easy? You can make it harder if you like.

Goal hit; one of (delivered
at random):

Get you! Good work on hitting your goal.
Congratulations on a great [week/month] of
achievement. Feel proud? You should.
Goal hit. Good work. You’re great.
That’s your goal got! I’d pat you on the back if I had
arms.
Well done, you hit your goal. Keep going.

Goal missed; one of
(delivered at random):

Didn’t quite make this one. Close though. You can do
this.
Just missed this goal. It’s definitely within reach
though.
Nearly made it. Just need to do a bit more and you’ll
make it next time.
That was close! Won’t take much more to get that
glorious green tick.
Almost! Bit more of a push and you’ll get this goal.

Goal missed by ≥ 20%:

You didn’t hit your goal this week. No problem, keep
going.

Goal missed by ≥ 20% twice
in a row:

Looks like you’re having a bit of difficulty with this one.
Is it an unusual period, or do you think the goal is a bit
much of a stretch? You can make it a slightly easier if
you like.

Hit rate
Graph of user’s progress against the goal since the app was downloaded
You’ve hit x of your goals to [goal title]

Success rate
Pie chart of proportion of times user has Exceeded, Hit, Nearly hit or Missed
the goal
Your longest streak for hitting this goal lasted x weeks

Information button (i)
Last week: This shows how well you did for the week just gone.
Hit rate: How many times you’ve exceeded, hit, nearly hit, or missed the goal
for all previous weeks.
Success rate: Similar to hit rate, this totals the number of times you
exceeded, hit, nearly hit or missed the goal since you downloaded the app.

Mood diary
feedback
(Self‐
monitoring
and
Feedback
Enhanced)

Mood
Your average mood score on
[Graph comparing mood scores on mornings after no/light drinking days
with heavy drinking days]
Alcohol affects many people’s mood the day after drinking. Alcohol can
make us feel depressed, anxious, irritable or just not ourselves.
Of course, lots of other things can make us feel this way. One way to tell
how alcohol affects your mood is to notice the way you feel in the morning
and log this in your mood diary.

Productivity
Your average productivity score on

[Graph comparing productivity scores on mornings after no/light drinking
days with heavy drinking days]
Alcohol can affect our ability to concentrate, think, and perform tasks; not
just when we’re drinking, but the morning after too.
Notice how you feel when you awake and for the first few hours after. Log
that, and your drinking, in your diary, and we’ll show how alcohol affects
your feelings of productivity.

Clarity
Your average clarity score on
[Graph comparing clarity scores on mornings after no/light drinking days
with heavy drinking days]
Many people say that alcohol makes their thinking more muddled the next
day. Thoughts can be harder to form, ideas don’t come as easily and
problems seem harder to solve.
Keep tabs on how clear headed you feel each morning and log that in your
diary. The more often you do this, the more accurate these graphs will be

Sleep
Your average sleep score on
[Graph comparing sleep scores on mornings after no/light drinking days with
heavy drinking days]
Whilst alcohol can make you sleep more quickly, it can affect the quality of
sleep you get. Many people find that alcohol makes them sleep more lightly,
wake more often and get less rest.
Alcohol isn’t the only thing that affects sleep. Keeping a sleep diary alongside
records of your drinking can be a good way to tell how it affects yours.

Information button (i)
These graphs show how your mood, productivity, clarity and sleep are
affected by heavy drinking; scores are taken from the answers you gave to
the questions in the mood diary.
All the scores on mornings after you’ve drunk more than [8 men, 6 women]
units go in the “Day’s after drinking” column. All the scores on mornings
after you’ve drunk less or nothing at all are in the “Days after not drinking”
column.
Compare the height of the two columns to see if – and by how much –
alcohol affects you the next day.
What has
and hasn’t
worked
(Self‐
monitoring
and
Feedback
Enhanced)

Displays entries from the response to the Mood Diary question: Did you drink
more than you wanted to yesterday?
What worked


List of user entries

What didn’t work


List of user entries

[Text displayed if the user is also in the Action Planning enhanced condition]
If you’re having difficulty a plan for how to deal with difficult drinking
situations might help [‘plan’ links to the Action Plans screen

Information button (i)
Remember the question in the Mood Diary that asks “Did you drink more
than you wanted to yesterday”? This screen lists all the responses you’ve
made there.

Answers to “What helped you achieve your goal?” are in What worked.
Answers to “What got in the way?” are in What didn’t work. Reviewing these
occasionally might help you achieve that lovely feeling of reaching your goal.
Calendar
(Self‐
monitoring
and
Feedback
Enhanced)

Calendar overview
Month (e.g. January)
[Days in the month underlined with colours representing red for heavy
drinking day, orange for light drinking day, green for no drinking day and
grey for no record]
That makes x alcohol free days so far

Day when no entry has been made
You haven’t recorded any drinks for this day
Having trouble remembering? It might help to look at your calendar or diary
for notes of what you were doing. Or perhaps your text messages or emails
can jog your memory
[Alcohol free day button]
If alcohol free day button tapped: [Tick image] Keep up the good work!

Individual days when drinking has been recorded
Today
Total units x
[For each recorded drink]
Type
Volume
Units/Calories

Information button (i)
Calendar Overview
Tap a date to see your drinking records for that day.
Use the coloured bars to get a quick overview of all your no drinking days,
days when you’ve drunk a little, days when… well let’s just say you’ve drunk
more than a little, and days you haven’t made an entry for.
Tap the < or > at the top to change the month displayed.
Individual days
If this is empty you can tap the Alcohol Free Day button to celebrate giving
your liver a break. Or tap a different part of the screen, or the big + button in
the middle of the tab bar below, to enter drinks for that day.
Tap a drink you’ve recorded to edit any part of it.
Swipe it left to delete
Tap the < or > at the top to change the day displayed.

Action Planning module
Screen

Text

Action
One of the best ways of sticking to your goal is to have a plan for managing
Plans
tricky situations. These IF/Then plans are proven to help people drink less
(Enhanced) alcohol.
For example:
If I’ve had two drinks and someone offers to buy me another
Then I’ll say, ‘No thank you, I’ve got really a busy day tomorrow’
Links to:
[Create an action plan]
[Your action plans]
[Why set an action plan?]

Information button (i)
To create an action plan tap ‘Create an action plan’.
You can see all your action plans by, funnily enough, tapping the ‘Your
action plans’ link
We’ve summarised the evidence for the effectiveness of action plans in
‘Why set an action plan’.
Create an
What might tempt you to drink excessively?
action plan
(Enhanced) If (event) [user enters]
Then (action) [user enters]
[Save]

Information button (i)
The key thing here is to create both an If and a Then. Here are some
examples of what you might write. They might work as is, but are probably
better if you personalise them.
IF I'm out for a drink. THEN I'll drink a glass of water for every glass of
alcohol.
IF My thought turns to alcohol at five o’clock . THEN I’ll remind myself why I
want to drink less.

IF I'm going to pick up a bottle on my way home. THEN I'll remind myself of
all the reasons for sticking to my goal.
IF I’m tempted to drink more than I want to. THEN I’ll do something on this
app first.
IF I'm feeling a strong urge to drink. THEN I’ll remember it's a craving and all
cravings pass.
IF I'm bored at home and want to drink. THEN I’ll complete something on to
do list instead.
IF I have too many social occasions in the diary. Then I’ll plan in advance
how many I’ll drink at each one.
IF my friends want to go to the pub. THEN I’ll suggest doing something else
instead.
IF I am feeling low or anxious. THEN I will try to distract myself with
something I love doing.
IF I am out in the pub with friends. THEN I will order small glasses of wine,
not large.
IF I'm feeling stressed and want to relax quickly. THEN I’ll choose exercise
instead.
IF I feel like I want a reward. THEN I’ll choose something else I love doing.
IF I want to go to the pub. THEN I’ll take my car.
List of user entered action plans
Your
action
plans
(Enhanced) Information button (i)
Tap any of the rows to see your action plan in full.
Tap Edit in the top right and then any of the rows to make changes to your
action plan.
Tap Edit and slide a row right to delete an action plan.
Why set an Achieving a goal is easier when you’ve got a plan. We recommend you plan
action plan for tempting situations to help you meet your goal to drink less. Be specific
(Enhanced) and say IF a certain thing happens THEN you’ll do something else.
For example, you could decide: IF I’ve had two drinks and I’m offered
another, THEN I’ll say “Thank you, I’ll just have an orange juice”. It’s a good
idea to be as specific as you can when creating these plans. Because if
they’re specific they come to mind more easily right when you need them.
There’s plenty of evidence to suggest that IF/THEN plans are effective. So go
ahead and set some up for the times you think you’ll be tempted to drink
more than you want.
Why they work

Here comes the science bit. IF/THEN plans (called implementation
intentions) seem to work because having a concrete plan for when in a
specific situation means the plan can be performed automatically and
without conscious effort. As a result you don’t have to rely on willpower,
something alcohol is known to weaken.
You might be thinking that implementation intentions are too simple to be
effective. However, a review of nearly 100 scientific studies found they
“make an important difference to whether or not people achieve their
goals”.
Action
plans
(Minimal)

Achieving a goal is easier when you’ve got a plan. Planning helps you
manage situations when you may be tempted to drink a bit too much.
For example, how might you plan to avoid having that drink that takes you
over the edge? How might you plan to deal with drinking excessively at
parties? How might you plan for drinking nothing at all for a few days each
week?

Identity change module

Screen

Text

Drink + Me
(Enhanced)

Building a picture of yourself that is not based around drinking is an
important part of changing your drinking behaviour.
This section will help you do that.
Links to:
[Flipsides of drinking]
[Memos]
[I am…]

Flipsides of
drinking
(Enhanced)

Screen 1
We’ve heard about some of benefits of drinking. But there is often a
downside, which you may not have thought about.
By not drinking too much, you can avoid these downsides and be the
person you want to be. Have a flick through our examples that are based
on what some people have said.
To make this section more helpful for you, why don’t you add your own
examples of what you don’t like about drinking too much.
[Add your own]
Screen 2 (ten pairs of images)
1. Feel more confident / I’m more likely to become argumentative and
aggressive, and be involved in a fight
2. Drinking helps me forget problems at work or school / I can become
depressed
3. Drinking makes socialising easier / I need my friends to look after me
and take me home, spoiling their evening
4. Alcoholic drinks taste good / I can have a whole days’ worth of calories
just from drinks and feel too rubbish the following day to go out and
exercise
5. Drinking makes me feel more romantic / I might have sex with
someone who I wouldn’t want to if sober
6. Drinking helps me think better / My decision making is impaired and I
spend far more money than I intended
7. Drinking helps calm me down when I’m angry / Too much means I can
become aggressive and argumentative, and get into fights

Memos
(Enhanced)

8. Drinking is a nice way to celebrate special occasions / I might have
memory lapses and forget the occasion
9. Drinking gives me more confidence in myself / I say something
inappropriate that ends up offending someone
10. Feel great and have fun / I feel awful (groggy and tired) the following
day
This is where you can record messages to yourself to watch in the future.
Maybe try saying a tongue twister after you’ve had some drinks or a
message that will persuade you not to drink more than you planned to.
[Add new memo]
Link to:
[Reminders]

Reminders
Here you can set reminders to record memos. It may be helpful to set
reminders to record a memo when you’re out drinking or the morning after
a heavy night. You can also remind yourself to watch one you’ve already
recorded. Maybe at a time you think you’re likely to start drinking.
Record memos
[Add Record memo reminder]
Watch memos
[Add Watch memo reminder]
I am…
(Enhanced)

Screen 1
This is about thinking about what is important to YOU. And then thinking
about how drinking too much can affect whether you live up to them.
Screen 2
Click on the icon to take a photo…
Screen 3
Write a list of the values that are important to you. Or select some of our
examples.
 [Important values to me]
 Honest
 Good friend
 Responsible
 Health conscious
 Friendly
 Fun

Screen 4
Sometimes drinking can mean that we behave in ways that do not fit with
what we value about ourselves.
Have a think about which of these values you struggle with when you’ve
been drinking too much. Tap to highlight them if you’d like.
Screen 5
Here are some of our examples of values that don’t go with getting drunk.
Obviously they won’t all apply to you though…
 Honest ‐> Exaggerate stories for ‘comic’ effect but take it too far
 Good friend ‐> End up spoiling my friends’ night as they need to take
care of me once I’ve had too much to drink
 Responsible ‐> Spend more money than planned and go over your
weekly budget
 Health conscious ‐> After drinking too much I often have an unhealthy
snack, like a kebab, on my way home
 Friendly ‐> I can get quite argumentative once I have an excessive
amount of alcohol
 Fun ‐> End up half asleep, unable to join in with what’s going on
Tap an example to find out more
[Done]
***Would you like to either review your previous entry or start again?
[Review]
[Start Again]
[Cancel]
Information Building a picture of yourself that is not based around drinking is an
button (i)
important part of changing your drinking.
(Enhanced)
The ‘Flipsides of drinking’ provide some examples of the negatives about
drinking too much, which you may not have thought about. By drinking
less, you can avoid these and follow your true values.
You can use ‘Memos’ to record messages to yourself in the future. This is a
chance to record a motivational message about your true self and why you
think you should limit your drinking.

The ‘I am’ section is about thinking about what is important to YOU. And
then thinking about how drinking too much can affect whether you live up
to your ideals.
Drink + Me
(Minimal)

You are here because you’ve decided that you want to drink less.
Now, take a moment to imagine yourself as this person who drinks less.
What would it mean for you?
Building up a new identity as someone who does not drink excessively is an
important part of drinking less.
Sometimes the consequences of drinking too much are not what you
intended or wanted to happen.

It can be helpful to think about these negative consequences of drinking
too much when you’re trying to drink less.
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