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The article “A quasi-randomized group trial of a brief
alcohol intervention on risky single occasion drinking
among secondary school students” (Gmel et al. 2012)
contributes to the evidence around school-based interven-
tions to prevent alcohol consumption among youngsters. Its
divergent findings add to the mixed results common in
systematic reviews around alcohol prevention.

Heavy alcohol drinking causes a host of chronic ill-
nesses for the drinker, such as alcohol dependence,
vascular disease (e.g., hypertension), hepatic cirrhosis, and
various cancers, and contributes to accidental deaths. It
also affects the well-being and health of people around the
drinker. Alcohol is the world’s third largest risk factor for
disease burden, accounting for 4.9 million (4.5 million to
5.2 million) deaths and 5.5 % (5.0-5.9) of global disability
adjusted life-years in 2010 (Lim et al. 2012). The toll of
alcohol-related death among youth is also very high
worldwide; 320,000 young people aged 15-29 years die
annually, resulting in 9 % of all deaths in that age group
(WHO 2011). For people aged 1549 years, alcohol is the
leading risk factor worldwide followed by tobacco smoking
(including second-hand smoke), high blood pressure, high
body-mass index, diet low in fruits, drug use, and occu-
pational risk factors for injuries (Lim et al. 2012). While
WHO recommends a wide range of strategies and inter-
ventions to reduce alcohol impact on health, few target
adolescents. We attribute this to lack of strong evidence for
such interventions.
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In a summary of seven published Cochrane and non-
Cochrane Systematic reviews summarizing results from
430 papers from 1988 to 2005 on the prevention of alcohol
use among youth, authors concluded that intervention
effect was indeterminate or of limited effect (Baker et al.
2006). However, in a series of three recent Cochrane
reviews on school, family, or multi-component prevention
programs, some were shown to be effective in reducing
alcohol misuse in youths (Larimer and Cronce 2002).
Authors also concluded that results warranted a cautious
interpretation, since bias and/or contextual factors could
have affected trial results. That some studies show some
effect and other studies show no effect for school-based
alcohol prevention programs may be a reflection of the
reality that school-based alcohol prevention programs are
ineffective, with differences in results being attributed
simply to variation of individual study (and sub-group
analysis) effect size estimates around an actual zero effect,
with some achieving statistical significance by chance
(Ioannidis 2005).

In the study by Gmel et al., the effect of a brief alcohol
intervention (BAI) based on motivational interviewing
(MI) technique (Gmel et al. 2012, Miller and Rollnick
2002) was modified from its originally tested mode of
individual-centered session to a group-level intervention.
In addition, the original outcomes measures shown to be
associated with individual-oriented BAI—use age of
alcohol, initiation and average consumption of alcohol—
were not used in the Gmel et al. study. Instead, Gmel et al.
measured ‘Risky single occasion drinking” (RSOD, also
called binge drinking or alcohol use leading to intoxica-
tion). Also, unlike previous randomized designs that
demonstrated the effectiveness of BAI delivered as indi-
vidual-level sessions to prevent alcohol use among youth,
Gmel et al. study is a quasi-experiment.
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It is possible that the lack of effect identified for BAI on
RSOD by Gmel et al. is due to its group-oriented mode of
delivery as opposed to an individual-level intervention.
However, there is evidence that group-level intervention in
the classroom is an effective strategy to prevent alcohol use
in youth from elementary through high-school ages. A
comprehensive Cochrane systematic review suggested that
certain generic psychosocial and developmental prevention
programs can be effective and could be considered as
policy and practice options (Foxcroft and Tsertsvadze
2011). These include strategies for school settings such as
the Life Skills Training Program, the Unplugged Program,
and the Good Behavior Game.

Measuring an outcome such as RSOD as opposed to
other alcohol-related outcomes could also have influenced
negative results for a BAI effect on alcohol use among
secondary school students. The impact of alcohol con-
sumption on disease and injury is largely determined by
two separate but related dimensions of drinking: total
volume of alcohol consumed and pattern of drinking. There
is evidence for youth-targeted programs to prevent health
hazards associated with alcohol use such as automobile-
related accidents. A review of school-based intervention to
reduce driving after drinking (DD) and riding with drinking
driver (RDD) identified sufficient evidence for RDD and
insufficient evidence for DD (Elder et al. 2005). Binge
drinking or RSOD is more common among youth, and
binge drinkers are 14 times more likely to report alcohol-
impaired driving than non-binge drinkers (Naimi et al.
2003).

Gmel et al. article also underscores a needed discussion
around evaluation of complex interventions, i.e., the nec-
essary modifications of traditional study designs to address
the realities of practice. Critics may view Gmel et al. study
results as reflecting what they believe to be a failure of
design to keep a high-level of internal validity. Thus,
findings may be a result of biases that are unavoidable and
uncontrolled. But for the evaluation of the group-level BAI
effect on RSOD to be useful for policy making, Gmel et al.
had to take special care to replicate usual and normal
conditions of a school environment. They also made sure
that adaptation of the intervention could be feasibly and
acceptably implemented by instructors, mentors, and
administrators, while being fully acceptable to students. In
these circumstances, a randomized design can only be
achieved by artificially recreating the environment and
context where it takes place. Policy, planning, and man-
agement of such ‘artificially-designed’ intervention would
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probably lead to evaluation results that do not corroborate
findings of ‘gold standard’ initial trials.

A broad range of alcohol consumption patterns, from
occasional hazardous drinking to frequent binge drinking
to daily heavy drinking, creates significant public health
and safety problems in nearly all countries. Perhaps, it is
time to scale up existing interventions that have been
shown to be effective, regardless of the level of effec-
tiveness. Perhaps, it is also the time to accept that we need
to implement studies of necessary adaptations and repli-
cations of these interventions. Moreover, these studies
should pay special attention to the evaluation of external
validity and contextual factors that could support sustain-
ability of effective programs.
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