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Abstract 

     Although amphetamine users experience significant harms associated with their use, help-

seeking and treatment uptake is low. The aim of this thesis was to examine factors associated 

with amphetamine users’ decision to seek help, and in particular, whether online 

interventions are a feasible, acceptable, and effective approach to increasing treatment access 

for this population. This aim was achieved through a series of studies that examined 

perceived barriers to face-to-face and online treatment from the perspective of both 

amphetamine users and health professionals, and finally, the usability and pilot testing of an 

online intervention for the treatment of amphetamine use.  

     Study 1 systematically investigated amphetamine users’ perceived barriers to online and 

face-to-face psychological treatment. It was predicted that online interventions would present 

fewer barriers compared to face-to-face treatment for this population. One hundred and 

twenty-two Australian amphetamine users completed measures about perceived barriers to 

treatment. Significant differences were found, in which fewer barriers were found for online 

compared to face-to-face treatment. Stigma was identified as the greatest barrier to both face-

to-face and online treatment and availability of services was perceived as a greater barrier to 

online than face-to-face treatment. Attitudes toward the Internet were investigated and those 

who endorsed that it made sense to use the Internet were less likely to perceive barriers to 

online and face-to-face treatment. This study also investigated users’ preferences for 

receiving information and support via non-face-to-face formats. Users’ highest preferences 

for online support were for text/fact sheets, instant messaging to health professionals, and 

websites focused on wellbeing. Although the majority of users had Internet access, used the 

Internet daily, and held positive attitudes towards the Internet, many stated they were more 

likely to attend face-to-face than online treatment. These results suggest that more work is 

needed to make online interventions appealing to this population. 
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     Study 2A examined perceived barriers to face-to-face and online treatment for 

amphetamine users from the perspective of health professionals. Obtaining input from health 

professionals when developing interventions is recommended as service providers can 

provide additional insight into the difficulties, needs, and preferences of target populations. 

Sixty-seven Australian health professionals who reported currently or previously delivering 

treatment for amphetamine use completed measures about perceived barriers to face-to-face 

and online treatment for amphetamine users. Health professionals perceived fewer barriers to 

online compared to face-to-face treatment. Stigma was identified as the greatest barrier to 

both face-to-face and online treatment. Health professionals’ perspectives on amphetamine 

users’ preferences for receiving online support were also investigated. They identified video 

links to health professionals, online communities (forums or chat rooms), and websites 

focused on wellbeing as amphetamine users’ preferred methods for receiving information and 

support online. Access and attitudes toward the Internet and burnout were also investigated. 

Access to and attitudes toward the Internet did not impact upon perceived barriers to 

treatment or whether health professionals had looked online for treatment for their clients. 

Health professionals held positive attitudes towards the Internet. Supporting health 

professionals with high levels of depersonalisation (as an indicator of burnout) may be 

important for encouraging promotion of innovative treatments, as it was negatively related to 

professionals’ self-report of having investigated online treatment options for amphetamine 

users. 

     Study 2B compared amphetamine users’ and health professionals’ perspectives on 

perceived barriers to treatment, attitudes towards the Internet, and preferences for receiving 

information and support via non-face-to-face formats. Understanding differences in 

perceptions between clients and health professionals is important as differences can impact 

on treatment retention and treatment outcomes. 



ONLINE TREATMENT FOR AMPHETAMINE USE v 

     Both populations were confident using the Internet and there was no significant difference 

in attitudes towards the Internet. Health professionals perceived greater barriers to face-to-

face treatment compared to amphetamine users. No significant differences were found for 

perceived barriers to online treatment and both populations identified stigma as the greatest 

barriers to both face-to-face and online treatment. Differences were found in regard to 

preferences for receiving information and support via non-face-to-face formats. Health 

professionals were more likely to indicate direct communication with a health professional as 

preferred compared to amphetamine users. Further investigation into differences in 

perspectives of health professionals and amphetamine users is warranted, particularly if 

health professionals are providing input into the development of interventions for 

amphetamine users.  

     Study 3 investigated the usability of ‘Beating the Rush,’ an online psychological 

intervention for amphetamine use. Investigating usability prior to evaluating an intervention 

is recommended to ensure that the website is designed in a way to maximise engagement as a 

lack of engagement can impact negatively on the effectiveness of the intervention. ‘Beating 

the Rush’ offered five 30-minute sessions of cognitive behavioural therapy with contingency 

management (vouchers for completion of online sessions and three- and six-month follow up 

assessments). Feedback about the usability of the site was sought from 10 amphetamine users 

and 11 health professionals. Overall, feedback about the usability of the intervention was 

positive and areas for improvement were identified, allowing researchers to improve some 

design features of the site to maximise engagement.  

     Study 4 was a pilot test of the ‘Beating the Rush’ intervention in Australia. However, only 

23 individuals registered for the program and all participants dropped out prior to completing 

the intervention. As such, the effectiveness of the intervention was unable to be investigated. 

However, a userôs experience of the website is presented. Issues with engagement into, and 
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dropout from online interventions has been found for interventions targeting a range of 

mental health difficulties and is not unique to the field of treatment for amphetamine use. 

Thus, issues with engagement into online interventions in general were identified and 

opportunities to enhance engagement were presented. Due to the broad nature of issues with 

engagement into online interventions and more specifically, the low uptake of treatment by 

amphetamine users, identifying and evaluating innovative strategies aimed at encouraging 

help-seeking and treatment engagement, and developing interventions that better meet the 

needs of individuals is an important focus for future research and clinical practice.  
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1. Overview 
 

     Rates of amphetamine use in Australia are high and there are numerous harms associated 

with use, particularly as an increasing number of Australians use more pure forms of this 

drug (methamphetamine) and more individuals become dependent upon it (Australian 

Institute of Health and Welfare, 2017; Darke, Torok, Kaye, Ross, & McKetin, 2010; 

Degenhardt et al., 2008; McKetin, McLaren, & Kelly, 2005; McKetin, McLaren, Lubman, & 

Hides, 2006). Psychological interventions have been shown to be effective for treating 

amphetamine use (Baker et al., 2005; Knapp, Soares, Farrell, & Silva de Lima, 2007; Lee & 

Rawson, 2008; Shearer, 2007). However, treatment attendance rates are low (Kelly, McKetin, 

& McLaren, 2005; Stafford & Breen, 2016) and users report multiple barriers to accessing 

treatment (Cumming, Troeung, Young, Kelty, & Preen, 2016; Hirakis, Clough, & Casey, 

2018; Kenny, Harney, Lee, & Pennay, 2011). Online interventions have been suggested to 

reduce barriers to treatment entry for this population. However, only one clinical trial to date 

has investigated the effectiveness of online interventions for amphetamine use (Tait et al., 

2014, 2015). Developing a better understanding of amphetamine users’ treatment needs and 

preferences for online treatment is important in order to maximise the potential of these 

interventions to engage this population. Further, none have investigated whether online 

treatment does in fact reduce barriers to treatment for users, as has been argued. This thesis 

investigated the role of online interventions in reducing barriers to treatment for 

amphetamine users and is presented as a series of published and unpublished papers. Of the 

five papers presented, one is published and three were under review at the time of thesis 

submission.  

     Chapter 1 provides an overview of findings from this thesis. Chapter 2 provides an 

introduction to the field, with particular focus given to the demographic characteristics, 

patterns of use, risk factors, and harms associated with amphetamine use. Study 1 (Chapter 3) 
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investigated barriers to face-to-face (F2F) and online treatment experienced by amphetamine 

users in Australia. This study was considered important in order to build upon existing 

qualitative research about amphetamine users’ perceived barriers to F2F treatment. It was the 

first study to investigate perceived barriers to online treatment for this population and to 

empirically investigate claims that online treatment would reduce barriers. Further, this was 

the first study to establish whether amphetamine users had Internet access and whether they 

held positive attitudes towards the Internet.  

     Yardley, Ainsworth, Arden-Close and Muller (2015) suggest that seeking input from 

health professionals is an important component to the development of interventions. As such, 

additional insight into the barriers experienced by amphetamine users was sought from health 

professionals. Study 2A (Chapter 4) investigated perceived barriers to F2F and online 

treatment for amphetamine users from the perspective of Australian health professionals. 

This study built upon existing qualitative research about health professionals’ perspectives of 

amphetamine users’ perceived barriers to treatment and is the first study to empirically 

investigate perceived barriers to online treatment for this population. As differences between 

clients’ and health professionals’ perceptions of treatment tasks and goals, length of treatment 

and working alliance can impact on treatment retention and symptom change (Laws et al., 

2017; Marmarosh & Kivlighan, 2012; Pekarik, 1985), Study 2B (Chapter 4) compared 

perceived barriers to F2F and online treatment of amphetamine users and health 

professionals.  

     Usability testing has been recommended as a vital component of developing online 

interventions in order to enhance a website’s capacity to engage individuals, which in turn 

enhances the effectiveness of online interventions (Strecher et al., 2008). As such, Study 3 

(Chapter 5) is a published paper that investigated the usability of an online intervention for 

amphetamine use (Hirakis, Casey, & Clough, 2017). Study 4 (Chapter 6) reports on the 
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development of a stand-alone web-based intervention for amphetamine use in Australia, 

‘Beating the Rush’, and provides an account of an individual’s experience using the online 

intervention. This chapter also explores issues with engaging individuals into online 

interventions and recommendations are provided about how to address issues with 

engagement online. This discussion is of particular relevance to this field given the increasing 

attention being paid to issues associated with recruitment and retention to online 

interventions more broadly, and the fit of traditional research designs in testing 

technologically based interventions. This series of studies aimed to better understand the 

treatment needs of amphetamine users by investigating perceived barriers to treatment and 

identifying non-F2F treatment preferences, and attempted to enhance engagement of this 

population into online interventions through usability testing and pilot testing of an online 

intervention. Further investigation of strategies to encourage help-seeking by amphetamine 

users and developing and evaluating innovative strategies to enhance engagement into online 

treatment is recommended. 

     This thesis is presented as a series of published and unpublished papers and as such, the 

papers are presented in either publisher or manuscript formatting, as appropriate. As the 

chapters are presented in this format, tables are numbered within each chapter rather than 

cumulatively throughout the thesis and references associated with the papers are listed at the 

end of each chapter, rather than at the end of the thesis. Further, references to appendices 

have not been made in text. The relevant appendices for each chapter are listed in the 

publication declaration at the start of the chapters.  
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2. A Profile of Amphetamine Use in Australia 

     As the aim of this research was to investigate barriers to treatment for amphetamine use 

and investigate the development of online interventions to increase treatment access, an 

understanding of the targeted population is important. This chapter will provide information 

about amphetamines, the prevalence of its use, characteristics of amphetamine users, harms 

associated with use, and current rates of treatment. 

2.1 What are Amphetamines? 

     There are three types of amphetamines. ‘Base’ is a sticky substance that is often yellow or 

brown in appearance. ‘Speed’ refers to a white powder form of amphetamine that was the 

most commonly used form until it was superseded in 2013 by methamphetamine or ‘ice,’ a 

white or translucent crystalline substance that is purer (Australian Institute of Health and 

Welfare, 2017; McKetin, McLaren, & Kelly, 2005). 

2.2 Prevalence of Amphetamine Use 

     According to the 2017 World Drug Report, amphetamines are the second most commonly 

used illicit drug worldwide with 35 million users (13 to 58 million) using the drug in the past 

year. Amphetamine use, and more specifically methamphetamine use, is prevalent in many 

areas including Oceania, North America, many parts of Asia and some areas of Europe. 

Harms related to the use of amphetamines contribute to a large proportion of the global 

burden of disease attributed to drug use (United Nations Office on Drugs and Crime, 2017). 

     Amphetamine use is highly prevalent in Australia. Rates of use have actually decreased in 

Australia since use reached its peak at 3.4% in 2001, with a significant decrease in recent use 

from 2.1% in 2013 to 1.4% (280,000 people) in 2016 (Australian Institute of Health and 

Welfare, 2017). The number of Australians that had ever used amphetamines has also 

significantly decreased from 7% in 2013 to 6.3% (1.3 million people) in 2016 (Australian 

Institute of Health and Welfare, 2017).  
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     Although rates of use have decreased, there has been increased use of more pure forms of 

amphetamine, increased frequency of use, and an increased engagement in methods of 

administering the drug that are associated with greater harm (e.g. increased rates of smoking 

and injecting and decreased rates of snorting), resulting in higher rates of dependence and a 

high prevalence of physical and psychological harms  (Australian Institute of Health and 

Welfare, 2017; Degenhardt et al., 2008; Uhlmann et al., 2014).  

2.3 Characteristics of Amphetamine Users 

     Of those who reported use in the previous year, more males than females had reported 

amphetamine use, the average age being 34 years, with 20% using weekly, 11.9% using 

intravenously and 62% using methamphetamine. Use (of amphetamines and ecstasy) was 

particularly prevalent among homosexuals (5.8 times higher) and Indigenous Australians (2.2 

times higher) (Australian Institute of Health and Welfare, 2017).  

     The 2016 National Drug Strategy Household Survey has detailed a number of findings. 

Although overall rates of amphetamine use have reduced, there has been increased use of 

more pure forms and increased frequency of use. In 2016, 57% reported that 

methamphetamine was the main form of amphetamine they used in the previous 12 months, 

while only 22% reported mainly using methamphetamine in 2010. Methamphetamine users 

were also more likely to use regularly compared to speed users (32% vs 5.6%). The recent 

increased use of purer forms and increased frequency of use (9.3% used daily or weekly in 

2010 compared to 20% in 2016) has been associated with higher rates of dependence and 

greater harms (Australian Institute of Health and Welfare, 2017; Degenhardt et al., 2008; 

Uhlmann et al., 2014). Methamphetamine users were less educated, more likely to be 

unemployed, single, and living in regional or remote locations and using more frequently 

compared to speed users (Australian Institute of Health and Welfare, 2017). The World Drug 
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Report (United Nations Office on Drugs and Crime, 2017) concluded that of all forms of 

amphetamine, methamphetamine represented the greatest health threat globally. 

     Route of administration of the drug has also been associated with dependence and harms. 

There is an increased proportion smoking rather than snorting amphetamines (19% in 2010 to 

42% on 2016) and rates of intravenous use of amphetamines has increased from 9.4% in 

2013 to 19.2% in 2016 (Australian Institute of Health and Welfare, 2017). Those who used 

intravenously, or smoked amphetamines had higher rates of dependence and experienced 

greater harms than those who used intranasally or orally (Darke, Kaye, McKetin, & Duflou, 

2008; Fairbairn et al., 2007; McKetin, McLaren, & Kelly, 2005; Quinn, Stoové, 

Papanastasiou, & Dietze, 2013b).  

     Polydrug use is also of particular concern as it is associated with greater harms (Butler, 

Wheeler, & Sheridan, 2010; Darke et al., 2008; Quinn, Stoové, et al., 2013b). Polydrug use 

was high with 74% using a combination of amphetamine and cannabis in the previous year, 

73% drinking at risky levels and 52% smoking tobacco daily, and 12.7% of recent users 

indicating use of painkillers, analgesics, opioids, and tranquilisers (Australian Institute of 

Health and Welfare, 2017).  

2.4 Harms Associated with Amphetamine Use 

     Physical and psychological harms are prevalent among amphetamine users. Research has 

found that almost half of amphetamine users reported some physical symptoms, while two 

thirds reported some degree of mental health issues and one in five reported severe mental 

health issues (McKetin, McLaren, & Kelly, 2005). Physical health issues experienced as a 

result of amphetamine use include vein damage and increased blood borne virus risk 

associated with intravenous use, riskier sexual behaviours, involvement in sex work, skin 

problems, sleep disturbance, weight loss and bruxism, cardiovascular issues, respiratory 

issues, overdose, and increased mortality. Mental health issues include psychological distress 
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(3.3 times higher than non-users), depression, anxiety, suicide, reduced self-esteem, 

psychosis (11 times higher than the general population), aggression, agitation, low 

motivation, and reduced concentration and memory. Perpetrating and being a victim of 

violent behaviour, homelessness and driving under the influence of amphetamines was also 

reported (Butler et al., 2010; Darke et al., 2008; Fairbairn et al., 2007; Kaye, Darke, Duflou, 

& McKetin, 2008; Kaye, McKetin, Duflou, & Darke, 2007; Marshall & Werb, 2010; 

McKetin et al., 2014; McKetin, McLaren, & Kelly, 2005; Quinn, Stoové, et al., 2013b; Topp, 

Degenhardt, Kaye, & Darke, 2002). A substantial proportion of amphetamine users (2.9%) 

also overdosed and required medical attention or hospitalisation in the previous 12 months 

(compared to 0.8% of all illicit drug users) (Australian Institute of Health and Welfare, 2017).    

     These harms were more prevalent among individuals who used more frequently, who used 

purer forms (i.e., methamphetamine), who used intravenously or smoked the drug, and who 

engaged in polydrug use (Australian Institute of Health and Welfare, 2017; Darke et al., 

2008; Degenhardt et al., 2017; McKetin, McLaren, & Kelly, 2005; Scott, Caulkins, Ritter, 

Quinn, & Dietze, 2015; Topp et al., 2002). These harms are concerning, particularly as use in 

regional and remote areas is increasing and treatment access can be limited in these locations 

(Australian Institute of Health and Welfare, 2017; Northern Queensland Primary Health 

Network, 2017). Use of amphetamines was more likely in remote and very remote locations 

of Australia, with rates 2.5 times higher than in major cities (Australian Institute of Health 

and Welfare, 2017). In recent years, use in major cities has decreased among those that had 

used amphetamine in the past year (2.1% in 2013 and 1.4% in 2016). Methamphetamine was 

also more likely to be used in regional and remote locations (22%) than speed (6.4%) 

(Australian Institute of Health and Welfare, 2017). 

     Rates of unemployment were higher among those who used more pure forms of 

amphetamine. Individuals using methamphetamine were more likely to be unemployed 
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(80%) than speed users (41%) (Australian Institute of Health and Welfare, 2017). Of those 

who were employed and had used amphetamines in the previous year, 8.8% indicated they 

had missed at least one day of work in the past three months due to illness or injury and 

regardless of drug use (Australian Institute of Health and Welfare, 2017). 

     Crime and associated legal problems are also common among amphetamine users, 

particularly regular users. McKetin et al. (2005) found that 45% of amphetamine users had 

committed a crime in the previous month, 26% had been arrested in the previous 12 months 

and approximately 33% had been imprisoned at some point in their life. Dealing and property 

crimes were particularly common among this population. 

     In 2016, amphetamines were identified as the drug most likely to be associated with a 

‘drug problem’ and a concern to the general community more than alcohol. Furthermore, a 

greater proportion of drug users perceived it as a drug that caused the most deaths (Australian 

Institute of Health and Welfare, 2017). These perceptions were held more by users in their 

30s compared to teens, suggesting that younger people were less likely to perceive 

amphetamine use as harmful. Users themselves did not endorse regular use of this drug and a 

large proportion (46%) believed that referral to an educational or treatment program was the 

most appropriate consequence for anyone caught with amphetamines (Australian Institute of 

Health and Welfare, 2017). Although the number of amphetamine-related deaths are high, 

only an average of 10% of users are in treatment (United Nations Office on Drugs and Crime, 

2017).  

     Despite the significant harms experienced by amphetamine users and the development of 

effective treatments for amphetamine use (Knapp et al., 2007; Lee & Rawson, 2008; Shearer, 

2007), few users access treatment and many report substantial barriers to treatment 

(Cumming et al., 2016; Hirakis et al., 2018; Kenny et al., 2011). Treatment access is also of 

particular concern in Australia as use is more likely in regional and remote locations 
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(Australian Institute of Health and Welfare, 2017). Therefore, increasing access to treatment 

for this population is vital and development of online interventions for this population has 

been suggested to reduce barriers to treatment (Kenny et al., 2011).  
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Abstract 

Background. Amphetamine use is associated with considerable harms for users and 

society, as well as comparatively low rates of treatment uptake. Online treatment has 

been suggested to reduce barriers to treatment for this population. Objectives. This 

study aimed to systematically investigate whether online interventions present fewer 

barriers compared to face-to-face treatment for amphetamine users in Australia. 

Methods. Participants were 122 amphetamine users (male = 55.65%) aged 18 to 59 

years (M = 31.03, SD = 9.30) who were surveyed online or face-to-face. In 2015, 

participants completed measures relating to perceived barriers to treatment, Internet 

access, and attitudes towards using the Internet. Results. Results indicated that 

participants perceived fewer barriers to online compared to face-to-face treatment. 

Specifically, participants perceived fewer barriers in regard to stigma, participation 

restrictions, emotional concerns, lack of motivation and time constraints for online 

compared to face-to-face treatment. Availability of services was perceived as a 

greater barrier to online than face-to-face treatment. The majority of amphetamine 

users had access to the Internet, used the Internet daily and held positive attitudes 

toward the Internet. Those who endorsed that it made sense to use the Internet were 

less likely to perceive barriers to online and face-to-face treatment. Although 

amphetamine users perceived significantly fewer barriers to online treatment 

compared to face-to-face treatment, they were more likely to seek face-to-face 

treatment. Conclusions. These results suggest further research is needed focusing on 

dissemination and integration of online interventions for amphetamine use in 

Australia.  

Keywords: amphetamine, online treatment, face-to-face treatment, barriers, 

psychological treatment, Internet attitudes 



ONLINE TREATMENT FOR AMPHETAMINE USE 
 

24 

 An Investigation of Barriers to Face-to-Face and Online Treatment for Amphetamine 

Use in Australia 

     Amphetamine use is highly prevalent in Australia. Rates of use have decreased from 2.1% 

in 2013 to 1.4% (280,000 people) in 2016 (Australian Institute of Health and Welfare, 2017). 

However, there has been increased use of the purer form, methamphetamine, with 57% in 

2016 compared to 22% in 2010 reporting methamphetamine as their main form of 

amphetamine used in the previous year. Overall, there has also been increased frequency of 

amphetamine use (20% used daily or weekly in 2016 compared to 9.3% in 2010), with 

methamphetamine users more likely to use frequently (32%) than those using less pure forms 

(5.6%) (Australian Institute of Health and Welfare, 2017). The increased use of purer forms 

and increased frequency of use has been associated with higher rates of dependence and 

greater harms (Australian Institute of Health and Welfare, 2017; Degenhardt et al., 2008; 

Uhlmann et al., 2014). 

     There are significant personal, social and economic costs associated with amphetamine 

use. Harms associated with use include aggressive or violent behaviour, deterioration in 

social and occupational functioning, physical health problems (stroke, cardiovascular 

pathology, dental problems), injection risk behaviour, sexual risk behaviour, financial 

problems, unemployment, insomnia, depression, weight loss, psychotic symptoms (paranoia 

and hallucinations), legal problems, and blood borne virus risk (Australian Institute of Health 

and Welfare, 2017; McKetin, Kelly, & Indig, 2005; McKetin, McLaren, & Kelly, 2005; 

McKetin et al., 2006). Chronic use is associated with more violent behaviour than any other 

psychoactive drug (Boles & Miotto, 2003; Darke et al., 2010; McKetin et al., 2014; Sommers 

& Baskin, 2006). The estimated cost of amphetamine use in Australia in 2013/14 was in 

excess of five billion dollars with costs relating to health care; prevention, harm reduction 
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and treatment costs; crime; child protection; dealing with clandestine laboratories; premature 

mortality; road incidents; and workplace productivity and accidents (Whetton et al., 2016).  

     Although the efficacy of psychological interventions for amphetamine use, for users both 

in Australia and overseas, has been established (Baker et al., 2005; Knapp et al., 2007; Lee & 

Rawson, 2008; Shearer, 2007), only a small proportion of users access treatment (McKetin, 

McLaren, Kelly, Hall, & Hickman, 2005). Kelly, McKetin and McLaren (2005) estimated 

that only 10% of amphetamine users in Australia had accessed treatment for amphetamine 

use in the previous year, while a recent study indicated an average of 15.33% of 

amphetamine users had a closed treatment episode (a period of contact between a client and 

treatment provider with defined start and end dates) in the previous year (Stafford & Breen, 

2016). Failure to access treatment may be conceptualised in terms of barriers to treatment. 

This study focused on understanding barriers to psychological treatment for amphetamine 

users, and specifically whether online therapies may be associated with reduced barriers for 

this population.  

1.1 Barriers to Treatment 

     A number of researchers have attempted to identify factors that delay or prevent 

amphetamine users’ entry into treatment. Table 1 provides a summary of the findings of these 

studies, with barriers primarily relating to client characteristics, service characteristics and 

knowledge and attitudes.  All studies that investigated treatment barriers for amphetamine 

users were included. 
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Table 1 

Barriers to Treatment for Amphetamine Users 

Client Characteristics Service Characteristics Attitudes/Knowledge 

Younger users
 d, e, f, i

 Waiting lists
a,

 
b, c, l, p

 and waiting time 

between initial approach to service and first 

interview
c

 

 

Did not see the need to access treatment due 

to not considering drug use as serious enough, 

not considering treatment as necessary, or not 

considering their drug use to be a problem
b, n

 

Females
g, h, l

 Appointment system rather than drop-in 

centre
c

 

Wanting to keep using
b, m

 and felt were 

coping on their own
c, n

 

Behavioural issues (user being ‘impulsive’, 

‘agitated’, etc.)
a

 

Lack of services
a, m

 and lack of access to 

treatment in rural locations
a 

and in jail
k

,  

limits to use of services
p, 

,no
 

services for 

women with children
l

  

Users’ denial/dismissal of dependence
a , m, o

 

Service restriction based on comorbid mental 

health and substance use issues
a, l 

 

Limited funding and resources
a, k, l

 Wanting to attempt withdrawal without 

treatment support
b

 

No previous access to mental health services 

or treatment for substances other than 

amphetamines
i

 

Cost/not covered by health insurance
b, k, l, m, n p

 Feeling treatment staff would not be 

interested in or would minimise their 

problems
c

 



ONLINE TREATMENT FOR AMPHETAMINE USE 

 

27 

Employment/work commitments
b, f, h, i

 Services needing to focus more specifically 

on the treatment needs of amphetamine 

users
a, c, k, l

 

Concern that treatment staff would be 

inexperienced in working with amphetamine 

users and thus may not offer appropriate help
c

 

Residing in metropolitan areas
j 

 

Lack of ability to offer a prescription for 

treatment
c 

and lack of effective 

pharmacological treatments
a

 

Not wanting to be treated with/the same as 

heroin users
c 

and not wanting to be treated in 

the same setting as users of other drugs
a

 

Mixed findings for education
d, f, g

 Poor interagency coordination
a

 Concerns about meeting other drug users at 

the service resulting in triggering cues to use
c

 

Mixed findings for ethnicity - born outside of 

Australia
h 

vs. no difference for ethnicity in 

United States study
g

  

Lack of a unified treatment approach
a

 Fear of attending rehabilitation and becoming 

addicted to other substances
c

 

Lower subjective distress
e, i 

 Insufficient case management and follow 

up
a,p

 

Fear of being seen/someone finding out about 

them attending a drug treatment service
c

 

Users who weren’t treatment seeking
c

 Negative staff attitudes toward users
a, p

 Concerns about confidentiality/privacy
c, o

 

Users without previous treatment experience
d

 Fearing systems of notification (e.g. to Home 

Office), fear that their General Practitioner 

would be informed/that their family would 

find out about their use or women fearing 

involvement from social services re: the 

wellbeing of their children
c, l, p

 

Stigma of being identified as a drug 

user/seeking treatment
a, b, c, m, n, p 
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Nature of the drug and the difficult process of 

withdrawal from it
a

 

General Practitioner refusing to help
c

 Fear of identifying an underlying mental 

health issue and experiencing stigma 

associated with a mental health diagnosis
c

 

Not amphetamine dependent
e, h, i

 Lack of peer counsellors
k

  Knowledge of treatment and/or services
a, b, c

 

Using amphetamines for less than two 

years/for a shorter period
c, d, g

 

 Expectations of treatment potentially not 

matching what they would actually receive 

(e.g. expecting a prescription/medication)
c

 

Used less amphetamine
c, d 

 Lack of confidence in treatment 

effectiveness
b, m

 

Mixed findings for use of other 

substances/polysubstance use
c, d, e, f, g, h, i

 

 Not knowing how to access treatment
n 

Perceiving treatment as ineffective/not a 

viable option
m

 

Mixed findings for frequency of 

methamphetamine use
c, d, e, f, g, h, i  

No formal
 

identification
p

 

Poverty
p

 

Lack of social capital
p

 

Unable to communicate/lack of phone
p

 

Criminal history
p

/imprisonment
k

 

 
 

 

a

Pennay and Lee (2009)*, 
b

Kenny, Harney, Lee and Pennay (2011)*, 
c

Wright, Klee and Reid (1999), 
d

Wright and Klee (1999), 
e

Klee and Morris (1994), 
f

Quinn, Stoové and 

Dietze (2013)*, 
g

Hillhouse, Marinelli-Casey, Gonzales, Ang and Rawson (2007), 
h

McKetin and Kelly (2007)*, 
i

Quinn, Stoové, Papanastasiou and Dietze (2013a)*, 
j

McKetin, 
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Kelly and Indig (2005)*, 
k

MacMaster, Tripp and Argo (2008), 
l

MacMaster
 

(2013), 
m

Meade et al., (2015), 
n

Semple, Grant and Patterson (2005), 
o

Wang, Kelly, Liu and Hao 

(2016), 
p

Woodall and Boeri (2014) 

* Studies conducted in Australia 
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     Although these studies have provided important insights into treatment barriers 

experienced by amphetamine users, there has been limited quantitative investigation in this 

area. Further, none have systematically addressed the possibility that online treatment may be 

used to increase users’ access to treatment. Providing treatment online offers increased 

flexibility, new opportunities to engage individuals, greater dissemination of evidence-based 

treatments, and presents a cost-effective way of helping individuals overcome barriers to 

treatment (Casey & Clough, 2016; Clough & Casey, 2011; Moock, 2014).  

     Online technologies have been developed for treatment of a range of mental health issues 

including alcohol and drug issues. In the only clinical trial to date to report on the effects of 

an online program for amphetamine use, Tait et al. (2014, 2015) demonstrated positive 

effects of their program on individuals’ participation in daily tasks and help-seeking 

intentions at six-month follow up. Such online programs may increase service access among 

amphetamine users. Kenny, Harney, Lee and Pennay (2011) suggested that barriers 

experienced in face-to-face (F2F) treatments including waiting lists, work commitments and 

costs might be overcome by providing treatment online to amphetamine users and thus 

increasing accessibility of treatment. Although online interventions have been argued to 

reduce barriers to treatment, there is no previous research that has systematically investigated 

this claim within the amphetamine population. 

1.2 Attitudes and Confidence 

     Attitudes toward the Internet and confidence using the Internet can impact upon uptake 

and engagement in online services. Internet self-efficacy and beliefs about the Internet can 

influence attitudes toward the Internet and Internet use (Porter & Donthu, 2006). For 

example, individuals with high Internet self-efficacy and higher levels of confidence using 

the Internet were more likely to use online services such as Internet banking (Eastin, 2002). 

Internet experience has also been found to impact attitudes towards online services (Koohang 
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& Weiss, 2003). As such, attitudes toward the Internet, confidence using the Internet, and 

previous Internet experience are important factors to examine in regard to use of online 

services.  

1.3 The Current Study 

     The primary aim of this study was to identify barriers to F2F and online treatment entry 

for amphetamine users, and to understand these barriers in relation to participants’ help-

seeking intentions. F2F psychological treatment was defined as weekly sessions in a 

therapist’s office lasting approximately one hour. Online treatment was defined as weekly 

sessions on a computer lasting approximately one hour. An additional aim was to identify 

attitudes toward the Internet and online treatment as well as amphetamine users’ access to 

and use of the Internet.  

     It was hypothesised that amphetamine users would experience greater barriers to F2F 

compared to online treatment. Furthermore, it was predicted that attitudes and access to the 

Internet would impact upon perceived barriers, that is, participants with negative attitudes 

toward the Internet and with limited or no access to the Internet would perceive greater 

barriers to online compared to F2F treatment. It was also hypothesised that those who 

indicated they were confident using the Internet would perceive fewer barriers to online 

treatment. 

 

Method 

2.1 Participants 

     Participants were included in the study if they had ever used amphetamines and were aged 

18 years or older. One hundred and fifty-three individuals who reported lifetime 

amphetamine use were recruited. Seven participants were excluded as they did not meet the 

minimum age criteria. Internationally sampled participants represented a small number of 

participants and as such were excluded from the analysis (n = 24), leaving 122 Australian 
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based amphetamine users (n = 83 recruited F2F and n = 39 recruited online). The average age 

was 31.03 years (SD = 9.30 years; range 18-59 years) and 55.65% (n = 64) were male. 

2.2 Design 

     This study utilised a within-subjects design. The independent variables were attitudes 

toward to Internet, confidence using the Internet, and Internet access and use. The primary 

dependent variables were perceived barriers to F2F and online treatment for amphetamine 

use. Additional variables of interest included relationships to participant characteristics and 

non-F2F treatment preferences.  

2.3 Measures 

     2.3.1 Demographic information. The demographic information collected were 

participants’ age, gender, country of residence, region (capital city, other metropolitan area, 

regional area, rural area, and remote areas with rural and remote areas collapsed for analyses 

due to the small number of participants in these two groups), ethnicity and Aboriginal and 

Torres Strait Islander (ATSI) status (scored dichotomously as ATSI vs. other ethnicity when 

investigating perceived barriers to treatment), employment status (employed vs. unemployed 

or full-time, part-time/casual, home duties, etc.), level of education, courses completed after 

school (no courses, trade/technical, university/college), engagement in current treatment 

(type of treatment and length of time), previous engagement in treatment (yes or no), current 

treatment seeking (yes or no), and whether English was their first language (yes or no). The 

Single Item Literacy Screener (Morris, MacLean, Chew, & Littenberg, 2006) was used to 

assess reading ability via the following question, “How often do you need to have someone 

help you when you read instructions, pamphlets, or other written material from your doctor or 

pharmacy?” (Morris et al., 2006). Responses were provided on a five-point rating scale (1 = 

Never, 5 = Always). 
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     Treatment history for amphetamine use was assessed using items selected from section 23 

of the Composite International Diagnostic Interview – Services (World Health Organisation, 

2004). In this study, participants were asked, “Did you ever seek help for problems with your 

amphetamine use?” If they answered no, participants were asked to select a reason for not 

seeking help (e.g. “You didn’t think you had a problem”). If they answered yes, participants 

were asked to indicate whether they had previously utilised certain services including self-

help groups and online treatment (three response options of “Yes”, “No”, or “Don’t know”). 

     The General Help Seeking Questionnaire (GHSQ) was used to assess intentions to seek 

help from various sources (e.g. psychiatrist) for a particular problem (Wilson, Deane, 

Ciarrochi, & Rickwood, 2005). Participants rated how likely they would seek help from these 

sources on a seven-point rating scale (1 = Extremely unlikely, 7 = Extremely likely) for their 

use of amphetamines. A dichotomous scoring method was used where items rated 1 to 3 were 

grouped to indicate unlikely to access treatment and items rated 5 to 7 were grouped to 

indicate likely to access treatment. The percentage of participants who indicated ratings 

within these groupings for each help source was calculated. In addition to a range of F2F and 

telephone help source options, a question was added to assess how likely participants were to 

seek online treatment for amphetamine use. The internal consistency of the GHSQ for the 

current study was acceptable (α = 0.77). 

     Components of the Addiction Severity Index (McLellan, Luborsky, O’Brien, & Woody, 

1980) were administered to participants to establish their alcohol and drug use in the previous 

30 days, money spent on their use, how troubled they had been by their use, and whether they 

felt they needed treatment.  

      2.3.2 Perceived Barriers to Psychological Treatment Questionnaire (PBPT). The 

PBPT questionnaire assesses perceptions of barriers to psychological treatment (Mohr et al., 

2010). Each of the 25 items identified a specific barrier (e.g. “The cost of therapy would 
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make it _____ for me to attend weekly therapy”) and participants rated the degree to which 

they experienced this as a barrier to accessing treatment (i.e. willingness to engage in one 

hour of therapy each week with a psychologist), rating items on a five-point rating scale from 

1 (Not difficult at all) to 5 (Impossible). Scores on each item were added to provide a total 

score as well as eight subscales; stigma (items assessed fear of being judged by others and 

oneself as well as perceived negative meaning from engaging in psychological treatment), 

lack of motivation (items related to pursuing general and therapy-related goals), emotional 

concerns (items assessed negative and unwanted emotions expected to be triggered by 

engagement in therapy), negative evaluation of therapy (items assessed beliefs that therapy 

would be detrimental or unhelpful), misfit of therapy to needs (items related to views that 

therapy was not an adequate solution for problems or a luxury that was unjustifiable), time 

constraints (items related to competing activities to therapy), participation restrictions (items 

assessed physical restrictions to attending sessions as well as transportation barriers), and 

availability of services (items related to difficulties locating suitable treatment options), with 

higher scores indicating greater barriers to treatment within each domain (Mohr et al., 2010).  

     For the current study, the measure was also adapted to assess barriers experienced when 

accessing treatment via the Internet, where each of the 25 items was altered to reflect barriers 

to online treatment (e.g. “The cost of therapy would make it ______ for me to access online 

treatment”). Amphetamine users were also provided with the opportunity to provide 

qualitative feedback on barriers they perceived to F2F and online treatment. 

     The PBPT has demonstrated high internal reliability, good internal consistency, and good 

predictive validity (Casey, Wright, & Clough, 2014; Mohr et al., 2010). Neither the F2F or 

Internet versions of this measure have previously been used with an amphetamine using 

population. In the current study, internal consistency for the F2F and Internet-based PBPT 

scales was excellent (α = .93 and α = .95 respectively).  
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     2.3.3 Online behaviour. Information about general Internet use (how often participants 

accessed the Internet and for how long, the location from which they accessed the Internet, 

the type of Internet access they had, their confidence and comfort using the Internet, their 

online activities, and the type of alcohol and other drug information they looked for online) 

was collected. These questions were drawn from research by Klein et al. (2010) and a self-

developed pilot study that investigated the views of health professionals and amphetamine 

users about the content, functionality and usability of a website targeting amphetamine use 

(www.beatingtherush.com.au; Hirakis et al., 2017). 

     2.3.4 Attitudes toward the Internet. Attitudes toward the Internet were assessed via 

three questions developed by Porter and Donthu (2006), “I am positive toward the Internet,” 

“It makes sense to use the Internet,” and “People should adopt the Internet” (Cronbach’s 

alpha = 0.88). Items were rated on a five-point rating scale (1 = strongly disagree, 5 = 

strongly agree). The internal consistency of these items in the current study was excellent (α 

= 0.90). 

     2.3.5 Confidence using the Internet. Participants were asked to indicate whether they 

felt confident using the Internet (yes or no).  

     2.3.6 Format of treatment. Amphetamine users were asked to identify the non-F2F 

formats in which they would prefer to receive information or support for their amphetamine 

use. They were provided with options including ‘a self-help program’ and ‘an online game’ 

and were asked to select their highest three preferences (adapted from Frost, Casey, & Rando, 

2015). As each of these non-F2F treatment options were considered self-explanatory, 

definitions were not provided. 

2.4 Procedure 

     Approval for this study was received from the associated University Human Ethics 

Committee and from the government health department for the primary data collection 
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location. Participants were 153 individuals recruited F2F or online who had reported lifetime 

amphetamine use. Participants were recruited to complete the questionnaire package in 

person at a large metropolitan alcohol and drug service. Clients of the service were invited to 

participate by staff, and upon provision of informed consent, participants completed the 

paper-based questionnaire package. Participants were provided with a $10 iTunes gift card 

for their participation in the study.  

     Participants were also recruited online via media releases, advertisements on Google and 

various websites, through forums and emails to alcohol and drug services, and through the 

display of flyers and posters at Needle and Syringe Programs, outpatient counselling services, 

local alcohol and drug counselling services, sexual health services, and community health 

centres. As research has found equivalence of survey responses when administering measures 

via paper, mobile phone and tablet (e.g. Brodey, Gonzalez, Elkin, Sasiela, & Brodey, 2017), 

participants were able to access the questionnaire (created in LimeSurvey; Schmitz, 2011) via 

a link located on the ‘Beating the Rush’ webpage (www.beatingtherush.com.au - an online 

intervention for amphetamine use). Upon providing informed consent, they were able to 

complete the online questionnaire. Cookies were enabled to recognise and prevent multiple 

completions of the survey from the same IP address, thus enhancing the chance that 

participants only completed the survey once. Participants recruited online were offered the 

opportunity to enter a prize draw for a $500 Amazon voucher. Different vouchers were 

offered for participants recruited F2F compared to those recruited online. Recruitment online 

was open to amphetamine users located internationally and as such, a voucher that could be 

used internationally was needed. Further, larger numbers were predicted to be recruited 

online and due to limited financial resources for this study, a prize draw was offered. 

   

Results 
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     3.1 Sample Characteristics 

     Characteristics of the final sample (n = 122) are presented in Tables 2 and 3.
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Table 2 

Demographics of Amphetamine Users Sampled and Treatment History 

Demographic variable n % 

Gender   

     Male 64a 55.65 

     Female 51 a 44.35 

English as first language 110  94.83 

Aboriginal and Torres Strait Islander status   

     Non-Indigenous  108 93.91 

     Aboriginal  5 4.35 

     Torres Strait Islander 2 1.74 

Ethnic background   

     Asian 6 5.94 

     Middle Eastern  1 0.99 

     Pacific Islander  3 2.97 

     Caucasian  71 70.30 

     Indian  1 0.99 

     Australian South Sea Islander  2 1.98 

     Multiracial  8 7.92 

     Other  9 8.91 

Region   

     Capital city  69 63.30 
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     Other large metropolitan area  22 20.18 

     Regional area  15 13.76 

     Rural area  2 1.83 

     Remote area  1 0.92 

Employment   

     Not employed 29 25.22 

     Full time 19 16.52 

     Part-time/casual 32 27.83 

     Student 28 24.35 

     Home duties 7 6.09 

Highest school grade completed   

     Grade 12  61 53.98 

     Grade 11  16 14.16 

     Grade 10  26 23.01 

     Grade 9 or below  10 8.85 

Courses   

     No courses after school  31 26.72 

     Trade/technical  33 28.45 

     University/college  52 44.83 

Literacy (Single Item Literacy Scale score) – 

Never or rarely needed assistance with 

reading a pharmacy brochure 

106 92.18 

Current Treatment b 8 6.56 
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Types of current treatment   

     Drug counselling 4 3.28 

     Psychological therapy 3 2.46 

     Opiate replacement 3 2.46 

     Therapeutic community 2 1.64 

     Narcotics Anonymous 1 0.82 

Currently seeking treatment 6 6.32 

Previous Treatment 38 32.48 

Types of treatment previously accessed   

     Psychological therapy 37 38.54 

Online treatment for any other mental 

health or substance use issue 

17 17.53 

     Self-help group 15 15.46 

     Online treatment 11 11.34 

Hotline 10 10.31 

     Internet support group 5 5.21 

a Based on responses from 115 participants 
b Average length of current treatment was 8.51 days (SD = 11.23, range 0.25 – 32 

days)
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Table 3 

Substance Use Characteristics  

 

Substance use characteristics n (%) M (SD) 

Amphetamine use in the past 30 days 43 (58.90) 
 

Cannabis use in past the 30 days 38 (52.78)  

Heroin use in the past 30 days 3 (4.00)  

At least one day problematic alcohol use in past 30 days 19 (25.33)  

At least one day of problematic drug use in past 30 days 34 (47.89)  

Days of alcohol use in past 30 days  7.28 (7.85) 

Days of intoxication in past 30 days  1.55 (4.55) 

Days experienced problems with drug use in past 30 days  5.52 (9.73) 

Days that more than one substance was used in past 30 days  5.58 (7.49) 

Money spent on alcohol in past 30 days  $102.79 

($134.16) 
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     3.2 Data Screening 

     The data were screened for violations of normality and to test assumptions according to 

the guidelines of Field (2009) and Tabachnick and Fidell (2013). Where violations of 

normality were found, these were corrected with transformations. Analyses were run on 

transformed and untransformed data. As transformations did not alter the significance or 

interpretation of results, the results are reported based on untransformed data. All other 

assumptions were met. 

     3.3 Missing Data, Dropout, and Equivalence of Groups 

     Missing data was found to be missing completely at random for all variables using Little’s 

(Little & Rubin, 2002) chi-square test, χ2 (584) = 621.26, p = .138. No significant differences 

were found between completers and non-completers for any variable. Participants recruited 

online were found to be older (M = 36.44 years, SD = 8.13 years) than those recruited in 

person (M = 28.29 years, SD = 8.68 years), t(114) = -4.88, p <.001, d = 0.97, were more 

likely to have previously engaged in treatment (χ2 (1, n = 117) = 9.43, p =.002, φ = .284), 

were more likely to have recently used amphetamines (χ2 (1, n = 73) = 13.06, p < .001, φ = -

.423) and cannabis (χ2 (1, n = 72) = 8.43, p =.004, φ = -.342), and less likely to have 

consumed alcohol to intoxication in the past 30 days compared to those recruited F2F (χ2 (1, 

n = 75) = 6.71, p = .01, φ = -.299). Furthermore, more males were recruited online while 

more females were recruited F2F (χ2 (1, n = 115) = 7.48, p =.006, φ = -.255).  

     3.4 Barriers to Treatment 

     A matched pairs t-test was conducted to compare total scores on the PBPT for F2F and 

online psychological treatment for amphetamine use. Participants perceived significantly 

fewer overall barriers to online treatment (M = 51, SD = 20.23) compared to F2F treatment 

(M = 55.44, SD = 19.56), t(78) = 2.93, p =.004; d = 0.22.  
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     Investigation of the individual subscales of the PBPT questionnaire was also conducted 

using matched pairs t-tests (see Table 4). The most highly endorsed barriers to both F2F and 

online treatment identified by participants related to stigma. In the qualitative feedback from 

amphetamine users, stigma was identified as a barrier to F2F treatment and being able to trust 

a website was identified as a barrier to online treatment (Appendix S).  

     Participants’ gender was not related to perceived barriers to treatment (p > .05). 

Significant differences were found for perceived barriers to F2F treatment and location where 

amphetamine users located in capital cities and other metropolitan areas perceived 

significantly less barriers (M = 53.16, SD = 17.08) compared to those located in regional, 

rural and remote areas (M = 69.23, SD = 22.66, t(82) = -2.96, p = .004). Significant 

differences were also found for online treatment where amphetamine users located in capital 

cities and other metropolitan areas perceived significantly less barriers (M = 49.06, SD = 

19.37) compared to those located in regional, rural and remote areas (M = 65.08, SD = 18.40, 

t(74) = -2.65, p = .01).  
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Table 4 

Comparison of Face-to-Face and Online Barriers for Subscales of the Perceived Barriers to Psychological Treatment Questionnaire Using 

Matched Pairs t-tests 

Barriers 
Face-to-Face 

M (SD) 

Online 

M (SD) 

t 

Stigmaa 15.24 (6.28) 14.18 (6.30) t(83) = 2.20, p =.031, d = 0.24 

Negative evaluation of therapy 8.79 (4.11) 9.31 (4.33) t(84) = -1.12, p = .266, d = -0.12 

Misfit of therapy to needs 8.51 (3.51) 8.27 (3.53) t(82) = 0.67, p = .504, d = 0.07 

Participation restrictionsa 7.28 (3.74) 6.36 (3.65) t(84) = 2.56, p =.012, d = 0.28  

Emotional concernsa 6.76 (3.12) 5.81 (3.07) t(82) = 3.83, p <.001, d = 0.42 

Availability of servicesa 4.76 (2.24) 5.22 (2.43) t(84) = -2.08, p =.04, d = -0.23 

Lack of motivationa 4.74 (2.16) 4.14 (2.08) t(84) = 2.98, p =.004, d = 0.32 

Time constraintsa 4.73 (2.09) 3.90 (1.99) t(83) = 3.67, p <.001, d = 0.40 
a Indicates a significant difference on matched pairs t-tests comparing subscales of face-to-face and online versions of the Perceived Barriers to 

Psychological Treatment Questionnaire
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     3.5 Treatment Preferences 

     Participant treatment preferences are summarised in Table 5. Almost half of amphetamine 

users sampled (48.32%) indicated that it was ‘likely’ to ‘extremely likely’ they would not 

seek help from anyone for issues with their use. Those who indicated they would seek help 

were most likely to seek support from a mental health professional (see Table 6).
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Table 5 

Preference of Format for Non-Face-to-Face Delivery of Information or Support for 

Amphetamine Use 

Source n % 

Text/fact sheets 25 32.47 

Instant messaging to health professionals 25 32.47 

Website focused on wellbeing 20 25.97 

Multimedia (videocasts/podcasts) 15 19.48 

Online community (forum or chat room) 15 19.48 

Self-help program 13 16.88 

Direct contact to health professionals via email 10 12.99 

Video link to health professionals 9 11.69 

Question and answer service via SMS/email 7 9.09 

Online game 4 5.19 
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Table 6 

Help Sources Amphetamine Users Indicated They Would Use (General Help Seeking 

Questionnaire) 

Help Source 
Likely 

n (%) 

Unlikely 

n (%) 

Mental health professional  60 (68.96) 15 (17.25) 

Intimate partner 60 (65.94) 27 (29.67) 

Friend 51 (57.31) 31 (34.83) 

General Practitioner 43 (48.86) 26 (29.54) 

Phone line 25 (28.08) 52 (58.43) 

Online treatment 24 (28.23) 46 (54.11) 

Parent 22 (25.58) 58 (67.44) 

Other relative 16 (18.18) 69 (78.40) 

Other source 13 (14.95) 60 (68.97) 

Minister 9 (10.11) 76 (85.39) 
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     3.6 Internet Use and Attitudes Toward the Internet 

     The majority of amphetamine users sampled had access to the Internet (93.15%), which 

was higher than the national average (85%; Australian Bureau of Statistics, 2016). A small 

proportion of users (6.85%) indicated they did not have their own Internet connection (e.g. 

broadband, mobile phone, etc.) and 5.33% indicated they had never accessed the Internet. 

The majority of the sample was confident using the Internet (82.67%) and had favourable 

attitudes towards the Internet. A large proportion either agreed or strongly agreed that they 

felt positive toward the Internet (64.87%), thought it made sense to use the Internet (63.51%), 

and thought that people should adopt the Internet (67.57%). The majority of participants 

sampled used the Internet daily (82.67%), at home (80.28%) and a large proportion accessed 

the Internet via their mobile phones (38.36%).  

     Internet access, Internet use frequency, typical length of Internet use per session, and 

confidence using the Internet did not influence perceived barriers to treatment. Confidence 

was also not significantly associated with likelihood of accessing online treatment (ps >.05). 

Endorsement of the statement, “It makes sense to use the Internet” significantly negatively 

predicted perceived barriers to F2F treatment (F(1, 69) = 4.80, p = .032, R2 = 0.07, β = -.26) 

and online treatment (F(1, 70) = 9.89, p =.002, R2 = .12, β = -.35). Participants who indicated 

that it made sense to use the Internet perceived significantly fewer barriers to F2F and online 

treatment. Endorsement of the statement, “People should adopt the Internet” significantly 

negatively predicted perceived barriers to F2F (F(1, 69) = 6.59, p = .012, R2 = .09, β = -.30) 

and online treatment (F(1,70) = 8.67, p = .004, R2 = .11, β = -.33). Endorsement of the 

statement, “I am positive toward the Internet” significantly negatively predicted perceived 

barriers to online treatment (F(1, 70) = 6.27, p = .015, R2 = .08, β = -.29), however, did not 

significantly predict perceived barriers to F2F treatment (F(1, 69) = 1.51, p = .224, R2 = .02, β 

= -.15).  
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Discussion 

     The aim of this study was to identify barriers to F2F and online treatment for 

amphetamine users. Additional aims were to identify attitudes toward the Internet and online 

treatment, assess amphetamine users’ access to and use of the Internet, and their confidence 

using the Internet.  

     The hypothesis that amphetamine users would experience fewer barriers to online 

treatment compared to F2F treatment was supported, with participants reporting fewer overall 

barriers to online than F2F treatment. Stigma (defined in this study as perceived negative 

meaning from engaging in psychological treatment and fear of being judged by others 

(perceived stigma) and oneself (self-stigma)) was the most highly endorsed barrier for both 

F2F and online treatment.  

     A meta-analysis by Cumming et al. (2016) found stigma to be the most common barrier to 

treatment seeking for methamphetamine users and from the perspective of service providers.  

Stigma toward people who abuse substances and internalisation of that stigma by users is 

widespread. Drug use is one of the most stigmatised conditions, more than alcohol (Room, 

2001) and other mental health issues (Corrigan et al., 2000; Crisp, Gelder, Rix, Meltzer, & 

Rowlands, 2000). Four types of stigma have been identified, including enacted stigma (a 

direct experience of discrimination), public stigma (negative views held by the public toward 

a specific group), self-stigma (negative thoughts about self based on group membership), and 

perceived stigma (holding the view that most of the public believes negative stereotypes 

about a specific group) (Kulesza, Larimer, & Rao, 2013; Luoma et al., 2007).  

     Substance users in residential and outpatient treatment have reported experiencing enacted 

stigma, self-stigma and perceived stigma (Luoma et al., 2007). Further, those who had more 

previous-treatment experiences as well as injecting drug users reported more stigma-related 
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rejection and perceived stigma (Luoma et al., 2007). Different types of stigma appeared to 

impact differently on utilisation of treatment services, e.g. enacted stigma was associated 

with a lower likelihood of completing treatment while those with more self-stigma stayed in 

residential treatment for longer periods (Luoma, Kulesza, Hayes, Kohlenberg, & Larimer, 

2014; van Boekel, Brouwers, van Weeghel, & Garretsen, 2013). Further, health professionals 

have been found to hold stigmatised views of individuals who use illicit substances (van 

Boekel et al., 2013).  

     Significantly fewer barriers were reported for online than F2F treatment with regards to 

stigma, participation restrictions (physical restrictions to attending sessions and transportation 

barriers), emotional concerns (negative and unwanted emotions expected to be triggered by 

engagement in therapy), lack of motivation (related to pursuing general and therapy-related 

goals), and time constraints (competing activities to therapy). However, greater barriers were 

reported for online treatment with regards to availability of services (e.g. difficulties locating 

suitable treatment options). Despite the present study’s finding that fewer barriers were 

perceived toward online treatment, this did not mean that users intended to utilise these 

interventions. Participants still reported that they would be more likely to access 

psychological treatment for amphetamine use F2F than online. Further, amphetamine users 

located in regional, rural and remote areas perceived significantly greater barriers to F2F and 

online treatment compared to those located in capital cities and other metropolitan areas. 

These findings suggest that online treatment was not perceived to increase access to treatment 

for those outside of metropolitan areas who are likely to experience more limited F2F 

treatment options. Despite the majority of Australia’s population having Internet access 

(Australian Bureau of Statistics, 2016), the greater perceived barriers to online treatment 

outside of metropolitan areas may be attributed to regional, rural and remote areas 
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experiencing poor quality Internet access (including speed, coverage, and cost; Better Internet 

for Rural Regional and Remote Australia, 5th August 2018).  

     It was hypothesised that attitudes and access to the Internet would impact upon perceived 

barriers, specifically that participants with negative attitudes toward the Internet and with 

limited or no access to the Internet would perceive greater barriers to online treatment 

compared to F2F treatment. This hypothesis was partially supported. Attitudes to the Internet 

were significantly associated with perceived barriers to treatment, with more positive 

attitudes towards the Internet being associated with fewer perceived barriers to using online 

treatments. These findings support Porter and Donthu’s (2006) findings that attitudes toward 

the Internet was associated with subsequent use of the Internet. Confidence using the Internet 

was not significantly associated with perceived barriers to treatment, including online 

treatment, or how likely participants were to access online treatment, which conflicts with 

previous research findings that self-efficacy and confidence related to Internet use and 

adopting technology (Eastin, 2002; Eastin & LaRose, 2000; Gangadharbatla, 2008). Further, 

Internet access and characteristics of Internet use (e.g. frequency) were not significantly 

associated with perceived barriers to treatment and as such, the hypothesis that Internet 

access would impact upon perceived barriers was not supported.  

     A higher proportion of males than females were recruited online and participants recruited 

online were significantly older than those recruited F2F. Being male and older are factors 

associated with higher dependence (Degenhardt et al., 2014; Degenhardt et al., 2016). Those 

recruited online were also more likely to have received past treatment yet were more likely to 

indicate they had used amphetamines and cannabis in the previous 30 days, suggesting that 

the online environment may better access heavier and potentially more dependent users and 

those who have not had a successful treatment outcome.  
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     Participants identified provision of text/fact sheets or to be able to send instant messages 

to health professionals, followed by websites focused on wellbeing as their preferred non-F2F 

format for receiving information or support for amphetamine use. These findings provide 

important information about how to tailor online interventions for this population. As over 

one-third of participants accessed the Internet via their mobile phone, efforts to develop 

online interventions for this population should ensure that sites are optimised for viewing on 

a mobile phone and should focus on delivering interventions via mobile applications. 

     The finding that although participants perceived fewer barriers to online treatment they 

still preferred F2F treatment options suggests that further investigation is required to increase 

uptake of these interventions. These findings also suggest that factors other than perceived 

barriers may influence treatment preferences such as severity of dependence (Hando, Topp, 

& Hall, 1997). Treatment engagement with amphetamine users remains an area of concern. 

In this study, only a small proportion of users were engaged in current treatment and while 

over one-third had previously accessed treatment, the average length of treatment 

engagement was brief. Half of amphetamine users sampled indicated they were unlikely to 

seek treatment at all. As such, further investigation into reducing barriers for this population 

as well as enhancing engagement into treatment is needed. 

4.1 Study Limitations and Future Directions 

     Findings of the current study should be considered within the context of a number of 

limitations. The PBPT questionnaire assesses perceived barriers to F2F treatment and has 

been validated for use with a depressed population (Mohr et al., 2010), with a modified 

Internet-based version also assessed with a depressed population (Casey et al., 2014). 

However, this is the first time that the F2F or Internet version of the scale has been used with 

an amphetamine using population, suggesting further research may be helpful to investigate 

the scale’s validity within this population.  
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     Use of amphetamines for less than two years has been associated with greater perceived 

treatment barriers (Hillhouse et al., 2007; Wright & Klee, 1999), as such further investigation 

into amphetamine use (type of amphetamine used, method of use, and duration of use) and 

how these factors impact on perceived barriers to treatment is recommended. Further, those 

with previous treatment experience perceived greater barriers to treatment (Wright & Klee, 

1999), and perceiving treatment as ineffective and a lack of confidence in treatment 

effectiveness have been identified as barriers to treatment for amphetamine users (Kenny et 

al., 2011; Meade et al., 2015). Whether users perceived previous treatment as unsuccessful, 

and whether this treatment was delivered F2F or online, was not directly assessed in this 

study and should be investigated in future research.  

     Although participants in this study had used amphetamines, they also used other drugs 

such as alcohol and cannabis. Polydrug use among amphetamine users is common. The 2016 

National Drug Strategy Household Survey found that 74% of recent amphetamine users had 

also used cannabis in the previous year, 73% consumed alcohol at risky levels, 52% smoked 

tobacco daily, and 12.7% had used painkillers, analgesics, opioids, and tranquilisers 

(Australian Institute of Health and Welfare, 2017). Although this study intended to 

investigate barriers to treatment for amphetamine users, results relate to individuals using a 

combination of substances.  

     This study attempted to investigate barriers to treatment for amphetamine users also 

located outside of Australia. However, due to low recruitment of users located 

internationally, this aim was not achieved. As such, interpretation of findings is limited to 

users located within Australia. 

     Future research should focus on strategies to increase the uptake of online interventions. 

The current research has indicated that attitudes play an important role in perceived barriers 

to treatment, particularly online treatment. As such, increasing positive attitudes toward 
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Internet treatments within this population may be important. Furthermore, participants 

endorsed availability of services as a barrier to online treatment, which may reflect the lack 

of available online treatments for amphetamine users or a lack of population awareness of 

these services. Thus, targeted development and dissemination strategies will be essential to 

improve uptake.   

     The literature in the field of treatment commitment, readiness, and motivation for change 

(assessed using the Transtheoretical Model) has produced mixed findings for stimulant users 

(De Leon, Melnick, Kressel, & Jainchill, 1994; Michael Gossop, Stewart, & Marsden, 2007; 

Joe, Simpson, & Broome, 1998). However, research in this field has typically grouped 

stimulant drugs together rather than examining moderators of treatment outcome for specific 

types of drugs, like amphetamines. As such, these factors may still be relevant and warrant 

investigation to better understand possible barriers to treatment for amphetamine users. 

     Other forms of Internet-based treatment including apps could be helpful for addiction 

recovery. Recently developed Apps, for example, A-CHESS (Gustafson et al., 2014), utilise 

machine learning and sensor technology to personalise substance abuse treatment for users in 

real time. This app, among others, suggest that there are many beneficial avenues for the role 

of technology for supporting addiction treatment that warrant further investigation. 

4.2 Conclusion 

     This study empirically investigated and supported claims that providing treatment online 

would be associated with fewer perceived barriers than F2F treatment among an Australian 

amphetamine using population. Further, this is the first study to investigate amphetamine 

users’ Internet access, Internet use, confidence using the Internet and attitudes toward the 

Internet, with positive attitudes toward the Internet related to fewer perceived barriers to 

treatment. These findings provide researchers and clinicians with opportunities to better 

understand barriers to treatment entry for this population, which is of critical importance 
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given the low rates of treatment access and significant harms associated with amphetamine 

use. This study demonstrates that with greater focus on development and dissemination of 

online treatment programs, these online strategies can reduce barriers and increase access to 

services for amphetamine users in Australia. 
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Abstract 

Background. Health professionals play an important role in the referral and uptake of 

treatment and information services for amphetamine users, particularly for online 

services. Objective. Across two studies, this paper investigated perceived barriers to 

treatment (online and face-to-face) for amphetamine users, access and attitudes 

toward the Internet, and treatment preferences from the perspective of both the health 

professional and user in Australia. The influence of burnout was also investigated 

among the professional sample. Methods. Participants were 67 health professionals 

(female = 73.02%) aged 19 to 61 years (M = 39.25, SD = 11.06) and 122 

amphetamine users (M age = 31.03, SD = 9.30, range 18-59 years; 55.65% male) 

surveyed online or face-to-face through local alcohol and drug treatment services. In 

2015, participants completed measures relating to perceived barriers to treatment, 

Internet access and use, attitudes towards the Internet, preferences for information and 

support via non-face-to-face methods, and burnout. Results. Health professionals 

perceived fewer barriers to online compared to face-to-face treatment for 

amphetamine users with regards to stigma, participation restrictions, emotional 

concerns, lack of motivation, and time constraints. Stigma was considered the greatest 

barrier to accessing face-to-face services by both populations. No differences were 

found between populations for perceived barriers to online treatment. Health 

professionals with high levels of depersonalisation (an indicator of burnout) were less 

likely to have looked online for treatment for amphetamine users. Health 

professionals were more likely than amphetamine users to view treatments involving 

their direct input as preferred, but both populations held positive attitudes toward the 

Internet and were confident using the Internet. Conclusions. This research suggests 

that health professionals in Australia view online services and support for 
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amphetamine use positively, but supporting health professionals experiencing burnout 

will be important to ensure that they continue to promote innovative treatment options 

for clients.  

 

Keywords: amphetamine, online treatment, face-to-face treatment, psychological 

treatment, treatment barriers, health professionals, Internet attitudes 
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Barriers to Face-to-Face and Online Treatment for Amphetamine Use: 

Perceptions of Health Professionals and a Comparison to Perceptions of 

Amphetamine Users 

     Amphetamine use is a substantial issue in Australia and despite the harms 

associated with its use (Australian Institute of Health and Welfare, 2017; McKetin, 

McLaren, & Kelly, 2005), high economic and social costs (Whetton et al., 2016), and 

the availability of effective treatments (Baker et al., 2005; Knapp et al., 2007; Lee & 

Rawson, 2008; Shearer, 2007), few users access treatment (Kelly et al., 2005; Stafford 

& Breen, 2016). On average, less than 16% of amphetamine users reported receiving 

a closed treatment episode (contact between a client and treatment provider with 

defined start and end dates) in the previous year (Kelly et al., 2005; Stafford & Breen, 

2016), with many users reporting that their needs were not met by the available 

treatment options (Kay-Lambkin, 2008). Examining treatment barriers experienced by 

amphetamine users and investigating whether more flexible forms of treatment 

provision (e.g. online treatment) reduce perceived barriers may address the low level 

of treatment engagement within this population.  

     Health professionals have regular interaction with amphetamine users, placing 

them in a position to provide increased understanding of treatment barriers. They are 

also in a position to promote treatments and support users with accessing appropriate 

services (Babor et al., 2007; Sullivan et al., 2005). Further, higher rates of adherence 

have been found when health professionals refer clients to online treatments (e.g. 

Batterham, Neil, Bennett, Griffiths, & Christensen, 2008). Yardley, Ainsworth, 

Arden-Close and Muller (2015) advocate the use of a person-based approach for 

developing acceptable and effective interventions. This approach recommends 

seeking input from health professionals, recognising that they are in a position to 
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provide insights into the needs of users and can assist with tailoring and designing 

interventions to better meet these needs. This study investigated Australian health 

professionals’ perspectives of amphetamine users’ perceived barriers to treatment and 

their preferred non-face-to-face (F2F) format for receiving information and support. 

Individual characteristics that may affect willingness to engage with and support 

online interventions such as Internet access and confidence using the Internet, as well 

as aspects of psychological distress such as burnout were also investigated. This study 

also compared health professionals and amphetamine users to identify any differences 

in perceived barriers to treatment and preferred non-F2F formats for receiving 

information and support. 

1.1 Barriers to Treatment  

     There has been little investigation of health professionals’ perspectives of 

treatment barriers experienced by amphetamine users, with only one study conducted 

in Australia (Pennay & Lee, 2009) and one in the United Kingdom (Wright et al., 

1999) (see Table 1 for a summary of this research). Although these studies provide 

insight into barriers to F2F treatment at the user, staff and service level, this research 

only sampled a small number of health professionals and has mainly been qualitative, 

in turn limiting the generalisability of findings and the ability to understand barriers at 

a broader level. Importantly, no previous research has investigated health 

professionals’ views of offering amphetamine users treatment via alternative 

platforms (e.g. online).  
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Table 1 

Barriers to Treatment for Amphetamine Users Identified by Health Professionals 

Domain Barriers Identified 

User related 

 
• Behavioural issues (being ‘impulsive’, ‘agitated’ etc)a  

• Nature of the drug/binge-type pattern of use/high probability 

of relapse, difficult nature of withdrawal and subsequent loss 

of pleasurea 

• Lack of awareness of available treatment optionsa 

• Stigmaa 

Staff related • Treatment providers lacking understanding about what is 

effective treatmenta  

• Negative attitudes of staff including generational barriers 

and unhelpful attitudes relating to abstinencea 

• Inadequate personal case management and follow upa 

Service related 

 

• Inadequate interagency coordination between mental health 

and drug and alcohol servicesa 

• Lack of available services/lack of appropriate services to 

meet the needs of amphetamine users/limited accessibility to 

rural servicesa, b 

• Not separated from users of other drugsa 

• Issues with waiting lists/time between initial approach and 

first interview/appointment systema, b 

• Different treatment approaches used by various services 

• Lack of funding and resourcesa 

• Lack of pharmacotherapy/focus on treatment of opiates and 

alcohola, b 

• Absence of a unified treatment approacha  

• System of notification feared/fear of GP being told and 

getting back to familyb 

aPennay and Lee (2009) and bWright, Klee and Reid (1999) 
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     Online technologies have been developed for the treatment of a range of mental 

health issues including alcohol and drug issues (King et al., 2009; Taylor et al., 2017; 

White et al., 2010). Kenny, Harney, Lee and Pennay (2011) suggested that offering 

treatment online to amphetamine users increases treatment access and may reduce 

barriers to treatment, as online treatment provides new opportunities to engage users, 

offers increased flexibility, is cost-effective, and allows for broader dissemination of 

evidence-based treatment (Casey & Clough, 2016; Clough & Casey, 2011; Moock, 

2014). Although these newer interventions may reduce barriers to treatment for 

amphetamine users, no research has been conducted investigating this claim from the 

service provider perspective. Hirakis, Clough and Casey (2018) investigated barriers 

to F2F and online treatment for amphetamine users in Australia and found that users 

perceived significantly greater barriers to F2F compared to online treatment. 

However, a systematic investigation as to whether health professionals working with 

amphetamine users also perceive fewer barriers to online treatment for this population 

is also required. Further, a direct comparison between the barriers perceived by health 

professionals and those perceived by users has yet to be conducted.  

1.2 Internet Attitudes and Confidence 

     Research has found that health professionals with more positive attitudes towards 

online interventions were more likely to have used these interventions with their 

clients and to have used them more frequently (Bruno & Abbott, 2015; Wangberg, 

Gammon, & Spitznogle, 2007). Training in use of technology with clients appeared to 

have positive impacts for health professionals as they perceived these methods of 

communication as easy and useful and used them more frequently with clients 

(Gibson, O'Donnell, Coulson, & Kakepetum-Schultz, 2011; Gibson & O’Donnell, 

2009, May; Simms, Gibson, & O'Donnell, 2011). 
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     These findings suggest that health professionals who are more comfortable and 

confident with using technology and have positive attitudes towards the Internet will 

be more likely to use these interventions. However, little research has investigated 

whether these findings extend specifically to online interventions. While studies have 

investigated whether health professionals used technology with their clients (e.g. 

Bruno & Abbott, 2015; Wangberg et al., 2007), no research has investigated whether 

attitudes and confidence impacted on how likely health professionals are to encourage 

their clients to engage with online interventions. It is also unknown whether health 

professionals’ attitudes towards the Internet and confidence using the Internet impact 

on their perceptions of barriers to F2F and online treatment for amphetamine users.  

1.3 Burnout 

     Other factors may impact upon health professionals’ attitudes toward available 

treatments, and their commitment to offer and encourage clients’ engagement into 

evidence-based treatments. Burnout is a psychological syndrome resulting from 

chronic aversive working conditions and is characterised by feeling fatigued and 

overextended (emotional exhaustion), holding negative and cynical attitudes toward 

clients (depersonalisation), and feeling ineffective and evaluating one’s work with 

clients negatively (reduced personal accomplishment; Maslach, Jackson, & Leiter, 

1996; Maslach, Schaufeli, & Leiter, 2001). Health professionals experiencing 

depersonalisation can experience irritability, loss of idealism, and can disengage from 

their role (Leiter & Maslach, 2016). For example, medical residents with high 

depersonalisation were eight times more likely to self-report monthly or weekly 

suboptimal patient practices and four times more likely to report negative attitudes 

(Shanafelt, Bradley, Wipf, & Back, 2002). As such, health professionals experiencing 



ONLINE TREATMENT FOR AMPHETAMINE USE 77 

depersonalisation may not feel hopeful about change for the client or feel compelled 

to look beyond standard F2F treatment options. 

     Burnout has been associated with absenteeism and increased staff turnover, which 

in turn has been associated with reduced adherence to evidence-based practices 

(Mancini et al., 2009; Rollins, Salyers, Tsai, & Lydick, 2010). Burnout has also been 

associated with negative attitudes (Astrom, Nilsson, Norberg, Sandman, & Winblad, 

1991; Cherniss, 1980), reduced quality of treatment (Salyers, Fukui, et al., 2015), 

decreased client satisfaction, and has impacted negatively on health professionals’ 

empathy, focus, creativity and their use of effective communication skills (Salyers, 

Flanagan, Firmin, & Rollins, 2015). Burnout may impact upon health professionals’ 

attitudes toward available treatments for amphetamine users and on their commitment 

to offer and encourage clients’ engagement in evidence-based treatments, including 

newer interventions such as online treatments. Health professionals with high levels 

of burnout may perceive greater barriers to F2F and online treatment for amphetamine 

users.  

1.4 Comparing Perceptions of Health Professionals and Amphetamine Users 

     Determining whether amphetamine users and health professionals are aligned in 

regard to their perceptions of barriers to F2F and online treatment and attitudes 

toward the Internet is important. Higher levels of concordance between clients’ and 

health professionals’ perceptions of length of treatment, treatment tasks and goals, 

and working alliance are associated with better treatment retention and increased 

symptom reduction (Laws et al., 2017; Marmarosh & Kivlighan, 2012; Pekarik, 

1985). Treatment retention rates are already low for substance users (over 50% 

dropout in the first month of treatment; Stark, 1992) and early dropout from treatment 
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is associated with poorer outcomes (Simpson, Joe, & Broome, 2002; Simpson, Joe, 

Fletcher, Hubbard, & Anglin, 1999).  

     No direct comparison of amphetamine users’ and health professionals’ perceptions 

of barriers to treatment has been conducted. Understanding differences between 

amphetamine users’ and health professionals’ perceptions of barriers, particularly 

with the emergence of online interventions, may assist with ensuring health 

professionals encourage amphetamine users toward treatment options that users are 

comfortable with and find acceptable, in turn maximising engagement and 

effectiveness of treatment. Further, identifying and investigating any differences in 

preferred non-F2F formats for receiving information and support from the perspective 

of both amphetamine users and health professionals may be useful to better engage 

individuals in online treatment. 

     Beliefs about the Internet, Internet self-efficacy and confidence using technology 

have been found to influence individual attitudes toward, and use of, the Internet and 

online services (Eastin, 2002; Eastin & LaRose, 2000; Gangadharbatla, 2008; Porter 

& Donthu, 2006). These findings suggest that amphetamine users and health 

professionals who are comfortable with and confident using technology will be more 

likely to use these interventions. However, there has been no investigation into 

whether these attitudes and levels of confidence vary between amphetamine users and 

health professionals. Differences between amphetamine users’ and health 

professionals’ attitudes toward and confidence using the Internet may lead to 

situations where health professionals recommend online treatment to users who are 

reluctant, not confident or lack the skills to engage with this type of treatment. 

Further, health professionals who are not well engaged with or confident with the 

Internet may fail to encourage amphetamine users who are willing to engage with 



ONLINE TREATMENT FOR AMPHETAMINE USE 79 

online treatment. This paper therefore provides an examination of health 

professionals’ perceptions and beliefs within this area (Study 2A), as well as a direct 

comparison of the agreement between professionals and users on these factors (Study 

2B). 

 

Study 2A 

2.1 Aims and Hypotheses 

     The aim of this study was to identify barriers to F2F and online treatment for 

amphetamine users from the perspective of health professionals. F2F psychological 

treatment was defined as weekly sessions in a therapist’s office lasting approximately 

one hour. Online treatment was defined as weekly sessions on a computer lasting 

approximately one hour. Also investigated in this study were health professionals’ 

attitudes toward the Internet, their confidence using the Internet, their access to and 

use of the Internet, use of online interventions and preferences for these services, and 

the impact of professional burnout upon perceptions of treatment barriers.  

     It was hypothesised that health professionals would perceive greater barriers to 

F2F compared to online treatment for amphetamine users. Furthermore, it was 

predicted that attitudes and access to the Internet would impact upon perceived 

barriers. That is, participants not confident using the Internet, with negative attitudes 

toward the Internet, and with limited or no access to the Internet would perceive 

greater barriers to online compared to F2F treatment for amphetamine users and 

would be less likely to have looked online for treatment for their clients. Further, it 

was predicted that health professionals with higher levels of burnout would perceive 

greater barriers to both F2F and online treatment for amphetamine users, would have 

more negative attitudes toward the Internet, and would be less likely to have looked 
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online for treatment for their clients. The relationship between demographic 

characteristics and perceived barriers to treatment for amphetamine users was 

investigated in an exploratory manner as no previous research had investigated these 

relationships within a health professional population. 

2.2 Methodology 

     2.2.1 Participants. Participants were 68 health professionals who had provided 

treatment for amphetamine use. Internationally sampled participants represented a 

small number of participants and as such were excluded from the analysis (n = 1), 

leaving 67 Australian based health professionals (n = 54 recruited F2F and n = 13 

recruited online). The average age was 39.25 years (SD = 11.06 years, range 19-61 

years) and 73.02% (n = 46) were female. Participants had been employed in their role 

for an average of 63.68 months (SD = 58.19, range 0-264 months) and for an average 

of 73.22 months in the alcohol and drug sector (SD = 74.47, range 0-360 months).  

     2.2.2 Design. This study utilised a within-subjects design. The independent 

variables were demographic characteristics (e.g. age, gender, region), Internet access 

and use, attitudes toward the Internet, confidence using the Internet, and burnout. The 

dependent variables were perceived barriers to F2F and online treatment for 

amphetamine users, burnout, and whether health professionals had looked online for 

treatment for their clients. 

     2.2.3 Measures. 

     2.2.3.1 Demographic information. The demographic information collected was 

health professionals’ age, gender, country of residence, region (capital city, other 

metropolitan area, regional area, rural area, and remote area), ethnicity and Aboriginal 

and Torres Strait Islander (ATSI) status, employment status (employed vs. 

unemployed or full-time, part-time/casual, home duties, etc.), length of employment 
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in their current role and in the alcohol and drug sector, the discipline in which they 

were trained (e.g. psychology, medical, social work), level of education (e.g. high 

school, bachelor degree, postgraduate degree), and whether English was their first 

language (yes or no).  

     2.2.3.2 Maslach Burnout Inventory – Health Services Survey (MBI-HSS). The 

MBI-HSS is a 22-item questionnaire that assesses burnout among health professionals 

and provides scores on three subscales; emotional exhaustion, depersonalisation, and 

personal accomplishment. Items are rated on a seven-point rating scale (1 = Never to 

7 = Everyday). Higher scores on emotional exhaustion and depersonalisation and 

lower scores on personal accomplishment indicate increased levels of burnout 

(Maslach & Jackson, 1996). The subscales have demonstrated moderate to excellent 

test-retest reliabilities across one month to one year, and convergent and discriminant 

validity has been established (Maslach & Jackson, 1996). In this study, each of the 

subscales of the MBI-HSS demonstrated acceptable internal consistency; emotional 

exhaustion (α = .87), depersonalisation (α = .72), and personal achievement (α = .77). 

     2.2.3.3 Perceived Barriers to Psychological Treatment Questionnaire (PBPT). 

The PBPT questionnaire assesses perceptions of barriers to psychological treatment 

(Mohr et al., 2010) and was used in this study to assess health professionals’ 

perspectives on barriers amphetamine users experience with accessing F2F treatment. 

Treatment was defined as willingness to engage in one hour of therapy each week 

with a psychologist. Each of the 25 items identified a specific barrier (e.g. “The cost 

of therapy would make it _____ for clients to attend weekly therapy”) and participants 

rated the degree to which they thought amphetamine using clients experienced this as 

a barrier to accessing treatment on a five-point rating scale from 1 (Not difficult at all) 

to 5 (Impossible). Scores on each item were added to provide a total score, with 
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higher scores indicating greater barriers to treatment. The scale contains eight 

subscales (stigma, lack of motivation, emotional concerns, negative evaluation of 

therapy, misfit of therapy to needs, time constraints, participation restrictions and 

availability of services; Mohr et al., 2010). ‘Stigma’ items assessed fear of being 

judged by others and oneself as well as perceived negative meaning from engaging in 

psychological treatment. ‘Lack of motivation’ items related to pursuing goals (general 

and therapy related) while ‘emotional concerns’ related to negative and unwanted 

emotions expected to be triggered by engagement in therapy. ‘Negative evaluations of 

therapy’ related to the belief that therapy would be detrimental or unhelpful, and 

‘misfit of therapy to needs’ related to views that therapy was not an adequate solution 

for problems or a luxury that was unjustifiable. ‘Time constraints’ related to 

competing activities to therapy, and ‘participation restrictions’ related to physical 

restrictions to attending sessions as well as transportation barriers. ‘Availability of 

services’ related to difficulties locating suitable treatment options (Mohr et al., 2010). 

     For the current study, the measure was adapted to assess health professionals’ 

perceptions of barriers experienced by amphetamine users when accessing treatment 

via the Internet, where each of the 25 items was altered to reflect barriers to online 

treatment (e.g. “The cost of therapy would make it ______ for clients to access online 

treatment”). Health professionals were also provided with the opportunity to provide 

qualitative feedback on barriers they perceived their clients to experience when 

accessing treatment F2F and online.  

     The PBPT questionnaire has demonstrated high internal reliability, good internal 

consistency and good predictive validity (Casey et al., 2014; Mohr et al., 2010). To 

the authors’ knowledge, neither the F2F or Internet versions of this measure have 

previously been used with an amphetamine using population or health professionals. 
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In the current study, internal consistency for the F2F and Internet-based PBPT scales 

was excellent (α = 0.91 and α = 0.90 respectively). 

     2.2.3.4 Online behaviour. Using questions from Klein et al. (2010) and from 

Hirakis, Casey and Clough (2017), information about general Internet use (how often 

participants accessed the Internet and for how long, the location from which they 

accessed the Internet, the type of Internet access they had, their online activities, the 

type of alcohol and other drug information they looked for online), and whether they 

had previously searched for online treatments for their clients was collected from 

health professionals. 

     2.2.3.5. Attitudes toward the Internet. Health professionals’ attitudes toward the 

Internet were assessed using the following three questions, “I am positive toward the 

Internet,” “It makes sense to use the Internet,” and “People should adopt the Internet” 

(Cronbach's alpha = 0.90; Porter & Donthu, 2006). Items were rated on a five-point 

rating scale (1 = strongly disagree, 5 = strongly agree). The internal consistency of 

these items for the current study was high (α = 0.88).  

     2.2.3.6 Confidence using the Internet. Participants were asked to indicate whether 

they felt comfortable and confident using the Internet (yes or no).  

     2.2.3.7 Format of treatment. Health professionals were asked to identify the 

format in which they thought amphetamine users would prefer to receive non-F2F 

information or support. They were provided with options including ‘a self-help 

program’ and ‘an online game’ and asked to select what they perceived to be the 

highest three preferences (adapted from Frost et al., 2015). As each of these non-F2F 

treatment options were considered self-explanatory, definitions were not provided. 

     2.2.4 Procedure. Approval for this study was received from the associated 

University Human Research Ethics Committee and from the government health 
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department for the primary data collection location. Participants were recruited to 

complete the questionnaire package in person at a large metropolitan alcohol and drug 

service. Staff members of the service were invited to participate by the researcher, and 

upon provision of informed consent, participants completed the paper-based 

questionnaire package.  

     Participants were also recruited online via media releases, advertisements on 

Google and various websites, through forums, through phone calls, emails and site 

visits to alcohol and drug services, and through the display of flyers and posters at 

Needle and Syringe Programs, outpatient counselling services, local alcohol and drug 

counselling services, sexual health services, and community health centres.  

    In view of the known equivalence between survey responses found when 

administering measures via paper, tablet and mobile phone (e.g. Brodey et al., 2017), 

participants were also able to complete the questionnaire (created in LimeSurvey; 

Schmitz, 2011) via a link located on the study webpage. Once accessing the link to 

the questionnaire, potential participants were able to view a consent form and print 

the form prior to proceeding to the questions. Cookies were enabled to recognise and 

prevent multiple completions of the survey from the same IP address, to ensure that 

participants only completed the survey once. All participants were offered the 

opportunity to enter a prize draw for a $500 Amazon voucher.  

2.3 Results and Interpretation 

     2.3.1 Data screening. The data were screened for test assumptions and violations 

of normality according to the guidelines of Field (2009) and Tabachnick and Fidell 

(2013). Violations of normality were corrected with transformations and analyses 

were run on transformed and untransformed data. Transformations did not alter the 
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significance or interpretation of results, and thus the results reported are based on 

untransformed data. All other assumptions were met. 

     2.3.2 Missing data, dropout, and equivalence of groups. Missing data was 

found to be missing completely at random for all variables using Little’s (Little & 

Rubin, 2002) chi-square test, χ2 (415) = 308.55, p = 1.00). Comparisons were made on 

all variables between those who completed and those who did not complete the 

survey. An independent samples t-test showed significant differences for age (t(61) = 

-2.04, p=.047, d = -0.76), where those who completed the questionnaire were 

significantly older (M = 40.45, SD = 11.11) than non-completers (M = 32.90, SD = 

8.71). Tests were conducted to assess equivalence of recruiting method (F2F or 

online). An independent samples t-test showed significant differences between the 

samples on age (t(61) = -2.17, p= .034, d = -0.66) where participants recruited online 

were significantly older (M = 45 years, SD = 11.39 years) than those recruited F2F (M 

= 37.76 years, SD = 10.57 years).  

     2.3.3 Sample characteristics. Characteristics of the final sample (n = 67) are 

presented in Table 2.  
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Table 2 

Demographics of Health Professionals Sampled 

Demographic variable M(SD) or n(%) 

Age 

Gender 

39.25 (11.06)a 

     Male 17 (26.98%)b 

     Female 46 (73.02%)b 

English as first language 59 (95.16%) 

Aboriginal and Torres Strait Islander status  

     Non-Indigenous 62 (98.41%) 

     Aboriginal 0 (0%) 

     Torres Strait Islander 1 (1.59%) 

Ethnic background   

     Caucasian 56 (88.89%) 

     Asian 5 (7.94%) 

     Pacific Islander 1 (1.59%) 

     Maori 1 (1.59%) 

Region   

     Capital city 38 (61.29%) 

     Other metropolitan area 9 (14.52%) 

     Regional area  13 (20.97%) 

     Rural area 2 (3.23%) 

Employment  

     Full-time 37 (58.73%) 

     Part-time 12 (19.05%) 

     Casual 10 (15.87%) 

     Student 4 (6.35%) 

Discipline  

     Psychology 18 (28.57%) 

     Nursing 16 (25.40%) 

     Social work 13 (20.63%) 

     Counselling 5 (7.94%) 
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Needle and Syringe Program 4 (6.35%) 

     Community services 2 (3.17%) 

     Medical 1 (1.59%) 

     Other 3 (4.76%) 

     No training 1 (1.59%) 

Education   

     High school 5 (8.06%) 

     Diploma 6 (9.68%) 

     Bachelor degree 19 (30.65%) 

     Postgraduate degree 30 (48.39%) 

     Other 2 (3.23%) 

a Based on responses from 63 participants 

b Range 19-61 years 
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     2.3.4 Barriers to treatment. A matched pairs t-test was conducted to compare 

total scores on the PBPT for F2F and online psychological treatment for amphetamine 

use from the perspective of health professionals. Participants perceived significantly 

fewer overall barriers to online treatment (M = 64.50, SD = 12.31) compared to F2F 

treatment (M = 75.08, SD = 12.90), t(51) = 6.48, p<.001, d = 0.90, supporting the 

hypothesis that health professionals would perceive greater barriers to F2F compared 

to online treatment for amphetamine users. 

     Investigation of the individual subscales of the PBPT questionnaire was also 

conducted using matched-pairs t-tests (see Table 3). Health professionals perceived 

fewer barriers for online treatments compared to F2F treatment for amphetamine 

users with regards to stigma, participation restrictions, emotional concerns, lack of 

motivation, and time constraints. There were no differences in perceived barriers with 

regards to misfit of therapy to needs, negative evaluations of therapy, and availability 

of services for F2F and online treatments. The most highly endorsed barriers to both 

F2F and online treatment identified by participants related to stigma. Qualitative 

feedback from health professionals about perceived barriers to treatment F2F and 

online for amphetamine users is provided in Appendix T.  
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Table 3 

Comparison of Face-to-Face and Online Barriers for Subscales of the Perceived Barriers to Psychological Treatment Questionnaire Using 

Matched Pairs t-tests 

Barriers Face-to-Face 

M (SD) 

Online 

M (SD) 

t 

     Stigmaa 18.87 (4.49) 16.46 (3.70) t(53) = 4.72, p<.001, d = 0.66 

     Negative evaluations of therapy 13.23 (2.76) 12.53 (3.00) t(52) = 1.91, p = .062, d = 0.26  

     Participation restrictionsa 12.08 (2.76) 7.69 (2.69) t(51) = 8.90, p<.001, d = 1.24 

     Misfit of therapy to needs 11.34 (2.45) 10.74 (2.30) t(52) = 1.90, p = .063, d = 0.26 

     Emotional concernsa 8.91 (2.31) 7.19 (1.96) t(52) = 5.79, p<.001, d = 0.81 

     Lack of motivationa 7.09 (1.69) 6.47 (1.78) t(52) = 2.84, p = .006, d = 0.39 

     Availability of services 6.32 (1.81) 6.57 (1.83) t(52) = -0.92, p = .362, d = -0.13 

     Time constraintsa 5.81 (1.39) 4.57 (1.23) t(52) = 5.27, p<.001, d = 0.72 
aIndicates a significant difference on matched pairs t-tests comparing subscales of face-to-face and online versions of the Perceived Barriers 

to Psychological Treatment questionnaire
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     2.3.5 Demographic characteristics and treatment barriers. Independent 

samples t-tests, ANOVAs and linear regressions found that age, region, discipline in 

which health professionals were trained (one participant removed from analysis as 

they had no formal training), education level, employment, length of employment in 

their role and in the alcohol and drug sector, English as first language, and ethnicity 

had no significant impact on health professionals’ perceptions of barriers to F2F or 

online treatment for amphetamine users (ps>.05). As only one health professional 

identified as a Torres Strait Islander, analyses comparing ATSI to other ethnic 

backgrounds were not conducted. 

     An independent samples t-test identified significant differences for gender with 

regards to perceived barriers to online treatment (t(52) = -3.10, p = .003, d = -0.96), 

with female health professionals perceiving significantly greater barriers to online 

treatment (M = 66.83, SD = 11.20) compared to males (M = 55.54, SD = 12.22). 

There were no significant differences for gender with regards to F2F treatment 

barriers (t(51) = -1.21, p = .231, d = -0.41). 

     A study by Bradford and Rickwood (2014) also found gender differences when 

investigating adolescents’ preferred methods for delivery of mental health services. 

They found males were 1.66 times more likely than females to prefer online sources 

of help and females were 1.58 times more likely to prefer F2F treatment than not seek 

help. However, other studies have found no gender differences in relation to use of 

online services for mental health or substance use concerns (Klein & Cook, 2010; 

Klein et al., 2010). Unfortunately, the qualitative information collected in this study 

(Appendix T) did not provide insight into why female participants perceived greater 

barriers to online treatment than males.  
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     2.3.6 Internet use and attitudes toward the Internet. All of the health 

professionals sampled had Internet access. The majority of participants sampled 

indicated they used the Internet daily (92.45%) and at home (58.49%). A large 

proportion accessed the Internet via wireless broadband (39.62%) or via their mobile 

phones (24.53%). The majority of health professionals indicated they felt positive 

toward the Internet (75%), thought it made sense to use the Internet (84.62%), and 

thought people should adopt the Internet (69.23%), with only 3.85% disagreeing with 

each of these attitudes. All health professionals sampled indicated they were 

comfortable and confident using the Internet.  

     The hypothesis that participants with negative attitudes toward the Internet would 

perceive greater barriers to online treatment compared to F2F treatment for 

amphetamine users and would be less likely to have looked online for treatment for 

their clients was not supported. All health professionals had access to the Internet, 

were confident using the Internet, and most used the Internet daily, creating a ceiling 

effect. As such, the hypothesis that those with low confidence and limited or no 

access to the Internet would perceive greater barriers to online treatment compared to 

F2F treatment for amphetamine users and would be less likely to have looked online 

for treatment for their clients could not be investigated. 

     2.3.7 Subsidiary analyses. Independent samples t-tests and one-way ANOVAs 

determined that Internet use frequency, typical length of Internet use per session, 

whether health professionals had previously searched for online treatments for clients, 

and attitudes as to whether it makes sense to use the Internet, whether people should 

adopt the Internet and feeling positive about the Internet did not influence perceived 

barriers to treatment (ps >.05). Health professionals’ region and the discipline in 

which they were trained did not impact on attitudes toward the Internet (ps >.05). 
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Additionally, attitudes toward the Internet were not significantly related to whether 

health professionals had looked online for treatment for their clients (ps >.05).  

     2.3.8 Burnout. The mean score for the emotional exhaustion subscale was 24.36 

(SD = 8.52), which fell in the moderate range (17-26). The mean score for the 

depersonalisation subscale was 9.63 (SD = 4.78), which also fell in the moderate 

range (7-12). The mean score for the personal achievement subscale was 47.79 (SD = 

6.59), which fell in the high range. These scores suggest that although staff surveyed 

experienced moderate levels of emotional exhaustion and depersonalisation towards 

clients, they also experienced high levels of personal achievement. 

     It was predicted that health professionals with higher levels of burnout would 

perceive greater barriers to both F2F and online treatment for amphetamine users; 

however, linear regressions showed no significant relationship between scores on the 

MBI subscales and health professionals’ perceived barriers to treatment F2F or online 

for amphetamine users (ps>.05). It was also hypothesised that health professionals 

with higher levels of burnout would have more negative attitudes toward the Internet; 

however, one-way ANOVAs found no significant relationship between scores on the 

MBI subscales and health professionals’ attitudes toward the Internet (ps>.05).  

     An independent samples t-test found a significant relationship between scores on 

the MBI depersonalisation scale and whether health professionals had looked online 

for treatment for their clients (t(46) = 2.23, p = .03, d = 0.65), where those who had 

not looked online had significantly higher scores on the depersonalisation scale (M = 

11, SD = 4.93) compared to those who had looked online for treatment for their 

clients (M = 8.08, SD = 4.12). There was no significant difference on the emotional 

exhaustion (t(47) = 0.24, p = .808, d = .07) and personal achievement subscales of the 

MBI (t(33.92) = -1.93, p = .062, d = -.58) between health professionals had or had not 
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looked online for treatment for their clients (ps>.05). These findings provide partial 

support to the hypothesis that health professionals with higher levels of burnout 

would be less likely to have looked online for treatment for amphetamine users. 

Health professionals with high levels of depersonalisation were significantly less 

likely to have looked online for treatment for amphetamine users, suggesting that this 

aspect of burnout may result in health professionals being less proactive at finding 

innovative treatment options for their clients. 

     2.3.9 Treatment Preferences. Health professionals were asked to identify their 

perceptions of amphetamine users’ preferred non-F2F formats for receiving 

information and support (see Table 4). Health professionals identified video link to 

health professionals, online communities (forums or chat rooms), followed by 

websites focused on wellbeing as preferred.
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Table 4  

Health Professionals’ Perspective on Amphetamine Users’ Preference of Format for 

Non-Face-to-Face Delivery of Information or Support  

Source n % 

Video link to health professionals 25 48.08 

Online community (forum or chat room) 24 46.15 

Website focused on wellbeing 22 42.31 

Multimedia (videocasts/podcasts) 16 30.77 

Self-help program 16 30.77 

Direct contact to health professionals via email 14 26.92 

Text/fact sheets 13 25.00 

Question and answer service via SMS/email 11 21.15 

Online game 6 11.54 
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Study 2B 

3.1 Study Aims 

     The aim of this study was to compare amphetamine users’ and health 

professionals’ perceived barriers to F2F and online treatment. Also of interest were 

comparisons between users’ and health professionals’ attitudes toward the Internet 

and confidence using the Internet, as well as perceptions of preferred non-F2F formats 

for information and support. These factors were investigated in an exploratory 

manner. 

3.2 Methodology 

     3.2.1 Participants. The amphetamine user sample comprised 153 individuals who 

reported lifetime amphetamine use and were aged 18 years or older. Seven 

amphetamine users were excluded, as they did not meet the minimum age criteria, as 

were 24 internationally sampled users. Analyses were performed on the remaining 

122 Australian based amphetamine users (n = 83 recruited F2F and n = 39 recruited 

online). The average age of users was 31.03 years (SD = 9.30, range 18-59 years) and 

55.65% (n = 64) were male. Details of inclusion criteria and further demographic 

information are provided in Chapter 3. Demographic information for health 

professionals is presented in Study 2A’s Participants section (section 2.2.1).  

     3.2.2 Design. This study utilised a between-groups design. The independent 

variable was type of participant (amphetamine user or health professional). The 

dependent variables were perceived barriers to F2F and online treatment for 

amphetamine use, attitudes toward the Internet, preferred non-F2F treatment formats, 

and confidence using the Internet.  

     3.2.3 Measures. A detailed description of measures completed by amphetamine 

users in this study are presented in Chapter 3. Measures completed by health 
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professionals are described in the Measures section of Study 2A (section 2.2.3). To 

assist the reader, measures directly relating to the main analyses in this study are 

briefly described below.  

      3.2.3.1 Perceived Barriers to Psychological Treatment Questionnaire (PBPT). 

As previously described in Study 2A, the Perceived Barriers to Psychological 

Treatment (PBPT) questionnaire was used to assess perceptions of barriers to 

psychological treatment (Mohr et al., 2010) among the amphetamine user sample. 

Amphetamine users and health professionals were also provided with the opportunity 

to provide qualitative feedback on barriers they perceived to F2F and online 

treatments. 

     3.2.3.2 Format of treatment. Amphetamine users were asked to identify non-F2F 

formats in which they would prefer to receive information or support. Health 

professionals also provided their perspective on amphetamine users’ preferences 

(adapted from Frost et al., 2015). 

     3.2.3.3 Attitudes toward the Internet. Three questions developed by Porter and 

Donthu (2006), “I am positive toward the Internet,” “It makes sense to use the 

Internet,” and “People should adopt the Internet” evaluated amphetamine users’ and 

health professionals’ attitudes toward the Internet. Items were rated on a five-point 

rating scale (1 = strongly disagree, 5 = strongly agree).  

     3.2.3.4 Confidence using the Internet. Participants were asked to indicate whether 

they felt comfortable and confident using the Internet (yes or no).  

     3.2.4 Procedure. Amphetamine users were recruited to complete the questionnaire 

package in person at a large metropolitan alcohol and drug service. Participants were 

also able to complete the questionnaire (created in LimeSurvey; Schmitz, 2011) via a 

link located on the study webpage. Incentives were offered for participation in the 
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study. Further details of study procedures and recruitment of amphetamine users are 

provided in Chapter 3. Data from the health professionals (Study 2A) was used to 

compare treatment perceptions across samples. Details of study procedures and 

recruitment of health professionals are provided in section 2.2.4. 

3.3 Results and Interpretation 

     3.3.1 Data screening, missing data and dropout. The data were screened and 

checked as per the procedures outlined in Study 2A. Using Little’s (Little & Rubin, 

2002) chi-square test, analyses of the data sets for amphetamine users (χ2 (584) = 

621.26, p = .138) found that missing data was found to be missing completely at 

random for all variables. 

     3.3.2 Sample characteristics. Characteristics of the final sample of amphetamine 

users (n = 122) are presented in Chapter 3, and characteristics of the final sample of 

health professionals (n = 67) are presented in Table 3. 	

     3.3.3 Barriers to treatment. A series of independent samples t-tests (Tables 5 and 

6) assessed for significant differences between amphetamine users’ and health 

professionals’ perceived barriers to treatment (F2F and online). To account for 

multiple comparisons, alpha was set at .01 for this group of analyses. Health 

professionals perceived significantly greater overall barriers to F2F treatment 

compared to amphetamine users. More specifically, they indicated greater barriers to 

F2F treatment compared to amphetamine users with regards to negative evaluation of 

therapy, misfit of therapy to needs, participation restrictions, availability of services, 

lack of motivation and time constraints. However, there were no significant 

differences between amphetamine users’ and health professionals’ perceived barriers 

to online treatment. For the specific subscales of the perceived barriers measure used 

in this study, health professionals indicated misfit of therapy to needs, availability of 
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services, and lack of motivation as a greater barrier to online treatment than 

amphetamine users. Both amphetamine users and health professionals identified 

stigma as the greatest barrier to both F2F and online treatment.  
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Table 5 

Comparison of Health Professionals’ and Amphetamine Users’ Perceived Barriers to F2F Treatment Using Independent Samples t-tests 

Barriers 
Amphetamine Users 

M (SD) 

Health Professionals 

M (SD) 

Test Statistics 

Overall* 55.30 (19.14) 74.81 (14.22) t(36) = 5.25, p <.001, d = .87 

Stigma 15.74 (6.37) 18.79 (4.52) t(38) = -2.38, p =.023, d = .39 

Negative evaluation of therapy* 8.41 (4.25) 13.10 (3.05) t(38) = -6.12, p<.001, d = 1.00 

Misfit of therapy to needs* 8.90 (3.48) 11.18 (2.80) t(38) = -3.10, p =.004, d = .40 

Participation restrictions* 6.72 (3.34) 12.00 (3.08) t(36) = -7.83, p<.001, d = 1.39 

Emotional concerns 6.90 (3.41) 8.59 (2.58) t(38) = -2.51, p =.017, d = .41 

Availability of services* 4.93 (2.49) 6.32 (1.75) t(40) = -3.09, p =.004, d = .49 

Lack of motivation* 5.13 (2.30) 7.10 (1.71) t(38) = -4.84, p<.001, d = .79 

Time constraints* 4.67 (1.87) 5.74 (1.55) t(38) = -2.87, p = .007, d = .46 

* Indicates a significant difference on independent samples t-tests comparing health professionals and amphetamine users on subscales of the 

F2F version of the PBPT  
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Table 6 

Comparison of Health Professionals’ and Amphetamine Users’ Perceived Barriers to Online Treatment Using Independent Samples t-tests 

Barriers 
Amphetamine Users 

M (SD) 

Health Professionals 

M (SD) 

Test Statistics 

Overall 52.16 (18.83) 64.13 (13.71) t(31) = -2.72, p = .011, d = .49 

Stigma 14.56 (5.72) 16.16 (4.03) t(31) = -1.21, p =.237, d = .15 

Negative evaluation of therapy 10.00 (4.73) 12.31 (3.14) t(31) = -2.24, p = .032, d = .40 

Misfit of therapy to needs* 8.22 (2.37) 10.75 (3.19) t(31) = -3.80, p = .001, d = .68 

Participation restrictions 6.28 (3.43) 7.63 (3.00) t(31) = -1.47, p = .152, d = .26 

Emotional concerns 5.78 (3.11) 7.19 (1.99) t(31) = -2.06, p =.048, d = .27 

Availability of services* 5.09 (2.53) 6.94 (1.65) t(31) = -3.88, p =.001, d = .71 

Lack of motivation* 4.38 (2.17) 6.53 (1.81) t(31) = -4.33, p<.001, d = .77 

Time constraints 3.84 (1.80) 4.44 (1.16) t(31) = -1.49, p = .147, d = .27 

* Indicates a significant difference on independent samples t-tests comparing health professionals and amphetamine users on subscales of the 

online version of the PBPT 
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     3.3.4 Format of treatment. Chi-square tests for independence were conducted to 

identify significant differences between amphetamine users and health professionals 

in regard to non-F2F preferences for receiving information and support for 

amphetamine use. Health professionals were significantly more likely than 

amphetamine users to report video link to health professionals (χ2 (1) = 21.17, p < 

.001, f = -.405), online community (forum or chat room; χ2 (1) = 10.47, p = .001, f = 

-.285), and direct contact with a health professional via email (χ2 (1) = 3.98, p = 0.46, 

f = -.176) as preferred formats for receiving information and support. No significant 

differences were found between amphetamine users and health professionals with 

regards to any other sources (all χ2 (1) < 3.77, ps > .05). 

     Amphetamine users reported that text/fact sheets and websites focused on 

wellbeing as their highest preferences for receiving information and support. Health 

professionals reported video link to a health professional and an online community 

(forum or chat room) would be highest preferences for amphetamine users.  

     3.3.5 Attitudes toward the Internet. Independent samples t-tests found no 

significant differences between attitudes of amphetamine users and health 

professionals towards the Internet (“I am positive towards the Internet,” t(22) = -0.30, 

p = .77, d = -0.06; “It makes sense to use the Internet,” t(22) = -0.76, p = .458, d = -

0.16; “People should adopt the Internet,” t(22) <.001, p = 1.00, d <0.01), with 

generally favourable attitudes reported. 

     3.3.6 Confidence using the Internet. A ceiling effect was found for confidence 

using the Internet, with all health professionals and the majority of amphetamine users 

(82.7%) indicating they felt comfortable and confident using the Internet. As such, no 

further analyses were conducted. 

 



 ONLINE TREATMENT FOR AMPHETAMINE USE 102 

4. Discussion 
 
     The aim of this paper was to identify barriers to F2F and online treatment for 

amphetamine users from the perspective of health professionals and to conduct a 

direct comparison of these perceptions with those of amphetamine users. This aim 

was achieved across two studies. 

4.1 Treatment Barriers 

     Both populations perceived fewer barriers to online compared to F2F treatment. 

These findings provide important support to the view that barriers experienced by 

amphetamine users in F2F treatments might be overcome by providing treatment 

online and thus increasing accessibility of treatment (Kenny et al., 2011).  

     Health professionals perceived greater overall barriers to F2F treatment compared 

to amphetamine users. This finding may be due to characteristics specific to 

amphetamine users, in that they are a client group with high comorbidity and complex 

needs (Darke et al., 2008; Degenhardt et al., 2008; McKetin, McLaren, & Kelly, 

2005; Salo et al., 2011), who typically use for 10 years before seeking treatment, and 

experience high rates of relapse once they do seek treatment (45% within six months 

and a further 18% relapsing after a longer period) (Brecht, von Mayrhauser, & 

Anglin, 2000; Cogger, McKetin, Ross, & Najman, 2008; Hser, Huang, Brecht, Li, & 

Evans, 2008). These characteristics may impact upon health professionals’ optimism, 

which in turn can impact on treatment outcomes (Conversano et al., 2010), and as 

such may explain why the health professionals sampled in this study perceived 

significantly greater barriers to F2F treatment compared to users.   

     Health professionals perceived a misfit of therapy to needs as a significantly 

greater barrier to both F2F and online treatment compared to amphetamine users. This 

difference in perception may be related to this study’s findings that health 
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professionals rated their input as a desired component of online treatment 

significantly more than amphetamine users. As such, health professionals may view 

online treatment without direct communication as insufficient to meeting users’ 

treatment needs. Health professionals perceived availability of services as a greater 

barrier to online treatment than amphetamine users, which may be due to health 

professionals’ awareness of the limited evidence-based online programs for 

amphetamine use, and that much of the health information found online is of 

questionable quality (Cline & Haynes, 2001; Eysenbach, Powell, Kuss, & Sa, 2002; 

Griffiths, Tang, Hawking, & Christensen, 2005). Further, health professionals 

perceived a lack of motivation as a greater barrier than amphetamine users for online 

treatment. This may be due to the self-directed nature of many online treatments and a 

reflection of health professionals’ experience of the difficulty of engaging users into 

F2F treatment (Eysenbach, 2005; Stark, 1992), which typically has the benefit of 

greater accountability and follow up. In sum, health professionals have different 

perceptions of barriers compared to users, suggesting that either they do not 

accurately understand the treatment barriers experienced by amphetamine users or 

that they have additional insights into what users are reporting.  

     These findings require further investigation, particularly as online interventions 

have been suggested to reduce stigma due to offering greater anonymity (Barak, Hen, 

Boniel-Nissim, & Shapira, 2008; Clement et al., 2015). In recent years, perceptions of 

security and privacy in the online environment have shifted significantly. Madden 

(2014, November 12) found that a large proportion of people (91%) were concerned 

about their online privacy. More specifically, they were concerned about the 

collection and possible sharing of their personal information. Many individuals 

indicated they felt they had lost control over how this information was collected and 
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used and many were reluctant to share personal information online (Austin, 2012, 

May 31; Hinduja & Patchin, 2008). These privacy concerns have recently been 

intensified by recent examples of governments collecting data from individuals online 

(Gal, 2017, June 16) and by Facebook where users’ privacy was violated and their 

personal information was misused (Timberg & Romm, 2018, March 18). Stigma may 

have remained a barrier as individuals’ sense of anonymity may no longer exist online 

with increasing concerns about privacy in this domain.  

     Substance users in residential and outpatient treatment have reported experiencing 

enacted stigma, self-stigma and perceived stigma (Luoma et al., 2007). It is possible 

that amphetamine users in this study may have found online treatment reduced some 

types of stigma (e.g. enacted stigma), but it may not have reduced other types (e.g. 

perceived and self-stigma). The PBPT questionnaire (Mohr et al., 2010) evaluated 

perceived and self-stigma together so it was not possible to determine how each type 

of stigma related to perceived barriers. Further investigation is required to better 

understand stigma as a barrier to treatment for amphetamine users.  

4.2 Burnout Among Health Professionals 

     Previous research indicated that burnout among health professionals has been 

associated with negative attitudes (Astrom et al., 1991; Cherniss, 1980), reduced 

quality of treatment (Salyers, Fukui, et al., 2015), reduced client satisfaction (Salyers, 

Flanagan, et al., 2015), higher absenteeism and staff turnover, and reduced adherence 

to evidence-based practices (Mancini et al., 2009; Rollins et al., 2010). The present 

research found that health professionals with higher levels of depersonalisation were 

less likely to look online for treatment for their clients. This finding suggests that 

supporting health professionals who are experiencing burnout, particularly 
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depersonalisation, will be important to ensuring ongoing dissemination of best 

practice and innovative treatment options, tailored to each individual. 

4.3 Attitudes Toward and Confidence Using the Internet 

     In this study, attitudes toward the Internet did not impact on health professionals’ 

perceived barriers to online treatment or whether they looked online for treatment for 

their clients. Previous research has found that positive attitudes toward and 

confidence using online interventions related to whether health professionals used 

these interventions with clients and how frequently they used these interventions (e.g. 

Bruno & Abbott, 2015; Gibson et al., 2011; Gibson & O’Donnell, 2009, May; Simms 

et al., 2011; Wangberg et al., 2007). Familiarity with online interventions was related 

to use of these interventions (Carper, McHugh, & Barlow, 2013; Handley et al., 2014; 

Leach, Christensen, Griffiths, Jorm, & Mackinnon, 2007) and that health 

professionals’ beliefs about the effectiveness of interventions impact on whether 

treatments are used (Borrelli et al., 2001; Obert et al., 2005). As such, it is suggested 

that future research investigate attitudes toward the online intervention specifically 

rather than general attitudes toward the Internet.  

     Consumer attitudes toward the Internet and confidence using the Internet have also 

been shown to impact upon adoption and use of the Internet and online services 

(Eastin, 2002; Eastin & LaRose, 2000; Gangadharbatla, 2008; Porter & Donthu, 

2006). No significant differences were found between health professionals’ and 

amphetamine users’ attitudes toward the Internet. Both populations viewed the 

Internet positively suggesting that attitudes would be unlikely to act as a barrier to 

users’ uptake and engagement in online treatment. 

     Analyses related to confidence using the Internet could not be conducted as all 

participants indicated high confidence, creating a ceiling effect. Significant 
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differences may have been found if health professionals with a range of different 

levels of Internet access, experience and confidence had been sampled (Clough et al., 

2017), including health professionals in regional, rural and remote areas of Australia 

(Better Internet for Rural Regional and Remote Australia, 5th August 2018).  

     Internet use characteristics did not impact upon perceived barriers to treatment or 

whether health professionals had looked online for treatment for their clients, which 

conflicts with research finding that a lack of experience with various technology-

based interventions acted as a barrier to health professionals engaging in these 

interventions with clients (e.g. Simms et al., 2011). Omodei and McLennan (1998) 

found that after education or experience using technology, most mental health 

workers found using technology to communicate with clients did not differ greatly to 

communicating F2F. However, Ruskin et al. (2004) found that although psychiatrists 

rated both videoconferencing and F2F sessions positively, the majority still preferred 

F2F sessions, suggesting that other factors may be influencing whether health 

professionals use technology with clients. This preference was also found among 

amphetamine users in Australia, where even though they perceived fewer barriers to 

online treatment, they were more likely to seek F2F treatment (Hirakis et al., 2018).	

4.4 Non-F2F Treatment Preferences 

     Health professionals in this study had different perceptions to amphetamine users 

in regard to non-F2F treatment preferences. Health professionals were significantly 

more likely to indicate sources involving direct contact with a health professional as 

preferred formats compared to amphetamine users. This finding suggests that either 

health professionals overestimated the need for professional contact in treatment for 

amphetamine users or that amphetamine users underestimate the willingness of health 

professionals to engage with technology and provide support through online 
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platforms. Alternatively, this finding may reflect preferences of amphetamine users to 

attempt treatment on their own, with Hirakis et al. (2018) finding that 35% of users in 

Australia indicated they had a problem but thought they could handle it on their own, 

and 48% indicated they would not seek help from anyone for issues with their use. 

However, some amphetamine users indicated instant messaging to a health 

professional as their preferred format for non-F2F support. As such, online 

interventions may benefit from offering this form of support as an additional option 

rather than a mandatory component of treatment. 

     There are findings from other studies concluding that clients value factual 

information. For example, Laursen (2010) found that young cannabis users felt 

positively toward text messages that provided factual information about cannabis and 

offered information assisting them to reduce consumption. Further, users preferred 

this type of intervention over advice and counselling as it offered a less demanding 

and potentially less confronting form of intervention. Qualitative feedback from 

health professionals (Appendix T) indicated concern about online treatment being 

sufficiently interactive and empathic so that clients felt understood. This information 

appears to indicate that health professionals think clients want a more intense level of 

intervention and may explain the discrepancy in perceptions of preferred treatment 

format. 

     These findings provide important information about how to tailor online 

interventions for this population and support the importance of involving health 

professionals in the design of online interventions, which is advocated by the person-

based approach to developing interventions (Yardley et al., 2015). These differing 

perceptions indicate that health professionals may provide additional insight into the 

treatment needs of amphetamine users, which could lead to the development of more 
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effective interventions, particularly as health professionals have regular interaction 

with clients and have insights into the strengths and weaknesses of available 

treatments from working within the field (Babor et al., 2007). Within the field of 

amphetamine use treatment, Pennay and Lee (2009) and Wright, Klee and Reid 

(1999) have consulted both amphetamine users and health professionals to better 

understand barriers to F2F treatment, suggesting that additional benefit can be gained 

by seeking input from those employed in the treatment field. Sullivan et al., (2005) 

concluded that health professionals are influential in the dissemination of new 

interventions and impact on the treatment provided to clients and better adherence to 

online treatments has been found when individuals were referred by health 

professionals (e.g. Batterham et al., 2008). Further, their beliefs about the 

effectiveness of interventions has been found to impact on whether the treatment is 

used (Borrelli et al., 2001; Obert et al., 2005).  

4.5 Study Limitations and Future Directions 

     Findings of the current study should be considered within the context of a number 

of limitations. The PBPT questionnaire assesses perceived barriers to F2F treatment 

and has been validated for use with a depressed population (Mohr et al., 2010), with a 

modified Internet-based version also assessed on a depressed population (Casey et al., 

2014). F2F and online versions of this questionnaire have been used with an 

amphetamine using population (Hirakis et al., 2018) and a health professional 

population (Hirakis, Casey, & Clough, 2019); however, neither the F2F or Internet 

version of the scale has been validated with these populations, suggesting further 

research may be helpful to investigate whether these scales capture all of the barriers 

that amphetamine users experience and that service providers perceive to be 

impacting upon their amphetamine using clients. 
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     Further investigation into understanding the relationship between health 

professionals’ gender and perceived barriers to online treatment for their 

amphetamine using clients is also warranted, particularly to understand why female 

health professionals perceived significantly greater barriers to online treatment for 

clients compared to males. As a health professional’s role often involves informing 

users about available evidence-based treatments, the finding that gender may 

influence the promotion of effective treatments may indicate an additional barrier to 

online treatment that may warrant further investigation. Other recommended factors 

for further investigation include health professionals’ barriers to recommending 

online services for users (e.g. duty of care concerns) and how burnout may impact on 

this.  

     It is also recommended that further research is conducted to better understand why 

differences in perceptions of barriers exist between amphetamine users and health 

professionals. Identifying methods to address these differences is important as 

differences in perceptions between health professionals and clients have been found to 

impact negatively on engagement into treatment and on treatment outcomes (Laws et 

al., 2017; Marmarosh & Kivlighan, 2012; Pekarik, 1985). Further, investigation of 

attitudes towards specific online interventions (Carper et al., 2013; Handley et al., 

2014; Leach et al., 2007) rather than the Internet in general is recommended for future 

research. Future research should also investigate why stigma remained a significant 

barrier to online treatment, despite online environments seemingly offering increased 

anonymity (Barak et al., 2008; Clement et al., 2015).  

4.6 Conclusions 

     This study empirically investigated and supported claims that health professionals 

would perceive fewer barriers to online treatment compared to F2F treatment for 



ONLINE TREATMENT FOR AMPHETAMINE USE 110 

amphetamine using clients. Further, this research suggests that supporting health 

professionals experiencing burnout, particularly depersonalisation, is important to 

ensure they promote innovative treatment options for their clients, including online 

treatment.  

     This was also the first study to compare amphetamine users’ and health 

professionals’ perceived barriers to F2F and online treatment for amphetamine use as 

well as preferred non-F2F formats for receiving information and support for 

amphetamine use. Health professionals’ perceptions of barriers to treatment differed 

from that of amphetamine users. Further, although there was a high level of 

agreement on preferred non-F2F formats for receiving information and support, health 

professionals were more likely to indicate their input as being preferred compared to 

amphetamine users. Both populations held favourable attitudes toward the Internet 

and were confident using the Internet, suggesting that these factors would not hinder 

adoption of online services (e.g. Eastin, 2002).  

     It has been suggested that there is benefit to health professionals providing input 

into the development of interventions, particularly as they are placed to support 

dissemination of new treatments (Barak et al., 2008; Clement et al., 2015). However, 

when health professionals have differing views to clients, this can impact negatively 

on outcomes (Laws et al., 2017; Marmarosh & Kivlighan, 2012; Pekarik, 1985). As 

such, better understanding of the differences between amphetamine users’ and health 

professionals’ perceptions of treatment barriers is vital when considering the 

development of effective online interventions for amphetamine use. This study has 

provided an important first step to bridging this gap in understanding.  
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Abstract Online interventions may offer a means of overcoming barriers experienced in face-
to-face treatment for amphetamine use. Usability testing allows a website’s capacity to engage
the targeted population to be optimised. This study evaluated the usability of an amphetamine
treatment website (www.beatingtherush.com.au) and explored health professionals’ and
amphetamine users’ Internet access and use. Eleven health professionals and 10
amphetamine users viewed the website and provided quantitative and qualitative feedback.
All health professionals and 90% of amphetamine users had Internet access. All health
professionals and 80% of amphetamine users felt comfortable and confident using the
Internet. However, 40% of amphetamine users reported not using the Internet to obtain
information about alcohol and drugs. Participants provided positive feedback regarding
usability of the website, as well as areas for improvement. This study addressed usability
issues prior to evaluating the effectiveness of the website, enabling modification of design
features to enhance the user experience of the website.
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The rapid increase in the number of people accessing the Internet has provided an opportunity
to provide treatment to individuals who are unlikely to attend face-to-face treatment. Despite
the substantial harms occurring for amphetamine users (McKetin et al. 2005a, b, 2006), very

Int J Ment Health Addiction
DOI 10.1007/s11469-017-9796-1

* Eliana Hirakis
eliana.hirakis@griffithuni.edu.au

1 School of Applied Psychology, Mount Gravatt Campus, Griffith University, 176 Messines Ridge
Road, Mount Gravatt 4122 Queensland, Australia

2 Menzies Health Institute Queensland, Gold Coast Campus, Griffith University, Parklands Drive,
Southport 4222 Queensland, Australia

3 School of Applied Psychology, Gold Coast Campus, Griffith University, Parklands Drive,
Southport 4222 Queensland, Australia



ONLINE TREATMENT FOR AMPHETAMINE USE 
 
128 

 

 

few present for treatment (McKetin et al. 2005b) and many report that their needs are not met
by the currently available treatment options (Kay-Lambkin 2008). A large proportion of
people accessing the Internet are aged 18–29 years (96%; followed by 30–49 year olds at
93%) in the USA (Perrin and Duggan 2015, June 26), 16–24 year olds in the UK (82%; Office
for National Statistics 2015) and 15–34 years in Australia (96%; Australian Bureau of
Statistics 2014), which encompasses the age of the majority of recent amphetamine users
(Australian Institute of Health and Welfare 2014; Home Office 2015; Substance Abuse and
Mental Health Services Administration 2013). This data suggests that delivering treatment to
this population via the Internet may provide an important opportunity to enhance engagement
and increase access to services (Kay-Lambkin 2008). Various online interventions have
already been developed for alcohol, tobacco and illicit substances such as cannabis (Bock
et al. 2008; King et al. 2009; White et al. 2010). Whilst Internet interventions offer consider-
able promise to the substance using population, a key consideration is determining how best to
design these websites to engage individuals and to maximise their potential in assisting people
effectively to achieve their treatment goals.

Amphetamine Use

Amphetamine use is a substantial problem worldwide, with approximately 1.2 million people
(0.4% of the population) reporting use in the past year (Substance Abuse and Mental Health
Services Administration 2013) in the USA, and 2.1% of Australians (Australian Institute of
Health and Welfare 2014) and 0.6% of the UK population had used amphetamines in the
previous year (Home Office 2015). More potent forms of the drug (methamphetamine) are
being used and the number of users requiring treatment is increasing globally (UNODC 2016).

The increased use of methamphetamine is problematic as the severity of harms increases
with use of more potent forms of amphetamines (Degenhardt et al. 2007). These harms include
deterioration in mental health, crime and associated legal problems, and increased risk of
contracting blood-borne viruses such as hepatitis C and HIV through intravenous drug use and
sexual transmission (McKetin et al. 2005a, b, 2006). As such, there is a pressing need for the
development and provision of effective treatments that are easy for users to access and engage
in, particularly as only a small proportion of users access treatment (McKetin et al. 2005b). It
has been estimated that less than 10% of regular amphetamine users accessed treatment in the
previous year (Kelly et al. 2005), whilst a recent study found an average of 15.33% of
amphetamine users had a closed treatment episode in the previous year (Stafford and Breen
2016). These low rates of treatment access suggest that users are likely to be experiencing
barriers to treatment.

Kenny et al. (2011) used a qualitative approach to examine perceived barriers to treatment
in methamphetamine users. Reported barriers were largely treatment related (e.g. stigma, being
unaware of or a lack of confidence in available treatment options, incompatible personal goals
and treatment goals, and difficulty accessing treatment due to factors such as waiting lists, cost
and work commitments).

The perspectives of health professionals have also been sought in attempting to understand barriers
to treatment for amphetamine users. Pennay and Lee (2009) examined barriers to treatment from the
perspective of 24 employees from alcohol and other drug services, who identified a number of factors
including limited availability of services (i.e. waiting periods), limited funding, clients being unaware
of available treatment options, stigma and inadequate case management and follow up. Kenny et al.
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(2011) concluded that providing online treatment programs may reduce barriers such as limited
availability of services for amphetamine users, although this has yet to be investigated within this
population and they did not investigate users’ attitudes and access to the Internet.

Online Treatment for Amphetamine Use

Although various online interventions have been developed for other substances, to date, there
is only one study that has evaluated use of an online intervention for amphetamine use (Tait
et al. 2015). One hundred sixty stimulant users (meth/amphetamine, ecstasy, nonmedical use of
prescription stimulants) were randomised to an online intervention (three automated self-guided
cognitive behavioural and motivational enhancement modules) or to a control group. At six-
month follow-up, participants who received the online intervention had significantly fewer days
out of role (failing to manage daily activities or participate in roles such as employment due to
distress) or partially out of role than those in the control group. Actual and intended help
seeking was also significantly higher for the intervention compared to the control group. A
significantly larger proportion of the intervention group transitioned to an action stage of
change compared to the control group. Both intervention and control groups showed significant
reductions in amphetamine use but there were no significant group differences. There were also
no significant reductions in other drug use or psychological distress and no significant im-
provements in quality of life. A large proportion of participants (63%) indicated the program
reduced adverse drug effects. However, there were high rates of dropout in this study and low
levels of engagement with the modules (48% of participants completed all three modules, 37%
did not start or complete the first module, and only 47% of the control group and 52% of the
intervention group completed the sixth month follow-up assessment).

Minimal feedback about the usability of the treatment website was obtained after the
treatment had been empirically investigated. Some participants provided negative feedback
about the intervention with almost half (46%) indicating privacy concerns and 20%
experiencing boredom with the program. Evaluation of the perceived usability of online
treatments is a vital step in ensuring that websites are designed and tailored to suit the needs
of relevant target groups and it is optimal that this be conducted prior to evaluating the
effectiveness of such treatments. To meet this need, Clough and Casey (2015) recommend
that empirical research is conducted during the development of online programs using
small sample designs and that this research be conducted in a collaborative manner in
applied settings. Although satisfaction with the online program and ratings of its ease of use
were high (91%) with a large proportion of participants endorsing online treatment and
indicating they would recommend the program (86%), feedback from participants who did
not complete follow up may not have been as positive. The low levels of engagement
reported in this study suggest that usability is likely an important factor in the development
of such interventions. Indeed, usability amongst target populations is a crucial factor that
influences the efficacy, uptake, and translation of online interventions.

Usability

Website usability has been defined as ‘how well and how easily a user, without formal training,
can interact with an information system or a website’ (Benhunan-Fich 2001, p. 151). More
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specifically, website usability refers to evaluations of how effectively a person is able to
navigate and understand a website and their overall satisfaction with using the site (Brunette
et al. 2012; International Organization for Standardization 1998). Table 1 provides an overview
of how usability has been defined in studies that evaluated online interventions for substance
abuse.

Usability has been shown to impact on engagement and thus outcomes of treatment. Websites
that discourage return visits or do not hold a user’s interest long enough for them to actually use
the site are especially problematic (Lenert et al. 2003). Examining this issue in the context of
online smoking cessation, Strecher et al. (2008) reported an average 18% increase in likelihood of
quitting smoking for every web section opened. Components of the online intervention influ-
enced engagement, included receiving information via a personalised source and tailored mes-
sages related to self-efficacy and coping strategies for smoking cessation, which promoted
confidence and interim success. Participants that received tailored feedback also remained
engaged with the program longer (Strecher et al. 2008), and smokers who received tailored
compared to non-tailored cessation information were more likely to perceive this information as
relevant and in turn had increased rates of smoking cessation (Strecher et al. 2006).

Other factors that impact upon usability include aesthetic factors, particularly as Internet
users have a low tolerance for website design difficulties or slow response times for downloads
(Ramsay et al. 1998; Sillence et al. 2007). Less structured and unattractive sites as well as
those with confusing navigation have been found to lose people’s attention quickly, whilst
websites that provide relevant and reliable information and that provide personalised feedback
were shown to have people view webpages for longer periods and use the site more (Brouwer
et al. 2008; Danaher et al. 2005; Napolitano et al. 2003). Additionally, factors such as
frequency of Internet access and level of comfort using the Internet can impact on
perceptions of usability. For example, Koohang and Weiss (2003) found that students enrolled
in an online university course who had more experience with the Internet rated the online
course content as more usable than students with less Internet experience.

Usability testing provides an opportunity to evaluate how usable an online intervention is for
a targeted population (Craig et al. 2013). This form of evaluation involves encouraging users to
interact with the website whilst eliciting feedback on their experience, and has been deemed the
most effective and most important method for determining a website’s usability (Nielsen and
Levy 1994). Importantly, usability testing enables assessment of target user comprehension of
website content and may also assist with identifying any factors (i.e. easy navigation, attractive
and clear website layout) about the website itself that may impact on a user’s engagement with
the site. Even if a website offered evidence-based information and intervention, if the site is not
usable, users will be less likely to access the site and thus fail to access or implement evidence-
based treatment practices.

An important step in evaluating the effectiveness of a website that offers an intervention is to
evaluate the usability of the site. Assessment of the usability of online treatment programs has
been conducted for other substances such as alcohol (Tognolli et al. 2014) and tobacco
(Stoddard et al. 2006); however, no previous studies have evaluated the usability of online
programs for amphetamine use. The one study that has evaluated the effectiveness of an online
intervention for amphetamine use (Tait et al. 2015) had high levels of dropout, and as usability
of a website has been found to impact on engagement, these findings suggest that usability
testing of online interventions for this population is important.

The aim of this study was to evaluate the usability of Beating The Rush (www.
beatingtherush.com.au; Hirakis and Casey 2011), an online intervention that was developed
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Table 1 Variables investigated to assess the usability of online interventions for substance abuse

Author Assessment of usability

Dulin et al. (2014) • After 6 weeks of using a smartphone-based alcohol intervention, participants
rated perceived helpfulness and ease of use of each tool/step, including ratings of
how helpful each tool/step was in changing drinking

• Interviewed about what was helpful/unhelpful about each feature of the
intervention

• Participant usage of the intervention, including each time a tool/step was initiated
Tognolli et al. (2014) • Heuristic evaluation identified key issues, which included website navigation, use

of a tool for calculating the amount of alcohol consumed in the last week, and
visual design and display of relevant information

• Provided verbal feedback via the think-aloud method whilst browsing the website
for 5 min (video and audio recorded)

• Participants’ ability to find target information within 3 min (video and audio
recorded and assessed via the think-aloud method)

• Participants completed a section of the program (video and audio recorded and
feedback provided via the think-aloud method) and then completed a
questionnaire about their understanding of information presented in this section

• Scores on the System Usability Scale
Brunette et al. (2012) • Four websites targeting smoking cessation for severe mental illness were

identified by an Internet search
• After navigating the four websites for 30 min, five experts rated the usability of

these websites using a 20-item checklist developed from usability guidelines for
people with cognitive impairments and from research observing computer usage
by people with severe mental illnesses

• Smokers with severe mental illness attempted to complete two search tasks
looking for specific information on two of the four websites within 5 min.
Researchers observed each participant whilst they navigated the site and
recorded whether the task was successfully completed and interviewed
participants about their perceptions of the usability of the websites

Ferron et al. (2011) • In phase one, participants reviewed one module of a smoking cessation online
intervention for people with severe mental illness using the think-aloud method.
An interviewer recorded observations on program use behaviour and screen and
audio recordings (including participant questions about how to use the program,
length of time using the program, and unproductive/productive mouse clicks)
were captured with screencast software

• In phase two, the online program was revised based on information collected in
phase one and the same method was re-used for evaluating the entire online
program

• In phase three, the online program was again revised and evaluated. Participants
were observed and recorded using the program by a researcher without
intervention and then asked open-ended questions about the usability and
likeability of the program

• Scores on the Perceived Usefulness and Ease of Use Scale
Klein et al. (2010) • Rated success of searching for desired information on alcohol and other drug

websites found on the Internet
• The percentage of participants finding this desired information within

five to 15 min
• Ratings of website ease of use, attractiveness and trustworthiness
• Participant ratings of the importance of general website features (i.e. easy

navigation, right amount of information, easy to understand language)
• Participant ratings of the importance of interactive website features (i.e. pictures

and graphics, automated personal feedback, video)
• Participants identified other general and interactive website features they thought

were important
• Participant ratings of the importance of trustworthiness indicators for the websites
• Participant ratings of the importance of a range of website tools/functions
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to provide evidence-based treatment to amphetamine users. Feedback about the usability of the
site was sought from both amphetamine users and health professionals using a mixed methods
sequential explanatory strategy. Although many usability studies focus on potential users in a

Table 1 (continued)

Author Assessment of usability

• The percentage of participants indicating whether they would use each of these
tools/functions

Hallett et al. (2009) •A questionnaire and semi-structured interview administered after completion of an
online alcohol intervention assessing user satisfaction and attitudes towards the
interface, complexity, control, engagement, task difficulty and learnability

• Completion time
• Server log analysis to evaluate use of the intervention
• Percentage of participants that found the interface satisfactory, and the percentage

of participants that found the website design, graphics, layout, language,
personal risk and expenditure feedback, graphs providing normative feedback,
blood alcohol concentration feedback, tips page, support page and facts page
useful

• At 6-month follow-up, percentage of participants that found the survey
component of the intervention easy to complete and the subsequent feedback
useful, and the percentage of participants that would recommend the intervention
to a friend

Houston and Ford (2008) • Two focus groups with current smokers that discussed the information and
functionality they would like to have in a website. ‘What are the main problems
you think smokers have interacting with doctors?’ and ‘How could the Internet
site help patients get better help from their doctors about quitting?’ was asked.
Iterative revisions were made to an online smoking cessation intervention based
on feedback from the focus groups

• The think-aloud technique was used to gain feedback from participants as they
used the online smoking cessation intervention. Monitoring user participation of
the original and revised website including percentage of participants that
accessed each module, most frequently accessed modules and time participants
spent on each online session

Stoddard et al. (2006) • Core tasks of an online smoking cessation intervention were identified by a
development team and web usability experts. Participants completed these
identified core tasks (including finding specific information on the website) and
used the think-aloud method while being videotaped

• Observers recorded errors or problems, the time it took participants to complete
each task and the number of tasks participants completed successfully in less
than 1 min without assistance using the intended navigation path

• Participants completed a questionnaire assessing their impressions of the website
(including ease of use, organised, provides helpful resources), which provided
satisfaction ratings of website components

• The online smoking cessation program was evaluated on two separate occasions.
The original site was evaluated, and at a later date, a modified version (informed
by feedback from the first round of usability testing) was evaluated using the
same method

Bock et al. (2004) • Participant ratings on the Smoking Treatment Usability Scale (assessing website
design, readability, navigation and accessibility) of 46 websites identified via
search engines with content related to smoking cessation

Westrup et al. (2003) • Questionnaire eliciting participants’ preferences and evaluations of an online
alcohol intervention (including ease of website use, interest in information
related to and perceived impact of the website on alcohol consumption, coping
and stress, and reported barriers to using the website)

• Daily minutes of website use, percentage of participants logging on to the site
daily and number of days participants logged on
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clinical population (e.g. Brown et al. 2012; Klein et al. 2010), the feedback from health
professionals obtained by Pennay and Lee (2009 ) suggests feedback from this target group is
also useful as they have experience with users and understand the service system. Furthermore,
health professionals may also play an important role in referring users to online treatment
programs, and thus, their ability to navigate and use these programs with clients is also of
importance. Another aim was to gather information from both groups regarding their Internet
access and use, as well as their comfort using the Internet. It was hypothesised that both health
professionals and amphetamine users would provide positive feedback about the usability of
the Beating The Rush intervention. Further, this study sought to explore health professionals’
and amphetamine users’ Internet access, Internet use and comfort using the Internet.

Method

Participants

Participants were 11 health professionals working in the alcohol and other drug field and 10
amphetamine users that presented at a major substance abuse treatment service in Brisbane,
Australia. The study was open to all staff members of the treatment service, as well as
individuals accessing the service who were aged 18 years or older and had used amphetamines
in the 30 days prior to study contact.

Design

The study utilised a mixed methods approach with data collected at a single time point.
Quantitative data primarily involved descriptive analysis in response to each item regard-
ing aspects of the usability of the Beating The Rush website, as well as for participants
indicating how comfortable and confident they are using the Internet. A sequential
explanatory strategy was used where interpretation of quantitative data was conducted
in combination with qualitative data to provide a richer understanding of survey re-
sponses. Qualitative feedback was obtained in response to each of these items and was
also obtained in regards to where participants looked for alcohol and drug information
and what type of information they looked for online. Quantitative data was also obtained
for Internet use characteristics such as type of Internet access and frequency of Internet
access. The primary outcome measure was obtained feedback about the usability of the
Beating The Rush website provided by amphetamine users and health professionals. As a
secondary aim, information about Internet use, access and comfort using the Internet was
gathered from all participants.

Measures

Participants were invited to provide feedback on the Beating The Rush website (www.
beatingtherush.com.au) via a questionnaire. Based on a study by Klein et al. (2010), items
relevant to assessment of usability were identified and feedback from both health professionals
and amphetamine users was sought. Two versions of the questionnaire were developed: one
for health professionals and one for amphetamine users.
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Demographic Information—Health Professionals The demographic information collect-
ed were participants’ age, gender, ethnicity and ATSI status, and whether English was their
first language (yes/no).

Demographic Information—Amphetamine Users The demographic information collect-
ed were participants’ age, gender, ethnicity and Aboriginal and Torres Strait Islander (ATSI)
status, employment status (full-time, part-time/casual, home duties, etc.), level of education,
courses completed after school (no courses, trade/technical, university/college), engagement
(type of and length of time) in current treatment, previous engagement in treatment (yes/no),
previous imprisonment (yes/no) and whether English was their first language (yes/no).

Online Behaviour Information about general Internet use (how often participants accessed
the Internet and for how long, the location from which they accessed the Internet, the type of
Internet access they had, and their online activities) was collected based on questions from
Klein et al. (2010), e.g. ‘How often do you access the Internet?’ (daily/weekly/monthly/never).
Participants’ were asked whether they felt confident and comfortable using the Internet (yes/
no) and were encouraged to provide open-ended comments in response to this question.
Participants were also encouraged to provided open-ended comments on where they looked
online for alcohol and drug information and the type of information they looked for.

Feedback on Beating The Rush Participants were asked 11 questions that referred to the
previously identified important factors in website usability research (Klein et al. 2010).
Questions related to whether the navigation of the site was easy, the right amount of information
was presented, the language was easy to understand, the web pages were interesting, the layout
of the site was clear, participants liked the pictures and the graphics, and whether the videos,
audio, personal automated feedback, printable and downloadable worksheets, and the email
reminders were useful. Participants responded to these questions in a yes/no format, e.g. ‘Did
you find the BBeating The Rush^ website easy to navigate?’ (yes/no). Participants were also
encouraged to provide open-ended comments in response to each question.

The Online Intervention The ‘Beating The Rush’ website is a five-session cognitive
behavioural online treatment program for amphetamine users aged 14 years and older. The
program provides access to one session per week for five weeks and includes motivational
interviewing, goal setting, psychoeducation, harm reduction, refusal skills, thought monitor-
ing, cognitive restructuring, relaxation training, and strategies for managing cravings and
dealing with lapses. These components are demonstrated via video and audio, and worksheets
are available for viewing online and downloading.

Procedure

Approval for this study was received from the associated University Human Ethics Committee
and from the government health department for the data collection location. Participants were
recruited to review the website and complete the questionnaire in person at a large metropol-
itan alcohol and drug service. Staff and clients of the service were invited by a member of the
research team to participate in the study. Upon provision of informed consent, participants
logged on to www.beatingtherush.com.au and were invited to review the website and provide
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feedback via questionnaire. Participants were provided access to all five online sessions of the
Beating The Rush program.

Results

Demographic Information—Health Professionals Over half of health professionals
sampled were male (54.5%) with an average age of 38.64 years (SD = 10.09 years, range
25–55 years). The majority of health professional participants identified as Australian (81.8%)
whilst 18.2% identified as other nationalities and 90.9% identified English as their first
language.

Demographic Information—Amphetamine Users The majority of amphetamine users
sampled were male, as consistent with the higher rates of amphetamine use observed amongst
men in Australia (Australian Institute of Health and Welfare 2014). Table 2 displays additional
demographic information.

General Internet Usage Health professionals used the Internet more frequently but for
shorter periods, at different locations and had different types of Internet access compared to
amphetamine users (see Table 3). All health professionals indicated that they felt comfortable
and confident using the Internet whilst only 80% of amphetamine users indicated that they felt
comfortable using the Internet. One amphetamine user indicated they did not have access to
the Internet and did not use the Internet. Health professionals used the Internet more often,
across more locations and had more varied types of Internet access (e.g. broadband, ADSL2,
wireless broadband) than amphetamine users. Health professionals indicated they primarily
accessed the Internet via computers at fixed locations whilst amphetamine users referred to use
of smartphones that allowed access to the Internet at any location.

Health professionals indicated they accessed government sites, ‘user’ sites and search
engines to search for drug trends, side effects, treatments, research trials and harm reduction
methods. Half of amphetamine users sampled who looked online for alcohol and drug
information indicated they searched via Google to access information about the effects of
drugs and for information about detoxification and rehabilitation programs. However, 40% of
the amphetamine users indicated they did not look online for drug and alcohol information.

Table 2 Demographic characteristics of amphetamine users sampled

Age M = 33.20 years (SD = 4.73 years, range 26–41 years)
Gender 80% Male
Ethnicity Australian (40%)

Aboriginal or Aboriginal and Torres Strait Islander (50%)
Other (10%)

English as first language 100%
Education M = 10.44 years (SD = 1.74 years, range 7–12 years)
Trade or courses completed

since leaving school
60%

Unemployment 70%
Current treatment 20%
Current treatment length M = 9.67 months (SD = 12.50 months, range 1–24 months)
Previous treatment 77.8%
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Quantitative Feedback on the ‘Beating The Rush’ Website As Table 4 indicates, many
aspects of the website were positively endorsed by all participants. However, more health
professionals than amphetamine users (100 vs. 90%) found the website easy to navigate and
found the worksheets, videos, audio and email reminders useful. More amphetamine users
than health professionals found the web pages interesting (90 vs. 72.7%).

Qualitative Feedback on the ‘Beating The Rush’ Website Qualitative feedback from
health professionals and amphetamine users provided important insights into how to improve
the usability of the website.

Table 4 Health professionals’ and amphetamine users’ feedback about the usability of aspects of www.
beatingtherush.com.au

Aspects of www.beatingtherush.com.au Health professionals (%) Amphetamine users (%)

Easy to navigate 100 90
Right amount of information 100 100
Language easy to understand 100 100
Pages interesting 72.7 90
Layout clear 100 100
Worksheets useful 100 90
Liked pictures and graphics 100 100
Automated personal feedback useful 100 100
Videos useful 100 90
Audio useful 100 90
Email reminders useful 100 90

Table 3 Patterns of Internet use by health professionals and amphetamine users

Variable Health professionals (%) Amphetamine users (%)

Frequency of Internet use
Daily 90.9 60
Weekly 9.1 30
Monthly 0 0
Never 0 10

Length of time accessed
5–30 min 36.4 11.1
30–60 min 36.4 33.3
1–2 h 9.1 11.1
2 or more hours 18.2 44.4

Location
Home 36.4 50
Work/university/school 27.3 0
All locations 36.4 40

Type of Internet access
Cable broadband 27.3 11.1
ADSL 0 0
ADSL2 9.1 0
Wireless broadband 63.6 88.9

Online activities
Email 100 60
Random surfing 45.45 50
News 63.63 30
Social networking 81.81 60
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Layout and Navigation Health professionals and amphetamine users indicated that the
website presented the right amount of information and was succinct as evidenced by the
comments that the site used ‘Common language and practical task related information’ was
Easy to understand (health professional)’, and was ‘Not too much to take in (amphetamine
user)’, although two health professionals suggested that some of the pages were too full of
information and could benefit from being split up and made more concise and one amphet-
amine user requested more information about health risks and safety practices.

Both health professionals and amphetamine users rated navigation of the site favourably.
Qualitative feedback included, ‘The individual session layouts make the navigation easy to
manage. The identical way of progressing through the pages avoids confusion’ (health
professional), and it was ‘Simple’ and ‘Easy to understand’ (amphetamine users).

Feedback on the layout of the site included that it was ‘Uncluttered’ and ‘Simple’ (health
professionals) and ‘Easy to follow’ (amphetamine users). Qualitative feedback on whether the
pages were interesting was favourable from amphetamine users (‘Easy to read’ and ‘Very
interesting’) and they indicated that the use of examples was relatable and useful. However,
health professionals indicated that the pages ‘Could bemore interesting and colourful’ and ‘Could
do with more graphics’.

The language used on the site was evaluated as ‘Easy to understand’, ‘Not too technical’
and ‘Clear and aided by visual components to avoid confusion’ by health professionals,
although two health professionals stated they thought the ‘Language could have been more
user friendly’. Amphetamine users were favourable about the language used stating that they
found the language ‘Simple and clear’ and liked that ‘No huge words’ were used.

Activities Health professionals endorsed the use of images and stated they were a ‘Good
design feature to keep (the site) interesting and break up any dry content’; however, they
suggested ‘Possibly more required’ and to ‘...graph amount of money they spend weekly and
monthly’. Amphetamine users also indicated that pictures were useful but suggested it could
be useful to include ‘… some pictures of harm (e.g. blood clots in veins). Keep in mind some
people can’t read well and rely more on images’ and ‘Need more images to draw the eye’.

Health professionals’ feedback on the videos were that they allowed for ‘Better under-
standing of practical application of tasks’ whilst others ‘Found it a little clinical’. Amphet-
amine users stated that they ‘Can see myself relating to it’; however, the ‘Dialogue (could be)
more clear, less background noise’.

Health professionals indicated that the audio provided a ‘Good mix of delivery methods’
and ‘Assisted in breaking up what could be too text heavy’, whilst amphetamine users
indicated that it was ‘So helpful for those who can’t read. Just ‘cause they can’t read doesn’t
mean they should miss out’ and ‘It was good ‘cause people learn in different ways’.

Health professionals were favourable about the automated personal feedback; ‘It’s good to
have a visual picture of progress’ and ‘Charting progress will help clients gain insight into their
use’. One amphetamine user referred to the feedback favourably and indicated that it was
‘Valuable information’; however, another user indicated it ‘Could have been Btailored more^’.

The site’s worksheets received mixed feedback from both health professionals; ‘Could be
more user-friendly, colourful, engaging’, an ‘Excellent idea’, ‘Tangible, personalised, offers
insight’; and from amphetamine users, ‘Not too strenuous to fill out and understand’ whilst
others thought they could be ‘Sometimes hard for people to understand’.

Health professionals viewed email reminders as a ‘Good idea’, ‘Especially for clients who
have chaotic lives. This will prompt them to reengage with the website’. However, it was
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suggested that, ‘Email reminders might have a no subscribe button in case people (want to)
change their status on reminders’. Amphetamine users indicated that ‘They can help when
you’re feeling down and going to give up’ and ‘Sometimes little things slip your mind and
reminders are always good’; however, others indicated they ‘Don’t think they are needed’.

Discussion

The aim of this study was to evaluate the usability of Beating The Rush (www.
beatingtherush.com.au; Hirakis and Casey 2011), an online intervention for
amphetamine use, from the perspective of health professionals and amphetamine users.
It was hypothesised that both health professionals and amphetamine users would provide
positive feedback about the usability of the Beating The Rush intervention. Across both
populations, feedback about the usability of the website was favourable. The majority of
participants (both health professionals and amphetamine users) reported that www.
beatingtherush.com.au was easy to understand and navigate, thought that the right
amount of information was presented and found the webpages were interesting and the
layout clear. Participants also judged the resources offered through the website
(downloadable worksheets, pictures and graphics, automated personalised feedback,
videos, audio and email reminders) as useful.

Qualitative feedback provided a more comprehensive understanding of participants’ per-
spectives of the usability of the website in addition to that provided via quantitative feedback.
Despite mainly positive quantitative feedback about the website by health professionals,
qualitative feedback indicated that the web pages could be more interesting by adding more
graphics and colour.

From quantitative feedback, it was concluded that the majority of amphetamine
users indicated that they found the site engaging and easy to use and as such,
functionality and usability of the website should not act as a barrier to engagement
in treatment for this population. However, qualitative feedback indicated that some
aspects of the site (downloadable worksheets, videos, audio and email reminders)
were less useful. Additionally, it was indicated that the navigation of the site could
have been clearer. This feedback suggests that there are some aspects of the Beating
The Rush website that impact negatively upon the usability of the site, could limit
engagement with the site and limit benefits for users, particularly as unattractive sites
with confusing navigation have been found to lose people’s attentions quickly
(Brouwer et al. 2008 ; Danaher et al. 2005 ; Napolitano et al. 2003 ).

Gaining feedback from health professionals as well as from amphetamine users provided
useful information about the usability of this treatment website and assisted in determining
whether usability would impact upon engagement of the target population. As health profes-
sionals provided similar feedback to amphetamine users, health professionals could provide
useful input for identifying what may be useful online formats for their clients.

Another aim of this study was to gather information from both groups regarding their
Internet access and use, as well as their comfort using the Internet. Health professionals
indicated they were more comfortable and confident using the Internet compared to amphet-
amine users and they also utilised the Internet more frequently, across more locations, had
more varied types of Internet access, and accessed a wider range of websites when looking for
information about substance use. As 40% of users in this study did not look online for
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information about their use, health professionals may play an important role in encouraging
users to make more use of the Internet and may assist in encouraging users to engage with
online treatments. Of the amphetamine users who did look online for substance abuse
information, they indicated they mainly accessed the Internet via smartphone and as such,
any online intervention should be optimised for smartphones.

Online interventions are cost-effective and provide a greater reach of current services
if users are able to access the Internet (Casey and Clough 2016; Clough and Casey
2011; Moock, 2014). Ten percent of amphetamine users in this study did not have
access to the Internet and only 80% indicated they felt confident and comfortable using
the Internet. Low rates of access to the Internet and low levels of confidence using the
Internet may act as a barrier to engagement to treatments offered online (Koohang and
Weiss 2003). As such, the provision of Internet-abled devices at treatment facilities and
the support of health professionals with using these devices may be of benefit.

Limitations of this research include that sampling was conducted at only one location and
thus may have produced a sampling bias. Opportunities for future research include sampling
participants online as it is suggested that receiving feedback on the website via this method
may have differed from face-to-face methods (Duffy et al. 2005). Furthermore, benefit may be
gained from seeking additional feedback in the format of focus groups, which may allow
opportunities above and beyond questionnaire-based research (e.g. enabling participants to ask
questions of each other and to reconsider their own understandings of their specific
experiences and views; Kitzinger 1994; Lankshear 1993).

Evaluation of the perceived usability of online treatments is a vital step in ensuring
that websites are designed and tailored to suit the needs of relevant target groups.
Usability testing provided the opportunity to evaluate the ‘Beating The Rush’ online
intervention to gain an understanding as to whether this online intervention was suitably
designed to engage the targeted population—amphetamine users. The worksheets were
made more visually engaging, some of the audio was re-recorded so that it was clearer,
more images and graphics were added to the webpages, more information about health
risks and safety practices was added and information on some pages was reviewed to
ensure the language was more user-friendly and the information was made more concise.

This study provided us with the opportunity to address usability issues prior to evaluating
the effectiveness of the website (e.g. in reducing amphetamine use and harms associated with
use) and importantly has enabled the modification of design features to minimise the impact
that usability issues may have had on the website’s capacity to engage participants. Website
usability has been shown to impact upon engagement and treatment outcomes (e.g. Strecher
et al. 2008). Maximising engagement would be beneficial in order to maximise benefits of
engaging in an online treatment program, which is a method of treatment delivery that has
been suggested to reduce barriers to treatment for amphetamine users (Kenny et al. 2011) who
experience significant harms associated with their use.
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Abstract 
 
Background. Very little research has been conducted into online interventions for 

amphetamine use despite evidence that both health professionals and amphetamine users 

perceive fewer barriers to online compared to face-to-face treatments. Objective. This 

study pilot tested an online cognitive-behavioural intervention with contingency 

management for amphetamine users in Australia. The online program offered five 

sessions of cognitive behavioural therapy including contingency management (vouchers 

and prize draws for completing assessments and online sessions) with the aim of reducing 

amphetamine use, alcohol and other drug use, minimising harm from use, reducing 

psychological dependency and psychological distress, and improving social functioning. 

Participants were randomly assigned to the online program or to a five-week waitlist 

control group. The development, promotion and pilot testing of this intervention is 

described and a user’s experience of engaging with the program is presented. Results. 

Due to low uptake and high dropout, evaluation of the effectiveness of the intervention 

was not possible. Instead, these recruitment and retention difficulties are explored and 

directions for future research into online interventions for this population are suggested. 

Conclusions. Significant challenges were experienced in engaging this population in 

online treatment. It is hoped the exploration and discussion of these issues in the present 

paper will encourage researchers and clinicians to consider innovative strategies for 

encouraging help-seeking and engagement in this population. 
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‘Beating the Rush’: Development of An Online Intervention for Amphetamine Use 

in Australia 

     Amphetamine users report multiple barriers to treatment (Cumming et al., 2016). 

Despite the considerable harms associated with amphetamine use (Darke et al., 2008; 

Degenhardt et al., 2008; McKetin, McLaren, & Kelly, 2005; McKetin et al., 2006), only a 

small proportion of users access treatment (McKetin, McLaren, Kelly, et al., 2005), with 

attendance rates estimated between 10% (Kelly et al., 2005) and 15.33% (Stafford & 

Breen, 2016) in Australia. Online psychological treatment may increase users’ access to 

treatment by overcoming barriers to care (Kenny et al., 2011). Hirakis, Clough and Casey 

(2019; 2018) investigated barriers to treatment from the perspective of both amphetamine 

users and health professionals in Australia and found they perceived that online 

interventions offered fewer barriers compared to face-to-face (F2F) treatment.  

     The present study will describe the development of an online cognitive behavioural 

(CBT) intervention for amphetamine use called ‘Beating the Rush’ and report on the 

process of pilot testing with Australian amphetamine users, as well as describe a user’s 

experience of engaging with this online intervention.  

1.1 Online Treatment for Substance Use 

     Online psychological treatment has been increasingly offered as a means to address 

issues with substance use. To date, these interventions have mainly focused on alcohol 

and tobacco use (Gainsbury & Blaszczynski, 2011; Giroux, Goulet, Mercier, Jacques, & 

Bouchard, 2017; Taylor et al., 2017). Reviews of online treatment for substance use have 

found the majority of online interventions resulted in reductions in use of the targeted 

substance at six- and 12-month follow up periods. However, these interventions have had 
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difficulty engaging individuals and have experienced high rates of dropout (Gainsbury & 

Blaszczynski, 2011; Taylor et al., 2017). 

1.2 Online Treatment for Amphetamine Use 

     Only one clinical trial has evaluated the efficacy of online treatment for amphetamine 

use (Tait et al., 2014, 2015). One hundred and sixty Australian amphetamine users were 

randomly assigned to a self-guided three-module cognitive behavioural and motivational 

enhancement intervention or to a six-month waitlist control group. No significant 

differences between groups were evident at three-month follow up. At six-month follow 

up, overall there were no significant reductions in other drug use or psychological distress 

and no significant improvements in quality of life. A significantly larger proportion of the 

intervention group transitioned to an action stage of change compared to the control 

group, both intervention and control groups showed significant reductions in 

amphetamine use, and overall 63% reported reduced adverse drug effects. However, there 

were no significant group differences, suggesting that the online CBT intervention did not 

directly impact upon amphetamine use. Those assigned to the intervention group engaged 

in significantly greater help-seeking behaviours and managed daily activities significantly 

better than those in the control group at six-month follow up. However, there were high 

rates of dropout and low levels of engagement with the treatment modules.  

     Many participants did not start or complete the first module (30/81, 37%), some only 

completed the first (6/81, 7%) or the first and second module (6/81, 7%), and less than 

half completed all three modules (39/81, 48%). These high rates of dropout were 

experienced even though the program was rated favourably by participants, with 63% 

reporting they had experienced reduced drug effects, 86% were willing to recommend the 

program to others, 86% endorsed the delivery of this treatment online, and 91% found the 

program easy to use and were satisfied with the program. However, the researchers noted 
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that this information was collected from the 35 (43%) participants that provided feedback 

at six-month follow up. More negative views may have been held by those who did not 

provide follow up information. Participants reported concerns about privacy, boredom, 

the program assuming people wanted to change their use behaviour and no reference to 

the positive effects of amphetamines as negatives of this online program. Unfortunately, 

feedback about the website was not collected until after the intervention and did not allow 

opportunity to address issues prior to the clinical trial. As such, it is unclear whether 

relatively low rates of engagement were reflective of the difficulties with engaging this 

population or of issues with the program.  

1.3 Development of ‘Beating the Rush’ 

     Kenny et al. (2011) suggested that online interventions may offer benefits to 

amphetamine users by increasing access to treatment, but results suggest that adopting a 

programmatic approach in the development of online treatments may be helpful. Further, 

determining how to optimise the design of these websites to engage individuals and 

maximise their ability to assist people to achieve their treatment goals is vital. Even if 

websites offer evidence-based interventions, if design issues limit an individual’s capacity 

to engage with the online intervention, users will be unlikely to visit the site and 

implement strategies, thus impacting on the effectiveness of the intervention (e.g. 

Strecher et al., 2008; Strecher, Shiffman, & West, 2006). As such, a two-step approach to 

the development of online interventions is recommended. Firstly, establishing users’ 

preferred format for treatment and then developing and evaluating the usability of a 

treatment that incorporates these preferences.  

     Hirakis et al. (2018) investigated perceived barriers to F2F and online treatment for 

amphetamine users in Australia (n = 122) and found they perceived significantly fewer 

barriers online. They reported that the majority of users had Internet access and were 
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confident and positive about using the Internet. The highest preferences for non-F2F 

intervention included a website focused on wellbeing and text/fact sheets, suggesting that 

developing a stand-alone web intervention for this population would be in line with the 

treatment preferences of this population. As additional benefit can come from gaining 

input from health professionals when developing interventions (Yardley et al., 2015), 

Hirakis et al. (2019) sampled 67 health professionals in Australia and found that they also 

perceived fewer barriers online compared to F2F treatment for amphetamine users. 

Although these findings suggest that online interventions could be beneficial for 

amphetamine users, very little research has investigated the usability and effectiveness of 

these interventions for this population.  

     Usability testing allows for establishing comprehension of website content and 

identifying design factors that may impact on engagement with the website for the 

targeted population (e.g. Hirakis et al., 2017). As such, it is important that usability 

testing is conducted prior to evaluating online interventions.  

     Feedback about the usability of the ‘Beating the Rush’ website was sought from 

amphetamine users and health professionals to provide the opportunity to resolve 

usability issues prior to evaluation of the intervention’s effectiveness (Hirakis et al., 

2017). Although participants provided positive feedback, they also provided feedback on 

areas for improvement. This information allowed for modification of design features to 

enhance the users’ experience of the site and the website’s capacity to engage individuals. 

Further, the intervention offered tailored feedback based on users’ reports of 

amphetamine use at the beginning of each online session. Tailoring interventions to the 

individual has been suggested to enhance engagement with online programs (Doherty, 

Coyle, & Sharry, 2012; Schubart, Stuckey, Ganeshamoorthy, & Sciamanna, 2011; Short, 



ONLINE TREATMENT FOR AMPHETAMINE USE 
 
151 

Rebar, Plotnikoff, & Vandelanotte, 2015; Strecher et al., 2008; Strecher et al., 2006; 

Taylor et al., 2017). 

     Once usability is established, the next step is to evaluate whether these interventions 

have therapeutic impact. Usability testing has been recognised as an important component 

for developing engaging websites and for improving treatment outcomes (Hirakis et al., 

2017; Strecher et al., 2008). Enhancing engagement of amphetamine users into treatment 

is vital as amphetamine users experience significant barriers to F2F treatment and many 

fail to access treatment despite experiencing significant harms associated with their use. 

As many online interventions for substance use experience high dropout rates (Gainsbury 

& Blaszczynski, 2011; Taylor et al., 2017), additional methods for enhancing engagement 

online were considered. 

1.4 Contingency Management      

     Contingency management (CM; provision of an incentive such as vouchers and prize-

draws to encourage a desired behaviour) has been used in F2F treatment to assist with 

improving treatment engagement and reducing dropout (e.g. McPherson et al., 2016; 

Walker et al., 2010). Evidence to support the use of CM comes from meta-analysis 

studies that found CM to have large effect sizes for treating stimulant dependence, and 

even larger effect sizes when CM was combined with CBT, while on their own these 

treatments produced medium effect sizes (Dutra et al., 2008). Medium effect sizes were 

also produced when targeting polysubstance use and effect sizes declined post-treatment, 

suggesting that CM was most effective in the short-term (d=0.58 for one to 11 week 

treatments and d=0.34 for 26+ week treatments; Prendergast, Podus, Finney, Greenwell, 

& Roll, 2006).   

     Lussier, Heil, Mongeon, Badger and Higgins (2006) suggested that the immediacy, 

magnitude and focus of the reinforcer influenced its effectiveness. They found that 
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immediate reinforcement was associated with a medium effect size (d=0.39) compared to 

delayed reinforcement, which provided a small effect size (d=0.19). It was also found 

that vouchers of greater monetary value were associated with larger effect sizes, where 

monetary values of five dollars and over were associated with a medium effect size. The 

online environment can be used to provide rewards in a manner that is immediate and that 

focuses on rewarding engagement with and completion of the online treatment sessions 

(e.g. CM to encourage smoking cessation; Reynolds, Dallery, Shroff, Patak, & Leraas, 

2008). While Tait et al. (2014, 2015) provided rewards for completion of baseline and 

follow up assessments, no previous research has investigated the effectiveness of using 

CM to enhance engagement with online interventions for amphetamine use. In this study, 

CM was provided for the completion of online sessions and the return of measures at 

follow up assessments, which is suggested to enhance engagement with the sessions and 

reduce dropout. 

1.5 The Current Study 

     This research pilot tested a web-based cognitive behavioural treatment (‘Beating the 

Rush’) that incorporated the use of CM for reducing amphetamine use and harms 

associated with use for Australian amphetamine users. It was anticipated that ‘Beating the 

Rush’ would be well received by users and would result in significant reductions in 

frequency and amount of amphetamine use; alcohol and drug use; psychological 

dependency; depression, anxiety and stress; drug use risk taking behaviours; and would 

result in improvements in social functioning from pre- to post-treatment. Treatment 

retention and satisfaction was also investigated.  

 

Method 

2.1 Participants 
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     Participants were recruited using a number of methods. The website was promoted 

through media releases, television and radio interviews, a newspaper and magazine 

article, advertisements on Google and various websites including FaceBook, online 

forums, and through the display of flyers and posters at Needle and Syringe Programs, 

university student services, outpatient counselling services, local alcohol and drug 

counselling services, drop-in centres, sexual health services, and community health 

centres. The website was further promoted through numerous conference and workshop 

presentations to health professionals. 

     Twenty-three amphetamine users registered for ‘Beating the Rush’. One participant 

de-registered from the program. Four participants completed session one, and one 

participant completed sessions two and three. No participants accessed session four and 

five. Fifty health professionals registered to view information about the program 

(including the first session). 

2.2 Design 

     The independent variable of this study was treatment type with two levels: CBT 

compared to a five-week waitlist control group. The dependent variables were amount 

and frequency of amphetamine use; alcohol and other drug use; psychological 

dependency; depression, anxiety and stress; drug use risk taking behaviours; social 

functioning; treatment retention; and treatment satisfaction. 

2.3 Structure of ‘Beating the Rush’ 

     The web-based intervention consisted of five sessions of CBT. Each treatment session 

was estimated to take approximately 30 minutes to complete. CBT skills were 

demonstrated via worksheets and videos demonstrating completion of these worksheets. 

     2.3.1 Session one. Information about amphetamines and side effects associated with 

its use was provided, an opportunity to evaluate pros and cons of using amphetamines and 
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changing use was provided (motivational interview), strategies for reducing harm 

associated with use were provided, and goal setting was encouraged, as was self-

monitoring of amphetamine use.  

     2.3.2 Session two. Information about cravings was presented as were strategies to deal 

with cravings, relaxation training was provided and use of imagery was encouraged, and 

the development of a craving plan (identifying high risk situations, identifying which 

situations can be avoided and developing a plan of how to avoid them, and identifying 

strategies to manage high risk situations that cannot be avoided) was also suggested. Self-

monitoring of cravings (rating the strength of cravings and documenting possible 

precipitants for cravings) and problem-solving ways to avoid triggers for cravings/using 

was encouraged. Information about sleep hygiene was provided as were strategies for 

dealing with lapses.  

     2.3.3 Session three. This session focused on ways to deal with lapses, identifying 

pleasurable activities, and introduced the ABC model to identify thoughts, beliefs and 

behaviours that could trigger use. Strategies for challenging unhelpful thoughts and 

beliefs were provided and thought monitoring was encouraged over the following week.  

     2.3.4 Session four. Psychoeducation about refusal skills was provided, identifying 

high risk situations for use was encouraged as was identifying rewards to maintain 

motivation for change. The development of a support plan was encouraged where 

participants identified people they could contact when experiencing urges to use and 

strategies to reduce possible barriers to accessing this support were provided. 

     2.3.5 Session five. Psychoeducation about how to problem solve was provided and 

developing a comprehensive coping plan where all strategies identified throughout the 

program are combined into one plan was encouraged.  
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2.4 Measures 

     The demographic information collected were participants’ age, gender, ethnicity and 

Aboriginal and Torres Strait Islander (ATSI) status, postcode, employment status (not 

employed, full-time, part-time/casual, student, or home duties), level of education, 

courses completed after school (no courses, trade/technical, university/college), 

engagement (type of, dose, length of time) in current treatment, previous engagement in 

treatment (yes or no), and previous imprisonment (yes or no). 

     Various measures of substance use and dependence were administered. These 

measures included a one-week Timeline Followback (TLFB; Sobell & Sobell, 1992) to 

assess for amount, frequency and route of administration of alcohol and drugs, the 

Alcohol Use Disorders Identification Test (AUDIT), a 10-item screening instrument for 

detection of hazardous or harmful consumption of alcohol (Saunders, Aasland, Babor, de 

la Fuente, & Grant, 1993), and the Severity of Dependence Scale (SDS; M. Gossop et al., 

1995), a five-item measure that assesses psychological aspects of drug dependence 

(including impaired control of drug use and preoccupation with and anxiety about use in 

the past 12 months). The 12-item Social Functioning subscale (SFS) from the Opiate 

Treatment Index (OTI; Darke, Ward, Hall, Heather, & Wodak, 1991), which assesses 

aspects of social integration including employment, residential stability, social support 

and interpersonal conflict, was administered to assess for consequences/harms associated 

with drug use. The HIV Risk Behaviour Scale - Drug Use subscale (HRBS; Ward, Darke, 

& Hall, 1990) was administered to assess the drug taking practices that place participants 

at risk. The Depression, Anxiety, Stress Scale 21 (DASS-21; Lovibond & Lovibond, 

1995), a 21-item questionnaire, was administered to assess for psychological symptoms 

including a negative emotional state of depression, negative emotional and physical states 

of anxiety, and chronic, non-specific symptoms associated with stress. These measures 
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were administered at pre-treatment, at the completion of session three and five, and at 

three- and six-month follow up.       

     The amount and frequency of amphetamine use was assessed at the beginning of each 

online session by asking the following two questions, “How often did you use 

amphetamines in the past seven days?” and “How much amphetamines did you use in the 

past seven days?” Some items from the Leeds Dependence Questionnaire (LDQ; 

Raistrick et al., 1994) were also administered at the beginning of each session to assess 

aspects of amphetamine dependence. Treatment retention was assessed by recording the 

total number of sessions completed by participants. Treatment goal was recorded at the 

first session (continue using but use more safely, cut down use, or stop use). Treatment 

satisfaction was assessed by the following two questions; “How satisfied are you with the 

treatment you received in the ‘Beating the Rush’ treatment program?” and “Would you 

recommend this treatment program to a friend?” with responses rated on a five-point 

rating scale (1 = not at all; 5 = extremely).  

2.5 Procedure 

     Ethical approval for this research was obtained through the Griffith University Human 

Research Ethics Committee. People over the age of 14 who had used amphetamines in the 

previous month and were located in Australian (required to provide an Australian 

postcode) were encouraged to participate. The website listed details of alternative 

treatment services for those who did not meet these inclusion criteria. Those who 

accessed the website at www.beatingtherush.com.au were able to access information 

about the treatment program, general information about amphetamines and information 

about Internet-based treatment through the “Information about Amphetamines” link. If 

participants chose to participate in the treatment program, they selected an option to 

register and completed a consent form in order to gain access to the program. Participants 
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were prompted to create their unique username and password in order to access the 

program. Then participants were randomly allocated to either the CBT group or a five-

week waitlist control group.  

     After completion of consent procedures and pre-treatment measures, participants 

assigned to the CBT group had immediate access to the first online session. At the 

beginning of each online session, participants provided responses to questions about the 

frequency and quantity of amphetamines used over the past week. This information was 

used to provide motivational feedback (graphical and text) based on the client’s responses 

to these questions. 

     Once a session was completed and one week had passed, participants were then able to 

access to the next session (while still being able to review previously completed 

sessions). If a participant failed to complete a session within the one-week timeframe, 

they were sent a reminder email which requested that they complete the session. 

     Participants received a five-dollar voucher to an online department store 

(dstore.com.au) via email as well as an entry into a prize draw for an iPad mini for each 

online session completed. Participants also received five-dollar vouchers and prize draw 

entries for completing three and six-month follow-up assessments. Participants were able 

to earn a maximum of $35 in vouchers and eight prize draw entries for completing the 

treatment program and both follow-up assessments. Data was stored on a secure server. 

     Health professionals were able to access the first session of the website without having 

to complete the questionnaire component of the registration process. Health professionals 

were provided with access to the first session with the goal of encouraging them to 

promote use of the website to clients. 

 

Results 
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3.1 Participants 

     Characteristics of the final sample (n = 22) are presented in Table 1. Due to high 

dropout in this study, the data did not allow for evaluation of the program. As such, a case 

illustration is presented to highlight a user’s experience with the program. 
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Table 1 

Demographic Information About Participants Registered for ‘Beating the Rush’ 

Demographics n (%) 

Age 34.68 (8.16) years a 

Gender  

Male 13 (59.09%) 

Female 9 (40.91%) 

Grade  

Grade 12 14 (63.64%) 

Grade 11 1 (4.55%) 

Grade 10 5 (22.72%) 

Grade 9 2 (9.09%) 

Courses  

No courses 6 (27.27%) 

Trade/technical 7 (31.82%) 

University/college 9 (40.91%) 

Previous imprisonment 2 (0.09%) 

Current treatment  6 (27.27%) b 

Previous treatment 5 (21.7%) 

a Range 22-50 years 

b 5 (22.72%) drug counselling, 1 (4.55%) therapeutic community 
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3.2 Case Illustration   

     “Warren” was a 48-year-old Aboriginal male, who visited 

www.beatingtherush.com.au and consented to participate in the program. He had 

completed grade 10 education and a trade/technical degree. He indicated he was 

employed on a part-time/casual basis and although was not currently in treatment, had 

previously attended treatment. He had a history of incarceration and at pre-treatment had 

used amphetamines on six of the previous seven days, and had used 14 grams orally 

during this time. He had not used alcohol, tobacco, heroin or other opiates, cannabis, 

hallucinogens, inhalants or any other drugs in the seven days prior to program access.  

     Warren’s score on the SDS indicated that he had a psychological dependence on drugs 

(including impaired control of drug use and preoccupation with and anxiety about use) 

within the previous 12 months. Warren’s AUDIT score indicated that he did not engage 

in hazardous or harmful consumption of alcohol and his HRBS Drug Use subscale score 

indicated he engaged in minimal HIV risk behaviour related to drug-taking. Warren’s 

scores on the DASS-21 indicated extremely severe depression, severe anxiety, and mild 

stress and his score on the SFS indicated social instability and impaired social 

functioning. Warren was assigned to the CBT condition upon completion of the 

registration process and pre-treatment questionnaires. He indicated that his treatment goal 

was to reduce his use and use more safely.  

     Warren logged in 22 times to the program. Effectiveness of the intervention for 

Warren was not able to be established as he completed the third session but did not 

complete assessment measures administered at the completion of session three and he 

was not able to access further treatment sessions. As such, the only information obtained 

at session three was that Warren had increased his use of amphetamines after indicating 
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that he had reduced his use between session one and two and that his scores remained 

high on the SDS (see Table 2). 
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Table 2 

Warren’s Scores on Assessment Measures Administered During ‘Beating the Rush’ 

Measure Score at Intake Score at Session 

Three 

Depression Anxiety Stress Scale 21 

(DASS-21) 

  

Depression 42 (extremely 

severe) 

- 

Anxiety 16 (severe) - 

Stress 32 (severe) - 

Severity of Dependence Scale (SDS) 19 20 

Alcohol Use Disorders Identification 

Test (AUDIT) 

0 - 

Health Risk Behaviour Scale 

(HRBS) – Drug Use subscale 

6 - 

Social Functioning Scale (SFS) 26 - 

Alcohol use past week  0 0 

Tobacco use past week  0 0 

Amphetamine use past week at 

intake a 

  

Times 8 - 

Grams 8 14 

a Session Two: Five grams of amphetamines used five times 
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Discussion 

     The aim of this study was to pilot test a web-based cognitive behavioural intervention 

for reducing amphetamine use and harms associated with use with amphetamine users 

located in Australia. Despite establishing users’ attitudes towards and access to the 

Internet, their preferred format for receiving non-F2F support, usability testing of the 

online intervention, and incorporating CM to enhance engagement with the intervention, 

the results of this initial evaluation of ‘Beating the Rush’ were disappointing. Significant 

difficulties with recruitment and retention were experienced, suggesting that ongoing 

research will be needed to maximise the potential of digital interventions for 

amphetamine users. 

     Generally, researchers have been optimistic about online interventions and developing 

technologies that can reduce barriers and attract and engage individuals into treatment 

(e.g. Barak & Grohol, 2011; Copeland & Martin, 2004). However, researchers have noted 

potential limits to the usefulness of online interventions and highlighted the need for 

further investigation into possible issues including dissemination potential (Bennett & 

Glasgow, 2009) and issues with engagement (Maher et al., 2014; Mohr, Cuijpers, & 

Lehman, 2011; Schubart et al., 2011). A number of factors may explain the recruitment 

and retention difficulties in this study. 

4.1 Recruitment Difficulties  

     This study utilised a combination of online and traditional recruitment methods with 

limited success. Only 23 people registered for the program despite the use of various 

recruitment methods, including Facebook advertising and Google AdWords. Facebook 

advertising reached 19,196 people with 111 individuals clicking a link to the ‘Beating the 

Rush’ website. Google AdWords (using the terms amphetamine, meth and speed) resulted 

in 261 website visits. Overall the website had 128,650 visits. 
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     Many studies have found Facebook adverts and Google Adwords to be effective 

recruitment methods with benefits of having a wider reach (Bold, Hanrahan, O'Malley, & 

Fucito, 2016; Heffner, Wyszynski, Comstock, Mercer, & Bricker, 2013; Lane, Armin, & 

Gordon, 2015; Ramo & Prochaska, 2012), including accessing a greater number of 

individuals with substance use and mental health issues (Thornton, Harris, Baker, 

Johnson, & Kay-Lambkin, 2016). However, recruitment into online interventions has 

provided mixed results. While some clinical trials have obtained sufficient numbers of 

participants in a shorter period (e.g. 10 weeks; Bold et al., 2016), others have recruited 

across an extended period (e.g. more than 12 months; Lane et al., 2015; Morgan, Jorm, & 

Mackinnon, 2013; Ramo & Prochaska, 2012), and others have struggled to recruit 

sufficient numbers all together (e.g. Clarke et al., 2005; Jones, O'Connor, Brelsford, 

Parsons, & Skirton, 2012; Koo & Skinner, 2005; Woodford, Farrand, Bessant, & 

Williams, 2011). The small number recruited for this study may be the result of running 

online advertising for a short period only and with a minimal budget compared to other 

studies where much larger amounts were spent on advertising with greater recruitment 

success (Bold et al., 2016; Heffner et al., 2013; Morgan et al., 2013; Ramo & Prochaska, 

2012). Further research determining how to maximise the effectiveness of recruitment 

methods for online interventions is necessary. 

     One of the unexpected barriers to recruitment efforts was a lack of support from some 

clinical services. Despite previous research finding that health professionals viewed 

online interventions for amphetamine users positively (Hirakis et al., 2019), a range of 

responses were received from health professionals in response to ‘Beating the Rush’. 

There was a lack of enthusiasm from many of the services approached, with 

administrative support often acting as a gatekeeper to making direct contact with health 

professionals and service management. On other occasions, agreement to support 
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promotion of the project was received but then organisations failed to follow through on 

this. Collaboration with a treatment service at the development stage of the intervention 

may have assisted with recruitment as this process would seek input from staff of the 

service and in turn encourage health professionals to support promotion of the program. 

Further, this approach may have assisted with increasing the perceived credibility of the 

program, which has been shown to increase participation in such programs (Alfonsson, 

Olsson, & Hursti, 2016; Carper et al., 2013; Corritorea, Krachera, & Wiedenbeck, 2003; 

White et al., 2010). Promoting online programs through trusted organisations and 

websites has been an effective recruitment method (Morgan et al., 2013). However, even 

when health professionals were actively supporting promotion of the program, 

recruitment rates remained low.  

     Some services were highly supportive of the online intervention and actively promoted 

the program to their clients, including providing clients with flyers about the program and 

inviting researchers to present information about the program to the service. However, 

these efforts did not translate to amphetamine users registering for the program. It is 

suggested that the type of intervention and the problem area being targeted can account 

for varied success in recruitment (Heffner et al., 2013; Lane et al., 2015). 

     It is possible that low recruitment rates may be due to reluctance to participate in a 

clinical trial (Casey & Clough, 2016; Kaltenthaler, Parry, Beverley, & Ferriter, 2008) 

rather than a reluctance to participate in online treatment. The difficulties experienced in 

recruitment to the current project are consistent with this possibility. For example, some 

clinicians voiced concerns about the ‘Beating the Rush’ program being a clinical trial and 

not an ongoing resource for clients.  
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4.2 Issues with ‘Beating the Rush’  

     A number of methods were used to maximise engagement and reduce dropout in this 

study, including usability testing, CM and providing tailored feedback, as previous 

clinical trials evaluating online interventions have experienced low levels of engagement 

and high rates of dropout (Tait et al., 2014, 2015; Taylor et al., 2017). However, these 

methods were not successful at encouraging engagement and retention and improvements 

to these methods are suggested. Feedback about usability was sought to optimise the 

capacity of the ‘Beating the Rush’ website to engage users and findings indicated that the 

website’s aesthetic qualities were engaging. Although initial usability ratings of the 

website were positive, areas for improvement were suggested and addressed (Hirakis et 

al., 2017). However, the usability of the ‘Beating the Rush’ website was not re-evaluated 

after making the improvements based on the feedback from users and health 

professionals, and as such the website may have continued to have usability issues. An 

iterative assessment approach to usability testing has been recommended (Clough & 

Casey, 2015; Pfammatter, Mitsos, Wang, Hood, & Spring, 2017).  

     In addition to usability testing, CM was used in this study to enhance engagement with 

the program and reduce dropout. CM has been found to be effective for encouraging 

abstinence and treatment completion in F2F interventions (Roll, Chudzynski, Cameron, 

Howell, & McPherson, 2013; Roll et al., 2006; Shoptaw et al., 2006) and has been found 

to promote abstinence in online treatment programs for smoking cessation (Dallery, 

Glenn, & Raiff, 2007; Dallery et al., 2017). However, CM appeared to be ineffective in 

the present study. 

According to Lussier et al. (2006), the salience of the reinforcer is an important factor that 

can impact on the effectiveness of CM. They concluded that a reinforcer for the value of 

five dollars was the minimum amount found to be an effective reinforcer in some studies, 
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suggesting that use of higher voucher amounts in this study may have led to better 

participation rates.  

     Various researchers have highlighted the importance of tailoring online interventions 

to suit the individual (Doherty et al., 2012; Schubart et al., 2011; Strecher et al., 2008) 

and although ‘Beating the Rush’ provided tailored feedback based on participants’ 

reported amphetamine use each week, further tailoring could have been provided. 

Tailoring session content to suit treatment goals may have improved engagement. For 

example, participants identifying a treatment goal of using more safely were presented 

with information about harm minimisation, but they were also presented with information 

targeting cessation of use. While various methods have been employed to enhance 

engagement in online interventions (usability testing, contingency management, tailored 

feedback), further research is needed to better determine optimal approaches as currently 

rates of dropout are high and engagement is low. 

4.3 Dropout 

     Despite use of a number of methods (including usability testing and CM) to enhance 

engagement with the ‘Beating the Rush’ website, there was 100% dropout from the 

online treatment. Previous literature has identified client dropout as being a particular 

concern for online interventions (Gainsbury & Blaszczynski, 2011; Taylor et al., 2017). 

Further research is needed to optimise engagement into online interventions and reduce 

rates of dropout, particularly as these factors impact on the validity and generalisability of 

results (Lane et al., 2015). Of the individuals who registered for this program, a large 

proportion registered for the trial but dropped out during the initial assessment. The 

requirement that participants complete the pre-treatment questionnaires prior to gaining 

access to the program may have accounted for a large proportion of dropout from this 

study. The requirement for participants to complete mid-treatment assessment measures 
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(at the completion of session three) may have also contributed to dropout. The case study 

of “Warren” shows that although he completed the third online session, he did not 

complete the mid-treatment assessment measures, and as such was unable to access 

sessions four and five. Fewer measures may assist with keeping participants engaged 

(National Research Council, 2010).  

     Very little research has been conducted examining reasons for dropout from online 

treatment programs. Postel, de Haan, ter Huurne, Becker and de Jong (2010) evaluated 

reasons for dropout from an online intervention for problem drinking involving 

communication between a therapist and client via the Internet. There was high dropout 

from this intervention with only 65% completing assessment at three months. The reasons 

for dropout were mainly personal (e.g. ill family member) and were not reported to be 

associated with the program. Some were satisfied with the results they had achieved and 

hence ceased their involvement in the program. Others were uncomfortable with the 

treatment protocol. Higher levels of treatment readiness were associated with higher rates 

of treatment completion. One individual moved onto F2F treatment which is in line with 

previous research that has suggested that online treatment can facilitate entry into other 

forms of treatment (Christensen, Griffiths, Groves, & Korten, 2006; Kauer, Mangan, & 

Sanci, 2014). One person was not comfortable with contact from the Internet therapist 

and the therapist terminated treatment with two individuals, one due to insufficient 

provision of information and the other due to inability to set a realistic drinking goal.  

     Treatment expectations and treatment demands also appeared to impact on dropout 

from online interventions. Factors associated with dropout in an evaluation of an online 

CBT intervention for generalised anxiety included perceiving the treatment process as 

incompatible with capabilities (e.g. time to complete therapy tasks competing with time 
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needed to complete daily tasks), and a mismatch of treatment expectations and what the 

online treatment involved (Johansson, Michel, Andersson, & Paxling, 2015).  

     These findings suggest numerous possibilities for dropout from online interventions. 

As online interventions for amphetamine use have experienced high rates of dropout 

(Hirakis et al., 2018; Tait et al., 2014, 2015), further investigation is required to determine 

the reasons for this and to identify better strategies to reduce dropout. Further, 

consideration of dropout across various timepoints may also be warranted. Alfonsson et 

al. (2016) found that treatment credibility was associated with early dropout from an 

online CBT relaxation intervention targeting stress. Overall, dropout was predicted by 

participants being focused on immediate consequence and low intrinsic motivation. 

Although Hirakis et al. (2018) found motivation to be significantly less of a barrier to 

online compared to F2F treatment for amphetamine users, motivation may still have acted 

as a barrier to online treatment in this study. Later dropout was associated with lower 

tendency to focus on future goals and experiencing the treatment as unrewarding. 

Examining dropout across various timepoints of online interventions is recommended 

(Melville, Casey, & Kavanagh, 2010). Further, factors such as severity of mental health 

issues, personality variables such as impulsivity, and working alliance have also been 

found to impact on dropout from online interventions and warrant further investigation 

(Donkin & Glozier, 2012; Melville et al., 2010). Understanding why dropout from 

‘Beating the Rush’ occurred and identifying ways to reduce it is vital as remaining 

engaged in treatment is associated with better outcomes (e.g. Strecher et al., 2008). 

4.4 Maximising Engagement 

     In addition to the need for further research to reduce dropout from online 

interventions, identifying effective strategies to enhance engagement is an area requiring 

further investigation. Engagement in this study was very low with individuals completing 
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few online sessions. Strategies for enhancing engagement include incorporating an 

interactive component to stand-alone online interventions. 

     Researchers have found that online interventions with an interactive component (e.g. 

email with a therapist) have higher effect sizes, lower dropout, and increased adherence 

than those without any interaction (Mohr, Burns, Schueller, Clarke, & Klinkman, 2013; 

Santarossa, Kane, Senn, & Woodruff, 2018). Doherty et al. (2012) and Strecher et al. 

(2008) found that incorporating some form of direct communication with a therapist or 

with peers with similar difficulties improved engagement online. Schubart et al. (2011) 

conducted a review of online interventions and investigated factors associated with 

engagement and dropout. They concluded that studies offering contact with a case 

manager, phone support and social support, engaging information and tailored feedback, 

and cognitive skill building would decrease dropout. Further, Marks and Cavanagh 

(2009) suggested that support and monitoring are vital components of online 

interventions. Mohr et al. (2011) proposed a model of ‘Supportive Accountability’ that 

encourages online communication in order to build a sense of bond, accountability and 

legitimacy and in turn increase adherence and the effectiveness of online interventions. 

However, this model has not been tested and requires examination specific to the 

amphetamine user population.  

     As the present study utilised a stand-alone online intervention, lack of direct 

communication may have contributed to the low levels of engagement and high dropout 

rate (Newman, Szkodny, Llera, & Przeworski, 2011). Hirakis et al. (2019) found that 

health professionals were more likely to identify sources of online support that involved 

their direct input (e.g. being able to have email contact with health professionals) than 

amphetamine users who preferred independent methods for attempting cessation of their 

use. Further, Kenny et al. (2011) found that many amphetamine users preferred 
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attempting to quit on their own. However, amphetamine users indicated instant messaging 

to health professionals as one of their preferred formats for non-F2F support with self-

help programs a less preferred format (Hirakis et al., 2018). Given the scope of the 

current study, it was not possible to include the option of instant messaging into the 

‘Beating the Rush’ program. As such, further research is needed to develop online 

interventions that are tailored to suit the needs of amphetamine users, and at this point, it 

is unknown whether direct communication would enhance users’ engagement online.       

4.5 Online Treatment to Increase Help Seeking 

     Research has also suggested that online interventions are better conceptualised as 

facilitating access to other forms of treatment rather than targeting an issue directly 

(Christensen et al., 2006). One previous study (Tait et al., 2014, 2015) of an online 

intervention for amphetamine use demonstrated success with population recruitment, 

although there were high rates of dropout and the online intervention did not impact on 

amphetamine use. However, the intervention did increase help-seeking (mainly from 

informal sources such as family and friends rather than services). This finding suggests 

that although online interventions may have a limited impact on amphetamine use, they 

may facilitate access to other forms of treatment and support. Online interventions for 

other conditions such as depression have been suggested to facilitate access to other 

treatment services (Christensen et al., 2006). Online mental health programs have also 

been suggested to increase help-seeking among young people in quasi-experimental 

research but not in randomised controlled trials (Kauer et al., 2014). As such, online 

interventions could still be of benefit to amphetamine users and warrant further 

investigation and development. However, as there is little research investigating the link 

between online interventions and help-seeking, further research is warranted.  
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4.6 Study Limitations and Future Directions 

     Optimising recruitment and engagement and minimising dropout in online 

interventions are areas that require further research, particularly in the development of 

online interventions for amphetamine use. Future studies may benefit from a larger 

budget for advertising and affiliation with trusted organisations (Bold et al., 2016; 

Heffner et al., 2013; Morgan et al., 2013; Ramo & Prochaska, 2012). Further, 

improvement to CM procedures may enhance engagement. In this study, participants 

received five-dollar vouchers to an online department store (dstore.com.au) for 

completion online sessions. Participants also received vouchers for completing follow up 

assessments. However, there were not many items available on the dstore.com.au website 

for five dollars. Participants were able to save up their vouchers towards one larger 

purchase, but this would have led to a less effective delayed reinforcement. As salience 

and immediacy of the reinforcer is an important factor in the effectiveness of CM 

(Lussier et al., 2006), increasing the value of vouchers may improve engagement.  

     Usability testing has been proposed as an important factor in enhancing engagement 

into online interventions (Hirakis et al., 2017). However, Pfammatter et al. (2017) 

recommended an iterative process to optimising recruitment and retention with use of an 

mHealth app. Clough and Casey (2015) also recommended using iterative approaches 

(e.g. testing multiple versions of online interventions in order to determine what is most 

effective) when evaluating online interventions. An iterative approach was not taken in 

this study and may have limited opportunities to maximise the effectiveness of usability 

testing to improve the capacity of the ‘Beating the Rush’ website to engage individuals. 

As such, it is recommended that iterative approaches to usability testing are utilised in 

future research. Further, greater tailoring of web content (Schubart et al., 2011; Strecher 
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et al., 2008) and providing a greater interactive component (Mohr et al., 2013; Santarossa 

et al., 2018) to online interventions may enhance engagement.  

     Web-based interventions may better engage individuals if used as an adjunct to face-

to-face treatment (Denison-Day, Muir, Newell, & Appleton, 2019). This may be 

beneficial for practitioners that may be struggling with burnout and thus are less likely to 

deliver evidence-based treatment (Mancini et al., 2009; Rollins et al., 2010). This 

approach would also allow clients the opportunity to receive additional support between 

sessions with their treating practitioner and reinforce practice of strategies learnt in 

session. 

     All participants assigned to the waitlist control group dropped out of the study and did 

not enrol in the online treatment program once they were granted access. As they had 

dropped out of the study, no data was available on their perceptions of having to wait for 

treatment. It is suggested that follow up assessments be conducted in future research with 

participants who drop out in order to better understand treatment dropout from online 

interventions. Further, a change to the waitlist control group design would be warranted 

in future investigations, particularly as all waitlist participants dropped out from the 

study. Instead, allowing all participants immediate access to the online intervention and 

administering outcome assessments after delivery of each online session is recommended. 

     Moving beyond the format of websites into use of online games and apps has been a 

movement associated with success (Ceranoglu, 2010; Cugelman, 2013; Gustafson et al., 

2014; Horne-Moyer, Moyer, Messer, & Messer, 2014; Li, Theng, & Foo, 2014; Mohr et 

al., 2013; Wahle, Kowatsch, Fleisch, Rufer, & Weidt, 2016) and may enhance 

engagement. Further, rethinking the role of online interventions may be warranted. 

Although these interventions appear to have limited direct impact on use, they have been 

found to enhance help-seeking (Tait et al., 2014, 2015) and thus, may encourage users to 
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access more traditional and intensive forms of treatment. There has been increased 

admission of amphetamine users to more intensive in-person treatment options indicating 

that traditional forms of interventions may be more beneficial and provide better 

outcomes (Best et al., 2016).  

4.7 Conclusion 

     This study found low engagement and high dropout from a stand-alone online 

intervention for amphetamine use. More research is needed to improve recruitment and 

engagement, and reduce dropout for online interventions, particularly for interventions 

targeting amphetamine use. Opportunities to improve engagement and retention into 

online interventions have been identified including improving recruitment, usability 

testing and contingency management methods, and offering greater tailoring of online 

content. These findings provide some insight into methods to optimise online 

interventions for amphetamine users in Australia. Further, online interventions may be 

more effective at increasing help-seeking to more traditional forms of treatment, rather 

than directly targeting amphetamine use. A better understanding of factors that influence 

individuals’ connection with interventions online could enhance the likelihood of 

developing interventions that will better meet the needs of the individual and better 

engage them into treatment. 
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7. Summary 

     The aim of this thesis was to better understand barriers to treatment for amphetamine users 

in Australia, and investigate whether online interventions are feasible, acceptable and 

effective at increasing treatment access for a population with low treatment rates despite 

experiencing significant harms associated with use. This aim was addressed through a series 

of studies that focused on understanding perceived barriers to seeking face-to-face (F2F) and 

online support for this population and which then investigated the feasibility and 

acceptability of online treatment. Overall, the findings of this thesis provide a useful addition 

to the field of drug and alcohol treatment and reflects the ongoing issues that have been 

reported within the amphetamine field of research and within the broader field of online 

interventions. This final chapter summarises the findings of this thesis and examines 

emerging solutions to provide an in-depth discussion and reflection on the research and 

clinical strategies needed to adequately assess and promote interventions for amphetamine 

users. 

     Study 1 (Chapter 3) examined perceived barriers to F2F and online treatment of 122 

Australian amphetamine users. Users’ Internet access and their attitudes towards the Internet 

were also investigated. Additionally, preferred non-F2F formats for receiving information 

and support were also assessed. Study 1 found that amphetamine users perceived 

significantly greater barriers to F2F compared to online treatment. Stigma was identified as 

the greatest barrier to both forms of treatment. The majority had Internet access, held 

favourable attitudes towards the Internet, and were confident using the Internet. They 

indicated that their preferred non-F2F formats for receiving information and support were 

text/fact sheets, instant messaging to health professionals, followed by a website focused on 

wellbeing. No previous research has investigated amphetamine users’ perceived barriers to 

online treatment and whether they have access to, and positive attitudes towards using the 
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Internet. These findings suggest that developing online interventions for amphetamine users 

could be well received and offer fewer barriers.  

     Study 2A (Chapter 4) examined perceived barriers to face to face and online treatment 

from the perspective of 67 Australian health professionals. The study also investigated 

whether burnout impacted on health professionals’ perceived barriers to treatment and 

whether they looked online for treatment for their clients. This examination of the health 

professional population was considered important as health professionals can influence help-

seeking decisions of their clients (Babor et al., 2007; Sullivan et al., 2005). Study 2B 

expanded upon the findings of Study 1 and 2A, by directly comparing the users’ and health 

professionals’ perceptions of barriers to treatment and treatment preferences. This study was 

conducted as differences in clients’ and health professionals’ perceptions of aspects of 

treatment can negatively impact on engagement and effectiveness of treatment (Laws et al., 

2017; Marmarosh & Kivlighan, 2012; Pekarik, 1985). 

     Health professionals also perceived fewer barriers to online compared to F2F treatment. 

Health professionals also identified stigma as the greatest barrier to F2F and online treatment. 

Those with high levels of depersonalisation (a component of burnout) were less likely to have 

looked online for treatment for their clients, suggesting that these health professionals may 

require support in order to encourage them to promote innovative interventions with their 

clients. Health professionals indicated video link to health professionals, online community 

(forum or chat room), and a website focused on wellbeing as amphetamine users’ preferred 

non-F2F formats for receiving information and support.  

     Health professionals perceived significantly greater overall barriers to F2F treatment 

compared to amphetamine users. No significant differences were found for perceived barriers 

to online treatment. Both populations identified stigma as the greatest barrier to F2F and 

online treatment. Health professionals were significantly more likely than amphetamine users 
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to indicate sources of information and support that involved direct communication with a 

health professional as preferred. 

     To better tailor interventions for amphetamine users, further investigation into why stigma 

was identified as the main barrier to online treatment despite online environments offering 

increased anonymity (Barak, Hen, Boniel-Nissim, & Shapira, 2008; Clement et al., 2015) is 

recommended. Also, further investigation into discrepancies in perceived barriers and 

preferences for treatment between health professionals and amphetamine users, in addition to 

why female health professionals perceived greater barriers to online treatment compared to 

their male colleagues would be beneficial as health professionals play an important role in 

promotion of and encouraging their clients to engage with interventions (Babor et al., 2007; 

Sullivan et al., 2005).  

     Study 3 (Chapter 5) in this series of papers described an investigation of the usability of an 

online treatment for amphetamine use (‘Beating the Rush’). The usability study (Hirakis, 

Casey, & Clough, 2017) was conducted to maximise the website’s capacity to engage 

individuals. Ten amphetamine users and 11 health professionals viewed the online program 

and provided quantitative and qualitative feedback about the usability of the site (i.e. easy to 

navigate, clear layout, and interesting pages). Participants provided positive feedback in 

regard to usability of the site, with areas for improvement identified (e.g. pages could be 

more interesting and colourful and include more graphics). This study allowed for 

modification of the ‘Beating the Rush’ website in order to maximise engagement prior to 

pilot testing the intervention. Feedback about online interventions is often collected post-

evaluation (e.g. Tait et al., 2014, 2015), limiting opportunities to address barriers to engaging 

with these interventions. Maximising engagement with online interventions is a priority as 

this has been associated with improved treatment outcomes (e.g. Strecher et al., 2008).  
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     The final study (Chapter 6) was a pilot test of ‘Beating the Rush.’ However, due to 

difficulties recruiting a sufficient number of participants, and all participants failing to 

complete the treatment, this aim was not achieved. Difficulties with recruitment into and 

engagement with the online program was discussed and opportunities for future research 

were identified.  

     This series of studies reported in this thesis highlight the barriers experienced by 

amphetamine users and the difficulty engaging this population into treatment, including 

online treatment which is argued to present fewer barriers compared to F2F treatment. This 

research utilised usability testing to attempt to tailor the online intervention to best meet the 

needs of amphetamine users and to better engage them into treatment. Unfortunately, 

significant difficulties with dissemination, recruitment, engagement and dropout were 

experienced with the Beating the Rush intervention. Further investigation into better 

understanding how to optimally present intervention to amphetamine users online is needed, 

particularly as amphetamine users indicated fewer barriers to online compared to F2F 

treatment.  

     It is recommended that future research consider development of online interventions as an 

adjunct to F2F interventions. Using online interventions as a tool to assist F2F interventions 

provides additional support to clinicians who may be experiencing burnout and may be less 

likely to provide evidence-based intervention (Mancini et al., 2009; Rollins, Salyers, Tsai, & 

Lydick, 2010; Shanafelt, Bradley, Wipf, & Back, 2002). Further, presenting online treatment 

programs as a clinical resource for health professionals to use with their client may enhance 

support provided by clinical services to promote the program, may enhance user engagement 

with online interventions (addressing the barrier identified of a lack of awareness of online 

programs), and reduce the high rate of dropout evident in stand-alone online interventions 

(Karyotaki et al., 2015; Melville, Casey, & Kavanagh, 2010). This recommendation is 
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supported by the finding that amphetamine users indicated one of their preferred formats for 

non-F2F support was instant messaging to a health professional (Hirakis, Clough, & Casey, 

2018). Further, engaging clinicians and services in the development stage of interventions 

may also further enhance the support of clinical services in utilising these treatment options 

with their clients. 

     Denison-Day, Muir, Newell and Appleton (2019) recruited 313 participants referred to a 

specialist eating disorder service to complete treatment-as-usual or treatment-as-usual and a 

letter offering access to a fully automated pre-F2F assessment web-based intervention 

(MotivATE). This four-module intervention included information about what to expect at the 

F2F assessment, psychoeducation about eating disorder symptoms and stage of change, 

motivational interview, and an opportunity to plan and prepare for the assessment. Just over 

one-third of participants registered for the MotivATE intervention (53 of 157 participants; 

33.8%) and although MotivATE did not influence attendance, there were higher rates of 

attendance at the F2F assessment by those who registered for the web-based intervention 

compared to those who did not. This study highlights one possible way for web-based 

interventions to support F2F treatment. 

      Technology has advanced significantly since the commencement of this research and 

options for delivering evidence-based treatment have expanded beyond computers and the 

Internet into options including mobile phones, text messaging, apps and games, and sensor 

technology (e.g. GPS). It is recommended that research extend beyond online interventions to 

technology-assisted interventions.  

     Drawing upon machine-learning and use of sensor information may be beneficial with an 

amphetamine using population. This technology has been used to treat other conditions such 

as depression and anxiety. Wahle, Kowatsch, Fleisch, Rufer and Weidt (2016) used a 

smartphone app to deliver cognitive behaviour therapy to 126 adults with depression. The 
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app (Mobile Sensing and Support; MOSS) collected sensor information and provided real 

time interventions. The app assessed general physical activity using acceleration sensor data 

available through smartphones. Walking time, time at home (determined by WiFi 

connection), phone usage (time the phone was unlocked for), geographic movement (using 

GPS), number of unique WiFi fingerprints, number of text messages, number of phone calls, 

and number of calendar events. The app would then present interventions that was tailored to 

a participant’s behaviour, e.g., if a participant had shown low levels of physical activity, the 

probability that the app would suggest going for a walk increased. Those with clinically 

significant depression at intake and who used the app for at least eight weeks experienced 

significant decreases in depressive scores on a self-report depression survey. For an 

amphetamine using population, GPS could be used to determine whether people are in 

locations that place them at high-risk for use and can offer information about coping 

mechanisms other than drug use at this time. Apps can also determine when mood is low, 

possibly indicated by low physical activity, less time spent out of home, fewer phone calls 

and text messages or contact to people users have identified as risky (e.g. dealers or friends 

who use), which may be a trigger for urges to use and again information and support can be 

offered at these times.  

     Further opportunities for tailoring interventions include technology that provides 

automated conversation via messaging apps. Fitzpatrick, Darcy and Wierhile (2017) 

developed and trialled an automated conversational agent (‘Woebot’) to deliver a self-help 

program for university students who have identified as having depression and anxiety. 

Participants were assigned to use Woebot for two weeks or to an information only condition 

(an ebook about depression in university students). Those who used Woebot experienced 

significant decreases in depression scores on a self-report survey, while those in the 

information only condition did not. Participants that completed Woebot or the ebook both 
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experienced significant reductions in anxiety as measured by a self-report survey. A 

possibility for amphetamine users is that an automated conversations agent could be accessed 

for interactive support when they experience urges to use, when mood is low possibly 

increasing risk of use, or when they enter high-risk situations, which may occur outside of 

business hours when access to support is more limited. 

     Apps that use sensor information and machine-learning principles have also been used to 

provide intervention for alcohol dependence. The Addiction-Comprehensive Health 

Enhancement Support System (A-CHESS) is an app that provides a button for accessing 

emergency support, GPS detection for when a person is in a potentially high-risk drinking 

location, supportive resources including video and audio, options for goal setting, journaling 

and the ability to upload pictures, texts and videos that people find motivate abstinence, 

medication and appointment reminders, and recovery tracking and progress. This app has 

been associated with significantly fewer risky drinking days compared to a control group 

across an eight-month intervention and four-month follow-up period with 349 individuals 

with alcohol dependence (Gustafson et al., 2014). In addition to the benefit of sensor 

information allowing for intervention at high-risk times, this research highlights how the app 

can also be used to assist F2F treatment with providing options for accessing support via 

video or audio between sessions and collection information that can be brought to session 

(tracking treatment-related goals and tracking progress and recovery). 

     It is recommended that future research investigate use of personalised real-time 

interventions that have the ability to predict urges and provide real-time support to 

amphetamine users. A benefit of providing intervention via apps are that they can be 

downloaded and used offline, which may reduce barriers for those in regional, rural and 

remote locations with less reliable Internet (Better Internet for Rural Regional and Remote 

Australia, 5th August 2018). In investigating the potential for using apps in the treatment of 
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amphetamine use, usability testing will be necessary to optimise the capacity of an app to 

engage users and meet their needs. Further, investigation of barriers to use of apps perceived 

by users and health professionals would also be beneficial and it is recommended that 

barriers to specific app interventions be investigated (Carper, McHugh, & Barlow, 2013). 

Stiles-Shields, Montague, Lattie, Kwasny and Mohr (2017) investigated the usability of an 

app for depression and found barriers included efficacy and functioning of the intervention, 

cost and privacy, and lack of guidance and tailored feedback. This information provided 

valuable information about how to optimally design apps to maximise engagement. Further, 

development and evaluation of interventions that offer a range of intensity is recommended, 

from lighter-touch interventions such as motivational and psychoeducational text messages 

that have been found to be a preferred method of intervention for cannabis users (Laursen, 

2010) through to more intensive options (e.g. A-CHESS; Gustafson et al., 2014). 

     Overall, this thesis supports the initial recommendations that offering treatment online 

may increase treatment access for amphetamine users in Australia. However, although 

amphetamine users and health professionals perceived fewer barriers to online treatment, 

users indicated they were more likely to access F2F treatment. Further, despite usability 

testing, there were low levels of engagement and high rates of dropout from the pilot study of 

an online intervention for amphetamine use. Issues with engagement into and dropout from 

online treatment extend beyond the field of amphetamine use and are issue relevant for a 

range of mental health diagnoses (Swift & Greenberg, 2012; Wierzbicki & Pekarik, 1993). 

As such, further research is needed to identify innovative strategies to increase the likelihood 

of developing interventions that better engage individuals into online treatments. Such 

strategies may include consideration of using technologies other than a website format, for 

example, apps that use sensor technology. Although this research extends beyond the scope 



ONLINE TREATMENT FOR AMPHETAMINE USE 
 

197 

of this thesis, it is recommended as this may benefit a population that experience significant 

harms associated with their use and low rates of treatment uptake.  
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Appendix A 

Information and Consent Form for Amphetamine Users Surveyed in Person – Study 1 

and 2B

 

 

 1 

  

 

INFORMATION SHEET - Amphetamine User 

We are really interested in hearing your thoughts about what stops people 
from accessing treatment. Help us understand what stops people from getting 
the help they need. If you have ever used amphetamines and are 14 years 
and older, we’re interested in your thoughts. 
 
We are not collecting any personal details (e.g. name). This survey is 
confidential. 
 
You will receive a $10 iTunes voucher for completing this questionnaire. All 
information is kept confidentially. 
 
Here is an information sheet with further information about the study and a 
consent form. 
 
 
Why is the research being conducted? 
 
This project is investigating barriers to treatment entry for amphetamine users 
and attitudes toward online treatment. The aim of this program is to help 
better understand any barriers to treatment and to evaluate whether online 
treatment helps to overcome these barriers. The project is being run through 
Griffith University. 
 
What you will be asked to do? 
 
You will be asked to complete a questionnaire online. This questionnaire will 
help determine what barriers to treatment amphetamine users experience and 
to understand attitudes toward online treatment. 
 
What does it cost? 
 
Participation in this questionnaire is free. 
 
Rewards 
 
We are offering participants a $10 iTunes voucher for completing the 
questionnaire. You may be asked to provide an email address to receive your 
voucher (if you are not handed the voucher directly). Please feel free to create 
an email address that does not identify you in any way. Your email address is 
kept separately to your responses on the questionnaire.  
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The basis by which participants will be selected or screened 
 
People who have ever used amphetamines will be able to access the 
questionnaire online in order to participate in this research. Additionally, 
people who have ever used amphetamines who visit alcohol and other drug 
treatment services in Brisbane will be approached through staff at these 
services (e.g. at Biala Community Health Centre) and will be asked to 
participate in this research. 
 
The expected benefits of the research 
 
It is anticipated that this project will provide important information about 
barriers to treatment for amphetamine users and will help identify ways to 
overcome these barriers. 
 
Risks to you 
 
There are no foreseeable risks to you. Each participant will be provided with 
phone and email contact details of the research team. 
 
Confidentiality 
 
Confidentiality will be ensured by storing participant records in a locked 
cabinet and room within university facilities, de-identifying data before data 
entry, and hosting the questionnaire on a secure server. 
 
Participation is voluntary 
 
Participation is voluntary and you are free to withdraw from the study at any 
time. 
 
Who is conducting the research? 
 
Dr Leanne Casey (BA Hons, MClinPsych, PhD, MAPS) specialises in 
treatment of adult mental health problems and has a particular interest in 
making use of the new technologies to enable people to receive psychological 
assistance. 
 
In addition to her clinical and research activities, she lectures in the clinical 
postgraduate program at Griffith University and is an accredited supervisor 
with the Psychology Board of Australia (reg no PSY0001369603). 
 
Eliana Hirakis is a psychologist (BA Hons Psych) and is registered with the 
Psychologists Board of Australia (reg no. PSY0000970102). She is currently 
completing a Doctor of Philosophy in Clinical Psychology and has a keen 
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 interest in effective treatments for amphetamine use.  
 
 
 
 
 
 
Questions / further information 
 
For further information, please contact: 
 
Eliana Hirakis, School of Psychology, Griffith University 

Ph: (07) 3735 3445 

Email: e.hirakis@griffith.edu.au 

 
The ethical conduct of this research 
 
Griffith University conducts research in accordance with the National 
Statement on Ethical Conduct in Human Research. If potential participants 
have any concerns or complaints about the ethical conduct of the research 
project they should contact the Manager, Research Ethics on (07) 3735 5585 
or research-ethics@griffith.edu.au. 
 
Feedback 
 
A summary of the overall findings of the project will be available on request. 
 
Privacy Statement 
 
The conduct of this research involves the collection, access and / or use of 
your identified personal information. The information collected is confidential 
and will not be disclosed to third parties without your consent, except to meet 
government, legal or other regulatory authority requirements. A de-identified 
copy of this data may be used for other research purposes. However, your 
anonymity will at all times be safeguarded. For further information consult the 
University’s Privacy Plan at http://www.griffith.edu.au/privacy-plan or 
telephone (07) 3735 5585. 
 
If you live in Australia and you are interested in more information about 
available treatment services, please visit www.beatingtherush.com.au, an 
online treatment program for amphetamine use. 
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CONSENT FORM 

 

Research Team: Eliana Hirakis and Dr Leanne Casey  

Contact Details:  

School of Psychology  

Mt Gravatt campus  

Griffith University  

(07) 3162 9135 

e.hirakis@griffith.edu.au 

I confirm that I have read and understood the information package and in 
particular have noted that: 

1. I understand that my involvement in this research will include 
completing a questionnaire about barriers to treatment and attitudes to 
online treatment 

2. I have had any questions answered to my satisfaction; 
3. I understand the risks involved; 
4. I understand that while there may not be direct benefit to me from my 

participation in this research, it will provide important information about 
the barriers to treatment for amphetamines users; 

5. I understand that my participation in this research is voluntary; 
6. I understand that if I have any additional questions I can contact the 

research team; 
7. I understand that I am free to withdraw at any time, without comment or 

penalty; 
8. I understand that I can contact the Griffith University Human Research 

Ethics Committee on (07) 3735 5585 if I have any concerns about the 
ethical conduct of the project; and 

9. I agree to participate in this research. 
 
 
I have read the above information and hereby consent to taking part in 
this research.  

 
I have read the above information. I have chosen not to take part in this 
research.  
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Information Sheet and Consent Form for Online Survey of Amphetamine Users – Study 

1 and 2B 
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Appendix C 

Questionnaires for Amphetamine Users – Study 1 and 2B 
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Appendix D 

Promotional Flyer – Study 1 and 2B 
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Appendix E 

Information and Consent Form for Health Professionals Surveyed in Person– Study 2A 

and 2B

 

 

 1 

  
 

INFORMATION SHEET - Health Professionals 

The aim of this study is to obtain health professionals' views on barriers to 
face-to-face treatment for clients and whether online treatment would reduce 
barriers to treatment. 

We are really interested in hearing your thoughts about what stops people 
from accessing treatment. Help us understand what stops people from getting 
the help they need. If you work with people who use amphetamines, we’re 
interested in your thoughts. 

We are not collecting any personal information (e.g. name). This survey is 
confidential. 

Here is an information sheet with further information about the study and a 
consent form.  

Why is the research being conducted? 

This project is investigating barriers to treatment entry for amphetamine users 
and attitudes toward online treatment. The aim of this program is to help 
better understand any barriers to treatment and to evaluate whether online 
treatment helps to overcome these barriers. The project is being run from 
Griffith University. 

What you will be asked to do? 

You will be asked to complete a questionnaire online. This questionnaire will 
help determine what barriers to treatment amphetamine users experience and 
to understand attitudes toward online treatment. 

What does it cost? 

Participation in the program is free. 

Rewards 

You will go into the draw to win a $500 Amazon voucher (www.amazon.com) 
for your participation in this research. You do not have to enter this draw. If 
you would like to enter, please provide your email address. Please feel free to 
create an email address that does not identify you in any way. 

Prize Draw 

Terms and Conditions of Entry 

When you enter the competition, you accept these terms and conditions of 
entry. 
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Employees of Griffith University ("the University") and their immediate 
families are ineligible to enter. 

Entry into the competition is by consenting to participate in the study and 
completing the questionnaire which will then be awarded with a prize draw 
entry. 

The first random drawn entry will receive a $500 Amazon voucher 
(www.amazon.com). 

The decision of the University is final and no correspondence will be 
entered into. 

The prize is not transferable and cannot be redeemed for cash. The prize 
is not refundable. 

The winner releases the University from any and all causes of action, 
losses, liability, damage, expense (including legal expenses) cost or 
charge suffered, sustained or in any way incurred by the winner as a result 
of any loss or damage to any physical property of the winner, or any injury 
to or death of any person arising out of, or related to or in any way 
connected with the University or the prize. 

Any winner drawn for the prize who is unable to fulfill all of these terms 
and conditions will forfeit the prize and another winner will be drawn. 

The winner will be notified by email by no later than 01 March 2015. 

The competition opens to entries at 8am on 01 January 2014 and the 
competition closes at 5pm on 30 February 2015. The competition is drawn 
at 12pm on 01 March 2015 at Griffith University, Mt Gravatt. You do not 
have to be present at the draw to win. 

The prize will emailed to the winner after the draw. 

The basis by which participants will be selected or screened 

Health professionals working at alcohol and other drug treatment services in 
Brisbane will be approached (e.g. at Biala Community Health Centre) and will 
be asked to participate by accessing and completing the questionnaire online. 

The expected benefits of the research 

It is anticipated that this project will provide important information about 
barriers to treatment for amphetamine users and will help identify ways to 
overcome these barriers. 
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Risks to the Participant 

There are no foreseeable risks to you. Each participant will be provided with 
phone and email contact details of the research team. 

Confidentiality 

Confidentiality will be ensured by storing participant records in a locked 
cabinet and room within university facilities, de-identifying data before data 
entry, and hosting the site on a secure server. 

Participation is voluntary 

Participation is voluntary and you are free to withdraw from the study at any 
time. 

Who is conducting the research? 

Dr Leanne Casey (BA Hons, MClinPsych, PhD, MAPS) specialises in 
treatment of adult mental health problems and has a particular interest in 
making use of the new technologies to enable people to receive psychological 
assistance. 

In addition to her clinical and research activities, she lectures in the clinical 
postgraduate program at Griffith University and is an accredited supervisor 
with the Psychology Board of Australia (reg no PSY0001369603). 

Eliana Hirakis is a psychologist (BA Hons Psych) and is registered with the 
Psychologists Board of Australia (reg no. PSY0000970102). She is currently 
completing a Doctor of Philosophy in Clinical Psychology and has a keen 
interest in effective treatments for amphetamine use.  

Questions / further information 

For further information, please contact: 

Eliana Hirakis, School of Psychology, Griffith University 

Ph: (07) 3735 3445 

Email: e.hirakis@griffith.edu.au 

The ethical conduct of this research 

Griffith University conducts research in accordance with the National 
Statement on Ethical Conduct in Human Research. If potential participants  
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have any concerns or complaints about the ethical conduct of the research 
project they should contact the Manager, Research Ethics on (07) 3735 5585 
or research-ethics@griffith.edu.au. 

Feedback 

A summary of the overall findings of the project will be available on request. 

Privacy Statement 

The conduct of this research involves the collection, access and / or use of 
your identified personal information. The information collected is confidential 
and will not be disclosed to third parties without your consent, except to meet 
government, legal or other regulatory authority requirements. A de-identified 
copy of this data may be used for other research purposes. However, your 
anonymity will at all times be safeguarded. For further information consult the 
University’s Privacy Plan at http://www.griffith.edu.au/privacy-plan or 
telephone (07) 3735 5585. 

If you have clients in Australia that are interested in information about 
available treatment services, they can be directed 
to www.beatingtherush.com.au, an online treatment program for 
amphetamine use. 
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CONSENT FORM 

Research Team: Eliana Hirakis and Dr Leanne Casey 
Contact Details: 
School of Psychology 
Mt Gravatt campus 
Griffith University 
(07) 3735 3445 
e.hirakis@griffith.edu.au 
 

I confirm that I have read and understood the information package and in 
particular have noted that: 

1.    I understand that my involvement in this research will include 
completing a questionnaire about barriers to treatment and attitudes 
toward online treatment; 

2.    I have had any questions answered to my satisfaction; 

3.    I understand the risks involved; 

4.    I understand that while there may not be direct benefit to me from 
my participation in this research, it will provide important information 
about barriers to treatment for amphetamines use; 

5.    I understand that my participation in this research is voluntary; 

6.    I understand that if I have any additional questions I can contact 
the research team; 

7.    I understand that I am free to withdraw at any time, without 
comment or penalty; 

8.    I understand that I can contact the Manager, Research Ethics, at 
Griffith University Human Research Ethics Committee on (07) 3735 
5585 (or research-ethics@griffith.edu.au) if I have any concerns about 
the ethical conduct of the project; and 

9.    I agree to participate in this research. 

 
I have read the above information and hereby consent to taking part in 
this research.  

 
I have read the above information. I have chosen not to take part in this           

research.  
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Appendix F 

Information Sheet and Consent Form for Online Survey of Health Professionals – Study 

2A and 2B 
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Appendix G 

Questionnaires for Health Professionals – Study 2A and 2B  
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Appendix H 

Promotional Flyer – Study 2A and 2B 
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Copyright Permission to Reproduce Study 3 
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Appendix J 

Information and Consent Form for Amphetamine Users – Study 3 

 

 

Version 1, 29/01/2013 1 

  

INFORMATION SHEET - Amphetamine User 

Who is conducting the research? 

Dr Leanne Casey specialises in treatment of adult mental health problems 
and has a particular interest in making use of the new technologies to enable 
people to receive psychological assistance. 

In addition to her clinical and research activities, she lectures in the clinical 
postgraduate program at Griffith University and is an accredited supervisor 
with the Psychology Board of Australia. 

Dr. Leanne Casey 

BA(Hons), MClinPsych, PhD 

MAPS 

Reg. No. PSY0001369603 
 
Eliana Hirakis is a psychologist and is registered with the Psychologists Board 
of Australia. She is currently completing Doctor of Philosophy in Clinical 
Psychology and has a keen interest in effective treatments for amphetamine 
use. 

Eliana Hirakis 

BA(Hons) Psych 

Assoc MAPS 

Reg. No. PSY0000970102  

Contact Phone: (07) 3162 9135 

Contact Email: info@beatingtherush.com.au 

Mailing address: Project Manager 

  Beating the Rush 

  School of Psychology 

  Mt Gravatt campus 

  Griffith University 

  170 Kessels Road 
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  Nathan 

  Queensland 4111 

  Australia 

 

Why is the research being conducted? 

This project is investigating the use of internet-based treatment for 
amphetamine use in order to increase the available treatment options for 
people who experience difficulty in controlling their amphetamine use. The 
aim of this program is to help people to take charge of their amphetamine-
related behaviours and urges. The project is being run from Griffith University. 
This part of the research is evaluating the usability of the 
www.beatingtherush.com.au treatment website. We are looking to determine 
whether this program easy to use, engaging and uses clear and easy to 
understand language. 

What you will be asked to do? 

You will be asked to review the five-week treatment program in a two-hour 
face-to-face appointment and provide feedback via a questionnaire. This will 
help determine whether the program easy to use, engaging and uses clear 
and easy to understand language. 

What does it cost? 

Participation in the program is free. You will be asked to complete confidential 
questionnaires after viewing the program to help in the assessment of the 
usability of the program. 
 
Rewards 
 
You will receive a $20 iTunes voucher for your participation in this research. 
 
The basis by which participants will be selected or screened 

People who have used amphetamines at least once in the previous month 
who visit alcohol and other drug treatment services in Brisbane will be 
approached (e.g. at Biala Community Health Centre) and will be asked to 
participate in this research (providing feedback of the usability of 
www.beatingtherush.com.au). 

The expected benefits of the research 

It is anticipated that this project will provide important information about the  
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usability of the ‘Beating The Rush’ online treatment for amphetamine use. 
Feedback provided will be used to improve the usability of the program. 

Risks to you 

There are no foreseeable risks to you. Each participant will be provided with 
phone and email contact details of the research team. 

Confidentiality 

Confidentiality will be ensured by 

a.storing participant records in a locked cabinet & room within university 
facilities 
b.ensuring ongoing access to the site is through user names and passwords 
only, issued by the participant 
c.de-identifying data before data entry 
a. hosting the site on a secure server 
 
Please note that this site uses a digital certificate to secure all sensitive 
information (e.g., personal details and responses to questionnaires). When a 
small padlock appears in the status bar at the bottom of the browser window, 
the information on that page is secured. 
Participation is voluntary 

Participation is voluntary and you are free to withdraw from the study at any 
time.  

Questions / further information 

For further information, please contact: 

Beating the Rush, School of Psychology, Griffith University. 

Ph: (07) 3162 9135 

Email: info@beatingtherush.com.au 
 
The ethical conduct of this research 

Griffith University conducts research in accordance with the National 
Statement on Ethical Conduct in Human Research. If potential participants 
have any concerns or complaints about the ethical conduct of the research 
project they should contact the Manager, Research Ethics on (07) 3735 5585 
or research-ethics@griffith.edu.au. 
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Feedback 

A summary of the overall findings of the project will be available on request. 

Privacy Statement 

The conduct of this research involves the collection, access and / or use of 
your identified personal information. The information collected is confidential  
and will not be disclosed to third parties without your consent, except to meet 
government, legal or other regulatory authority requirements. A de-identified 
copy of this data may be used for other research purposes. However, your 
anonymity will at all times be safeguarded. For further information consult the 
University’s Privacy Plan at http://www.griffith.edu.au/privacy-plan or 
telephone (07) 3735 5585. 
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CONSENT FORM 

Research Team: Eliana Hirakis and Dr Leanne Casey  

Contact Details:  

School of Psychology  

Mt Gravatt campus  

Griffith University  

(07) 3162 9135 

info@beatingtherush.com.au 

 

I confirm that I have read and understood the information package and in 
particular have noted that: 

1. I understand that my involvement in this research will include reviewing 
a series of five online sessions, and completing a questionnaire after 
reviewing the program; 

2. I have had any questions answered to my satisfaction; 
3. I understand the risks involved; 
4. I understand that while there may not be direct benefit to me from my 

participation in this research, it will provide important information about 
the usability of this online treatment for amphetamines use; 

5. I understand that my participation in this research is voluntary; 
6. I understand that if I have any additional questions I can contact the 

research team; 
7. I understand that I am free to withdraw at any time, without comment or 

penalty; 
8. I understand that I can contact the Manager, Research Ethics, at 

Griffith University Human Research Ethics Committee on (07) 3735 
5585 (or research-ethics@griffith.edu.au) if I have any concerns about 
the ethical conduct of the project; and 

9. I agree to participate in this research. 
 
 
I have read the above information and hereby consent to taking part in 
this research.  

 
I have read the above information. I have chosen not to take part in this 
research.  
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Information Sheet and Consent Form for Health Professionals – Study 3 
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INFORMATION SHEET - Health Professionals 

Who is conducting the research? 

Dr Leanne Casey specialises in treatment of adult mental health problems 
and has a particular interest in making use of the new technologies to enable 
people to receive psychological assistance. 

In addition to her clinical and research activities, she lectures in the clinical 
postgraduate program at Griffith University and is an accredited supervisor 
with the Psychology Board of Australia. 

Dr. Leanne Casey 

BA(Hons), MClinPsych, PhD 

MAPS 

Reg. No. PSY0001369603 
 
Eliana Hirakis is a psychologist and is registered with the Psychologists Board 
of Australia. She is currently completing Doctor of Philosophy in Clinical 
Psychology and has a keen interest in effective treatments for amphetamine 
use. 

Eliana Hirakis 

BA(Hons) Psych 

Assoc MAPS 

Reg. No. PSY0000970102  

Contact Phone: (07) 3162 9135 

Contact Email: info@beatingtherush.com.au 

Mailing address: Project Manager 

  Beating the Rush 

  School of Psychology 

  Mt Gravatt campus 

  Griffith University 

  170 Kessels Road 
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  Nathan 

  Queensland 4111 

  Australia 

 

 

Why is the research being conducted? 

This project is investigating the use of internet-based treatment for 
amphetamine use in order to increase the available treatment options for 
people who experience difficulty in controlling their amphetamine use. The 
aim of this program is to help people to take charge of their amphetamine-
related behaviours and urges. The project is being run from Griffith University. 
This part of the research is evaluating the usability of the 
www.beatingtherush.com.au treatment website. We are looking to determine 
whether this program easy to use, engaging and uses clear and easy to 
understand language. 

What you will be asked to do? 

You will be asked to review the five-week treatment program in a two-hour 
face-to-face appointment and provide feedback via a questionnaire. This will 
help determine whether the program easy to use, engaging and uses clear 
and easy to understand language. 

What does it cost? 

Participation in the program is free. You will be asked to complete confidential 
questionnaires after viewing the program to help in the assessment of the 
usability of the program. 
 
The basis by which participants will be selected or screened 

Health professionals working at alcohol and other drug treatment services in 
Brisbane will be approached (e.g. at Biala Community Health Centre) and will 
be asked to participate in this research (providing feedback of the usability of 
www.beatingtherush.com.au). 

The expected benefits of the research 

It is anticipated that this project will provide important information about the 
usability of the ‘Beating The Rush’ online treatment for amphetamine use. 
Feedback provided will be used to improve the usability of the program. 



ONLINE TREATMENT FOR AMPHETAMINE USE 
 

285 

 

 

Version 1, 04/12/2012 3 

  

 

Risks to the Participant 

There are no foreseeable risks to you. Each participant will be provided with 
phone and email contact details of the research team. 

Confidentiality 

Confidentiality will be ensured by storing participant records in a locked 
cabinet & room within university facilities  

a.ensuring ongoing access to the site is through user names and passwords 
only, issued by the participant 
b.de-identifying data before data entry 
a. hosting the site on a secure server 
 
Please note that this site uses a digital certificate to secure all sensitive 
information (e.g., personal details and responses to questionnaires). When a 
small padlock appears in the status bar at the bottom of the browser window, 
the information on that page is secured. 
 
Participation is voluntary 

Participation is voluntary and you are free to withdraw from the study at any 
time.  

Questions / further information 

For further information, please contact: 

Beating the Rush, School of Psychology, Griffith University. 

Ph: (07) 3162 9135 

Email: info@beatingtherush.com.au 
 
The ethical conduct of this research 

Griffith University conducts research in accordance with the National 
Statement on Ethical Conduct in Human Research. If potential participants 
have any concerns or complaints about the ethical conduct of the research 
project they should contact the Manager, Research Ethics on (07) 3735 5585 
or research-ethics@griffith.edu.au. 

Feedback 

A summary of the overall findings of the project will be available on request. 
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Privacy Statement 

The conduct of this research involves the collection, access and / or use of 
your identified personal information. The information collected is confidential 
and will not be disclosed to third parties without your consent, except to meet 
government, legal or other regulatory authority requirements. A de-identified 
copy of this data may be used for other research purposes. However, your 
anonymity will at all times be safeguarded. For further information consult the 
University’s Privacy Plan at http://www.griffith.edu.au/privacy-plan or 
telephone (07) 3735 5585. 
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CONSENT FORM 

Research Team: Eliana Hirakis and Dr Leanne Casey  

Contact Details:  

School of Psychology  

Mt Gravatt campus  

Griffith University  

(07) 3162 9135 

info@beatingtherush.com.au 

 

I confirm that I have read and understood the information package and in 
particular have noted that: 

1. I understand that my involvement in this research will include reviewing 
a series of five online sessions, and completing a questionnaire after 
reviewing the program; 

2. I have had any questions answered to my satisfaction; 
3. I understand the risks involved; 
4. I understand that while there may not be direct benefit to me from my 

participation in this research, it will provide important information about 
the usability of this online treatment for amphetamines use; 

5. I understand that my participation in this research is voluntary; 
6. I understand that if I have any additional questions I can contact the 

research team; 
7. I understand that I am free to withdraw at any time, without comment or 

penalty; 
8. I understand that I can contact the Manager, Research Ethics, at 

Griffith University Human Research Ethics Committee on (07) 3735 
5585 (or research-ethics@griffith.edu.au) if I have any concerns about 
the ethical conduct of the project; and 

9. I agree to participate in this research. 
 
 
I have read the above information and hereby consent to taking part in 
this research.  

 
I have read the above information. I have chosen not to take part in this 
research.  
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Appendix L 

Usability Questionnaire for Amphetamine Users – Study 3 

Feedback on Beating the Rush - Amphetamine User 
 
Thank you for having a look through the ‘Beating the Rush’ treatment website. We are 
interested in your thoughts about this website. Please complete the following 
questions. 
 
Gender 
Male  q 
Female              q 
 
Age ____ 
 
What is the highest year you completed in school? 
____ 
 
Have you completed any courses after school? 
No Courses    q 
Yes, trade/technical  q 
Yes, university/college q 

 
How are you employed at the moment? 
Not employed   q 
Full time    q 
Part time/casual   q 
Student    q 
Home duties   q 
 
What is the main type of drug treatment you are currently in? 
Not in treatment   q 
Methadone Dose __ mg  q 
Detoxification   q 
Therapeutic community  q 
Narcotics Anonymous  q 
Drug counseling  q 
 
How long have you been in your current treatment? 
___months 
 
What is your ethnicity? 

1. Australian      q 
2. Aboriginal      q 
3. Torres Strait Islander    q 
4. Aboriginal and Torres Strait Islander  q 
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5. Other_____________ 
 
Have you been in any types of treatment in the past? 
Yes   q 
No  q 
 
Is English your first language?  
Yes  q 
No  q 
 
GENERAL INTERNET USAGE 
 
Where do you primarily access the Internet? 
Home     q 
Work, university or school  q 
Other, please specify ______________ 
 
What type of Internet access do you have? 
Cable broadband   q 
ADSL     q 
ADSL2    q 
Wireless broadband   q 
 
How often do you access the Internet? 
Daily      q 
Weekly    q 
Monthly    q 
Never     q 
 
How long are you typically online for when you do access the Internet? 
5-30 minutes    q 
30-60 minutes   q 
1-2 hours    q 
2 or more hours   q 
 
What online activities do you engage in? (Tick all that apply) 
Email      q 
Social networking (e.g. Facebook) q 
News      q 
Random ‘surfing’    q 
 
Where do you look for Alcohol and Other Drugs (AOD) information online? 
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What type of information do you look for? 
 

 
 
 
 
 

Do you feel comfortable and confident using the Internet? 
Yes  q 
No  q 

 
 
 

FEEDBACK ON THE ‘BEATING THE RUSH’ WEBSITE 
 
Did you find the ‘Beating the Rush’ website easy to navigate?  
Yes  q 
No  q 
 
Please comment 

 
 
 
 

Did the program have the right amount of information? 
Yes  q 
No  q 
 
Please comment 

 
 
 
 

Was the language used easy to understand? 
Yes  q 
No  q 
 
Please comment 

 
 
 
 

Did you find the web pages interesting? 
Yes  q 
No  q 
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Please comment 
 
 
 
 

Did you find the layout of the website clear? 
Yes  q 
No  q 
 
Please comment 

 
 
 
 

Do you think the printable and downloadable worksheets are useful? 
Yes  q 
No  q 
 
Please comment 

 
 
 
 

Did you like the pictures and graphics? 
Yes  q 
No  q 
 
Please comment 

 
 
 
 

Was the automated personal feedback useful? 
Yes  q 
No  q 
 
Please comment 

 
 
 
 

Were the videos useful? 
Yes  q 
No  q 
 
Please comment 
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Was the audio useful? 
Yes  q 
No  q 
 
Please comment 

 
 
 
 

Do you think the email reminders are useful? 
Yes  q 
No  q 
 
Please comment 

 
 

Please write below any other feedback you would like to give about ‘Beating the 
Rush’. 
 
 

 
 
 

Thank you for your time 
 

 

 

 

 

 

 

 

 

 



ONLINE TREATMENT FOR AMPHETAMINE USE 
 

293 

Appendix M 

Usability Questionnaire for Health Professionals – Study 3 

Feedback on Beating the Rush – For Health Professionals 
 
Thank you for having a look through the ‘Beating the Rush’ treatment website. We are 
interested in your thoughts about this website. Please complete the following questions. 
 
Gender 
Male  q 
Female    q 
 
Age ____ 
 
What is your ethnicity? 

• Australian      q 
• Aboriginal      q 
• Torres Strait Islander                 q 
• Aboriginal and Torres Strait Islander               q 
• Other_____________ 

 
Is English your first language?  
Yes  q 
No  q 
 
GENERAL INTERNET USAGE 
 
Where do you primarily access the Internet? 
Home     q 
Work, university or school  q 
Other, please specify ______________ 
 
What type of Internet access do you have? 
Cable broadband   q 
ADSL     q 
ADSL2                  q 
Wireless broadband   q 
 
How often do you access the Internet? 
Daily      q 
Weekly    q 
Monthly    q 
Never     q 
 
How long are you typically online for when you do access the Internet? 
5-30 minutes    q 
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30-60 minutes                q 
1-2 hours     q 
2 or more hours   q 
 
What online activities do you engage in? (Tick all that apply) 
Email       q 
Social networking (e.g. Facebook)        q 
News       q 
Random ‘surfing’     q 
 
Where do you look for Alcohol and Other Drugs (AOD) information online? 
 
 
 
 
 
 
 
What type of information do you look for? 
 
 
 
 
 
 
Do you feel comfortable and confident using the Internet? 
Yes  q 
No  q 
 
 
 
 
 
 
FEEDBACK ON THE ‘BEATING THE RUSH’ WEBSITE 
 
Did you find the ‘Beating the Rush’ website easy to navigate?  
Yes   q 
No  q 
 
Please comment 
 
 
 
 
 
Did the program have the right amount of information? 
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Yes  q 
No  q 
 
Please comment 
 
 
 
 
Was the language used easy to understand? 
Yes  q 
No  q 
 
Please comment 
 
 
 
 
 
Did you find the web pages interesting? 
Yes   q 
No  q 
 
Please comment 
 
 
 
 
 
Did you find the layout of the website clear? 
Yes  q 
No  q 
 
Please comment 
 
 
 
 
 
Do you think the printable and downloadable worksheets are useful? 
Yes  q 
No  q 
 
Please comment 
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Did you like the pictures and graphics? 
Yes  q 
No  q 
 
Please comment 
 
 
 
 
 
 
Was the automated personal feedback useful? 
Yes  q 
No  q 
 
Please comment 
 
 
 
 
Were the videos useful? 
Yes  q 
No  q 
 
Please comment 
 
 
 
 
 
Was the audio useful? 
Yes  q 
No  q 
 
Please comment 
 
 
 
 
 
Do you think the email reminders are useful? 
Yes  q 
No  q 
 
Please comment 
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Please write below any other feedback you would like to give about ‘Beating the Rush’. 
 
 
 
 
 
 
 
 
 

Thank you for your time 
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Appendix N 

Information Sheet and Consent Form – Study 4 

 

Who is conducting the research? 

Dr Leanne Casey specialises in treatment of adult mental health problems and has a 
particular interest in making use of the new technologies to enable people to receive 
psychological assistance. 

In addition to her clinical and research activities, she lectures in the clinical 
postgraduate program at Griffith University and is an accredited supervisor with the 
Psychology Board of Australia. 

Dr. Leanne Casey 
BA(Hons), MClinPsych, PhD 
MAPS 
Reg. No. PSY0001369603 
 

Eliana Hirakis is a psychologist and is registered with the Psychologists Board of 
Australia. She is currently completing Doctor of Philosophy in Clinical Psychology and 
has a keen interest in effective treatments for amphetamine use. 

Eliana Hirakis 
BA(Hons) Psych 
Assoc MAPS 
Reg. No. PSY0000970102  
Contact Phone: (07) 3162 9135 
Contact Email: info@beatingtherush.com.au 
Mailing address: Project Manager 
  Beating the Rush 
  School of Psychology 
  Mt Gravatt campus 
  Griffith University 
  170 Kessels Road 
  Nathan 
  Queensland 4111 
  Australia 
 

Why is the research being conducted? 

This project is investigating the use of internet-based treatment for amphetamine 
use in order to increase the available treatment options for people who experience 
difficulty in controlling their amphetamine use. The project is being run from Griffith 
University. 
 
What does the program involve? 

This program is only available for people who are currently residing in Australia. This 
program, which runs from Griffith University, involves going through five weekly 
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sessions online. The aim of this program is to help you to take charge of your 
amphetamine-related behaviours and urges. 

What you will be asked to do? 

You must be willing to be randomly allocated to receive Cognitive Behavioural 
Therapy (CBT) or a waiting list control group (WL). CBT will involve completing an 
online session each week for five weeks while people in the WL group will need to 
wait five weeks before beginning CBT, but will be provided with information about 
amphetamines and reducing harms associated with use. 

You must also be willing to complete some questionnaires before, during and after 
treatment and at three and six months after completing the treatment program so 
that we can check your progress. We will send an email at three and six months 
post-treatment asking you to log on to the website to complete these 
questionnaires. This will help us determine how useful the program is in helping 
people who are having problems with their use of amphetamines. 

What does it cost? 

Participation in the program is free. You will be asked to complete confidential 
questionnaires before, during and after treatment, to help us in the ongoing 
assessment of our program. 
 
Rewards 
 
You will receive a five-dollar voucher for an online department store (dsotre.com.au) 
and an entry into the prize draw for an iPad mini each time you complete a 
questionnaire and session (Pretreatment questionnaire, five online sessions, three 
and six month post-treatment follow-up questionnaires). The total amount in 
vouchers per participant is $35 and the total number of entries in to the prize draw 
is eight per participant.  
 
Those in the WL group will be able to access vouchers and prize draw entries once 
their five week waiting period has passed and they gain access to the treatment 
program. 
 
 
Terms and Conditions of Entry  
 
1. When you enter the competition, you accept these terms and conditions of entry.  
2. Employees of Griffith University ("the University") and their immediate families 
are ineligible to enter.  
3. Entry into the competition is by consenting to participate in the treatment 
program and subsequent completion of each questionnaire and session will be 
awarded with a prize draw entry. 
4. The first random drawn entry will receive a 16GB wifi iPad mini.  
5. The decision of the University is final and no correspondence will be entered into.  
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6. The prize is not transferable and cannot be redeemed for cash. The prize is not 
refundable.  
7. The winner releases the University from any and all causes of action, losses, 
liability, damage, expense (including legal expenses) cost or charge suffered, 
sustained or in any way incurred by the winner as a result of any loss or damage to 
any physical property of the winner, or any injury to or death of any person arising 
out of, or related to or in any way connected with the University or the prize.  
8. Any winner drawn for the prize who is unable to fulfill all of these terms and 
conditions will forfeit the prize and another winner will be drawn.  
9. The winner will be notified by email by no later than 01 October 2013.  
10. The competition opens to entries at 8am on 30 October 2012 and the 
competition closes at 5pm on 30 September 2013. The competition is drawn at 
12pm on 01 October 2013 at Griffith University, Mt Gravatt. You do not have to be 
present at the draw to win.  
11. The prize will be posted to the winner after the draw.  
 
 
The basis by which participants will be selected or screened 

Online programs are not suitable for individuals who are experiencing acute 
psychological distress and/or who are currently suicidal and/or experiencing 
psychosis. Instead, such individuals are advised to contact public mental health 
agencies who are equipped to deal with such emergencies. 

The expected benefits of the research 

It is anticipated that this project will provide important information regarding the 
potential benefits of online treatment for amphetamine use and increase the 
availability and access of such treatment. 

Risks to you 

There are no foreseeable risks to clients. Each client will be provided with phone and 
email contact details of the research team. 

Your confidentiality 

Confidentiality will be ensured by 

a. storing participant records in a locked cabinet & room within university facilities 
b. ensuring ongoing access to the site is through user names and passwords only, 
issued by the participant 
c. de-identifying data before data entry 
d. hosting the site on a secure server 
 
Please note that this site uses a digital certificate to secure all sensitive information 
you send us (e.g., personal details and responses to questionnaires). When you see a 
small padlock in the status bar at the bottom of the browser window, you will know 
that information you send on that page is secured. 
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Your participation is voluntary 

Your participation is voluntary and you are free to withdraw from the study at any 
time. If you decide to withdraw at any time, you will be contacted by one of the 
members of the research team and will be offered some other brief intervention. 

Questions / further information 

For further information, please contact: 
Beating the Rush, School of Psychology, Griffith University. 
Ph: (07) 3162 9135 
Email: info@beatingtherush.com.au 
 

The ethical conduct of this research 

Griffith University conducts research in accordance with the National Statement on 
Ethical Conduct in Research Involving Humans. If potential participants have any 
concerns or complaints about the ethical conduct of the research project they 
should contact the Manager, Research Ethics on (07) 3735 5585 or research-
ethics@griffith.edu.au. 

Feedback to you 

Feedback regarding your individual progress will be provided as part of treatment 
procedures. A summary of the overall findings of the project will be available on 
request. 

Privacy Statement 

The conduct of this research involves the collection, access and / or use of your 
identified personal information. The information collected is confidential and will not 
be disclosed to third parties without your consent, except to meet government, legal 
or other regulatory authority requirements. A de-identified copy of this data may be 
used for other research purposes. However, your anonymity will at all times be 
safeguarded. For further information consult the University’s Privacy Plan at 
www.griffith.edu.au/ua/aa/vc/pp or telephone (07) 3735 5585. 
 
Consent Form 

Research Team: Eliana Hirakis & Dr Leanne Casey 
  School of Psychology 
  Mt Gravatt campus 
  Griffith University 
Contact Phone: (07) 3162 9135 
Contact Email: info@beatingtherush.com.au 
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I confirm that I have read & understood the information package & in particular have 
noted that: 

1. I understand that my involvement in this research will include completing a 
series of five online sessions, and completing questionnaires before, during 
and after treatment; 

2. I have had any questions answered to my satisfaction; 
3. I understand the risks involved; 
4. I understand that while there may not be direct benefit to me from my 

participation in this research, it will provide important information about the 
use of online treatment for amphetamines use; 

5. I understand that my participation in this research is voluntary; 
6. I understand that if I have any additional questions I can contact the research 

team; 
7. I understand that I am free to withdraw at any time, without comment or 

penalty; 
8. I understand that I can contact the Manager, Research Ethics, at Griffith 

University Human Research Ethics Committee on (07) 3735 5585 (or 
research-ethics@griffith.edu.au) if I have any concerns about the ethical 
conduct of the project; and 

9. I agree to participate in the project. 
 
Participants can respond by selecting one of the options below: 
 

• I have read the above information and hereby consent to taking part in this 
program.  

• I have read the above information. I have chosen not to take part in this 
program.  

• I have not made up my mind and I would like some more information. 
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Appendix O 

Promotional Letter for Health Services – Study 4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Eliana Hirakis


Eliana Hirakis


Eliana Hirakis
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Appendix P 

Promotional Postcard – Study 4 
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Appendix Q 

Screenshot ‘Beating the Rush’ Homepage 
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Appendix R 

Screenshot ‘Beating the Rush’ Information Page 
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Appendix S 

Qualitative Feedback Provided by Amphetamine Users – Study 1 and 2B 

Barriers to face-to-face treatment   

Client Characteristics Service Characteristics Attitudes/Knowledge 

Shame and feeling judged by health professionals 
 

GP disrespectful and not taking 

concerns seriously 

Not knowing where to go for 

confidential help 

Financial costs Lack of appointment availability Belief treatment won't help 

Paranoid thoughts Having to change therapist and start 

again 

Belief that therapy will only 

highlight problems 

Bad sleeping patterns 
 

Therapists unaware of treatments 

specifically for amphetamine users 

Preference to rely on a friend 

who has abstained from use 

for support 

Peer pressure Psychologist not caring enough 

What is written back to GP impacting 

on medications prescribed 

 

Needing drug to attend therapy   

Not being able to stop using for a day   

Difficulty having motivation to attend therapy   

Barriers to online treatment 
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Client Characteristics Service Characteristics Attitudes/Knowledge 

Lack of Internet access and computer  Not knowing of any online 

treatments 

  Don't think to look online 

 

 Unsure whether can trust 

website 

 

 Rather seek face-to-face 

treatment for better support 

network 

 

 Wouldn't feel as personally 

tailored 
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Appendix T 

Qualitative Feedback Provided by Health Professionals – Study 2A and 2B 

Barriers to face-to-face treatment  

User Characteristics Service and Staff Characteristics 

Abusive and violent behaviours leading to being banned from 

services 

Not enough detox centres 

Perceived benefits of drug use outweigh those of treatment Treatment only being available Monday to Friday 8am to 5pm/after 

hour appointments difficult to get especially weekly 

 

High when attend sessions/requirements for clients to be drug-free to 

receive treatment 

Lack of available treatment, long waiting time for appointments 

 

Not taking therapy seriously Lack of appropriate services, lack of various types of services 

 

Using group therapy to access/supply drugs/socialise with other users Fitting clients into strict criteria for accessing a service 

The addiction/using feeling good Networking with Alcohol Tobacco and Other Drug Services 

(ATODS) or other community services would be helpful so they get 

weekly contact and also relief for psychologist 

Under the influence of amphetamines when attending appointments Should have unlimited free services 

Clients thinking there is little help available to them/feeling help is 

geared toward opiate users 

Medicare offering limited sessions 
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Client motivation and fear of change Health professionals not trained in alcohol and other drug treatment 

Seeing people that could trigger use e.g. dealers, users  

Stigma – seeing people they know  

Disorganised, forgetting appointments  

No longer feeling they need treatment once a crisis has passed  

Mental health issues  

Financial issues  

Having to take public transport  

Legal issues  

Peer pressure – having to disconnect from family and friends that use  

Trauma history  

Lack of knowledge on what counselling is  

Lack of support from family and friends  

Friends or family continuing to use drugs around the person  

Employers firing a person for drug use  

Barriers to online treatment  

User Characteristics    Service and Staff Characteristics 

Frequent users or people using at high levels are likely to have chaotic 

lives that would make online treatment an unlikely choice 

Clients might see it as impersonal, and not "real" treatment 

Financial hardship, homelessness Limited access if in prison or hospital 
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Whether the client would have a sufficiently interactive and empathic 

experience that they felt they were being understood. 

 

Not being confident using the Internet and a computer   

Not having access to a computer or the Internet/no privacy when 

accessing online counselling 

  

No proper assessment to discuss the treatment and monitor outcomes   

Not having privacy to access the Internet e.g. if at home   

Lack of knowledge of what counselling is   

Information privacy - people are concerned it can be 'traced' back to 

them/computer data records becoming accessible to a range of 

government organisations 

  

Trusting the site   

Being aware of how to find the site   

Mental illness involving paranoia and/or delusions   

Intellectual impairment   

Low literacy levels   

Maybe cultural barriers - would online therapy be culturally sensitive 

for Indigenous people? Dynamic, setting, language, jargon, therapists 

  

 

 




