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Abstract

Background: Information technology in health sciences could be a screening tool of great potential and has been shown to be
effective in identifying single-drug users at risk. Although there are many published tests for single-drug screening, there is a gap
for concomitant drug use screening in general population. The ASSIST (Alcohol, Smoking and Substance Involvement Screening
Test) website was launched on February 2015 in Madrid, Spain, as a tool to identify those at risk.

Objective: The aim of this study was to describe the use of a tool and to analyze profiles of drug users, their consumption
patterns, and associated factors.

Methods: Government- and press-released launching of a Spanish-validated ASSIST test from the World Health Organization
(WHO) was used for voluntary Web-based screening of people with drug-related problems. The tests completed in the first 6
months were analyzed .

Results: A total of 1657 visitors of the 15,867 visits (1657/15,867, 10.44%) completed the whole Web-based screening over a
6-month period. The users had an average age of 37.4 years, and 78.87% (1307/1657) screened positive for at least one of the 9
drugs tested. The drugs with higher prevalence were tobacco (840/1657, 50.69%), alcohol (437/1657, 26.37%), cannabis (361/1657,
21.79%), and sedatives or hypnotics (192/1657, 11.59%). Polyconsumption or concomitant drug use was stated by 31.80%
(527/1657) of the users. Male respondents had a higher risk of having alcohol problems (odds ratio, OR 1.55, 95% CI 1.18-2.04;
P=.002) and double the risk for cannabis problems (OR 2.07, 95% CI 1.46-2.92; P<.001). Growing age increased by 3 times the
risk of developing alcohol problems for people aged between 45 and 65 years (OR 3.01, 95% CI 1.89-4.79; P<.001).

Conclusions: A Web-based screening test could be useful to detect people at risk. The drug-related problem rates detected by
the study are consistent with the current literature. This tool could be useful for users, who use information technology on a daily
basis, not seeking medical attention.
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Introduction

The consumption of drugs and addiction are common problems
throughout the world and a foreseeable cause of death [1]. In
2014, almost 250 million people between the ages of 15 and 64
years had consumed an illegal substance at least once. The
number of adults addicted to a drug, in the world reached 29
million, according to the United Nations Office of Drugs and
Crime [2].

The magnitude of this problem is quantified in Spain by the
EDADES (Encuesta De Alcohol y Drogas en ESpaña)[3] survey,
carried out twice a year by means of a home-based, door-to-door
questionnaire addressed to a large part of the Spanish population.
Its purpose is to determine the pattern of drug consumption
among the Spanish population, engaging approximately 20,000
people.

The screening of problems related to the consumption of drugs
such as alcohol and tobacco from a health perspective is a grade
B evidence recommendation (meaning the Agency recommends
the service to offer or to provide the service) both in the United
States (United States Preventive Services Task Force) [4] as
well as in Spain (Programa de Actividades Preventivas y
Promoción de la Salud en Atención Primaria) [5]. However,
the evidence accumulated to date for the simultaneous screening
of several most common substances found in primary care or
the general population remains scarce [6].

Tools have therefore been designed for screening subjects with
addiction to substances, however, these are limited in detecting
at-risk people who do not meet substance-related disorder
criteria [7-10]. In 1997, the World Health Organization (WHO)
developed ASSIST (Alcohol, Smoking and Substance
Involvement Screening Test) to detect and manage
substance-related problems in primary and general medical care
settings; the Spanish version of this tool has been adapted and
validated [11-13].

The need for other different evaluation means and medical
advice to deal with these problems has been highlighted by the
users [14]. Computerized versus in-person-based ASSIST
interventions have already proven effectiveness in reducing
drug consumption in English-speaking samples but not in
Spanish samples [15]. Tools that use the internet as an efficient
communications channel could be an alternative in dealing with
this type of problem, as 78.7% of Spanish families have an
internet connection and 64.3% of the population uses it on a
daily basis. The current trend is for the internet to be used from
handheld mobile devices such as mobile phone [16] instead of
personal computers. The advantages of this means for screening
include accessibility, 24-hour availability, ease of transfer to
users who speak the same language, and the low cost of updating
the tools without the need for a major reinvestment in resources.
[17].

Screening based on internet platforms and portals has already
proved to be useful in other areas, such as mental health [18-20],

in relation to high-risk sexual conduct [21], and addictions to
alcohol and smoking [22-24]. Some of these have been
translated and validated into Spanish. To our knowledge, no
Web-based version of this test in Spanish has ever been used
for screening [17,25].

ASSIST is designed to detect people at risk of the most common
substances used by the general population or in primary care
settings. The administration of the ASSIST, by virtue of being
a paper-and-pencil assessment requires a great amount of time
to be administered in-person in case of subjects complaining
about several drugs. Self-administration of the Web-based test
could reduce the time required to get the screening done [26].

As part of the Ministry of Health's National Anti-Drug Abuse
Plan, the ASSIST website [27] was launched in Madrid on
February 2015 as a Web-based self-screening tool for all kinds
of substances and brief self-applied intervention for the
Spanish-speaking general public, based on the guidelines of the
WHO's ASSIST test [28,29].

First, the main objective of this study was to describe the user
type for the tool, as well as the drug consumption patterns 6
months after it has been launched. Second, factors associated
with the severity of substance use as well as polyconsumption
were analyzed.

Methods

Design: Cross-Sectional Study

Recruitment Methods
To enable access, coverage, and anonymity, it was decided that
the screening would take place on a website. The subjects
screened from February 24, 2015 to August 24, 2015 (first 6
months) were included in the analysis. It was an open survey,
since access was possible as many times as considered necessary
without registering. To control duplicate reporting, a
multicomponent checkup was developed ahead with cookies
used for identification purposes, and a second checkup was
applied during analysis. From a promotion and population scope
perspective, no initial contact was made with the potential
participants on the internet. The tool was publicly launched in
the Government Delegation's National Anti-Drug Abuse Agency
on February 24, 2015 and promoted by press releases and
coverage during the presentation [28,29] without using any
other Web-based or printed commercial or publicity campaign.
Website was fully dedicated to the screening. A banner in the
Agency home page website was placed for the first 3 months.
The press release took place on several official websites,
platforms, and Spanish medical websites [30-33].

Study Population

Eligibility Criteria

Subjects who claimed to be older than 18 years when accessing
the website, who answered all the ASSIST test questions at one
time, and whom we identified as coming from a sole device
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with a sole identifier (internet protocol, IP) were included,
although no IP check was done before the analysis. A
screen-printed research informed consent was claimed, which
had to be read and validated to ensure acknowledgment before
entering the test. No incentives (monetary, prizes, or others)
were offered.

Web Design and Survey Administration

The entire website [27] is a voluntary Web-based self-screening
tool in Spanish that is anonymous and free of charge for the
evaluation of drug consumption by subjects older than 18 years
(Multimedia Appendix 1). The website was an e-survey itself
and was developed in conjunction with a group of IT
professionals experienced in health sciences. The site was
designed to be displayed both on mobile and desktop viewports.
The study does not include the collection of health information
with identifiers since it was a blind survey. However, on access
to the platform, users were notified that personal data will not
be required and that the website will never replace the judgment
of a health professional. Users granted consent by clicking that
pop-up message. The previous pop-up message plus the 3 initial
questions (age, weight, and gender) limited access to automated
robots. Users later separately accessed each ASSIST question
for each drug. No randomization of ASSIST questionnaires was
done to comply with original validated version. All the questions
were presented for each drug on 3 different screens (Multimedia
Appendix 2). The screening tool performed an automated form
validation to ensure that all questions were answered.

After completing the test, the users received a report with a
summary of the test results, a comparison with the EDADES
[3] survey data, personalized according to the same age range,
as well as the digital equivalent of the recommendation and
drug-related risk cards for each drug under the Spanish version
of ASSIST published by the WHO [12]. This document was
available for downloading or printing. Furthermore, if the pattern
indicated that intervention was recommended, a space was
offered to consult a map of addiction treatment centers available
in Spain, according to post codes (Multimedia Appendix 3).

Measuring Instruments

Variables
The main result variable was the score obtained from the
answers to the self-administered ASSIST test for each of the
screened drugs. ASSIST is a brief questionnaire used to identify
risky drug use developed by the WHO and adapted and validated
in Spanish. The questionnaire consists of 8 questions on recent
and lifelong consumption of 9 substances (tobacco, alcohol,
cannabis, cocaine, amphetamines or other stimulants, sleeping
pills, hallucinogenic drugs, inhalants, and others). Several
domains of the questions are considered (time of use, recent
use, desire to consume, health issues, social issues, legal issues,
difficulty to stop consuming, etc). According to the WHO, from
0 to 3 points means no intervention is recommended as the risk
of a condition related to the substance is low; from 4 to 26 points
(11-26 for alcohol), brief intervention is recommended; and for
scores of 27 points and above, intensive treatment is
recommended. The analysis then classifies the risks into 3 levels

(low, moderate, and serious). Other social and demographic
variables are recorded such as gender, age, and weight.

Sources of Data
Users reported weight, gender, and age anonymously.
Self-reported anthropometric data have already proven to be a
valid method of collecting these data [34]. The time between
clicks was used to estimate the duration of the survey collected
automatically. The answers to the ASSIST test questions and
the demographic data and resulting scores were stored encrypted.

Google Analytics was used to compare sociodemographic
characteristics reported by the users to their Google accounts’
available information. This tool is normally used by Web
designers and search-engine-optimization experts to improved
usability [35,36], and it gives you the estimated age, gender,
locations and preferences of the users accessing your website
by executing a JavaScript code when anyone enters the website.
Users navigating with an open email account or certain type of
Web browsers are giving this demographic information
straightaway to this tool according to Google’s privacy terms.
This third-party’s policy includes availability of this information
to every website designer. The information presented by Google
is summarized in central trend and spread measurements. This
type of tool has been used in the analysis of similar eHealth
environments for guided internet interventions [37] and also
uses the website standards established by the Web Analytics
Association [38]. Anonymized IP check was done to detect
duplicate database entries and last one was kept for analysis.

Statistical Analysis
The descriptive analysis of the variables was conducted using
the central trend and spread measures, if they followed normal
distribution and, for asymmetric distributions, medians and
interquartile ranges (IQR) were used. In the bivariate analysis,
the group averages were compared with the Student t-test or
the Mann-Whitney U test, if the distributions were not normal.
In the bivariate analysis of categorical variables, the chi-squared
test was used. Uncompleted questionnaires (1.2%) were not
analyzed, and atypical timestamp questionnaires (3.4%) were
considered faked users and not taken into account for the
analysis. Variables with a significant association (P<.05) were
considered for entry into the logistic regression model. Multiple
logistic regression models were performed to determine crude
odds ratios, 95% CI, and their corresponding P values for each
drug. Model fit was assessed using the Hosmer-Lemeshow
goodness-of-fit statistic where the model was determined a good
fit if the P value was not significant.

Stata v14.0 software was used for the log file statistical analysis
with unique extended commands to identify unique cases (M
Hills), geocode_ip (S Correia) and dc or Data Check (JM
Domènech) to verify the integrity of the database with unique
identifiers. IP, type of device, type of Web explorer, time spent,
and demographic data referred were combined to detect unique
users.
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Results

Participants
From February 24, 2015 to August 24, 2015, the website
received a total of 15,867 visits. Figure 1 shows that total unique
site visitor as determined by Analytics were 3885, and the test
view rate was 2428 (62.50%). A total of 1657 (10.44%) were
users who finally completed screening. Participation rate was
1675 of 2242 (74.71%) with a final completion rate of 68.24%
(1657/2428).

A total of 76.9% of the access sessions during the period studied
took place in the first month after the website was presented,

with 3 activity peaks (February 25, launching day, March 4,
and March 10, 2015) first one likely related to press release.

A total of 83.1% of the users were from Spain, 2.3% from
Mexico, and 2.2% from Argentina. In Spain, the majority of
35.7% of users were from Madrid, followed by Barcelona
(8.2%), Bilbao (3.7%), and Valencia (3.5%, see Figure 2).

Users were mainly from 3 internet sources: 40.2% direct traffic
(manual access to the website), 33.2% were redirected from
another website related to press release, and 20.3% came from
a search engine. A total of 6.4% came from social networks. A
multilevel regression model was carried out to analyze the
possible influence of location clustering in developing any drug
risk showing no significant differences (intraclass correlation
coefficient, ICC=.01, 95% CI 0.001-0.11).
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Figure 1. Flow diagram of participants. PNSD: Plan Nacional Sobre Drogas.
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Figure 2. Map of website number of accesses in Spain. The size of the bubble shows the total number of users screened at those locations.
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Table 1. Demographic characteristics referred to by visitors completing the Alcohol, Smoking and Substance Involvement Screening Test (ASSIST).

P valuePatients screened negative
(n=350)

Patients screened positive
(n=1307)

Total population (n=1657)Characteristics

<.001178 (50.9)812 (62.12)990 (59.74)Gender, men, n (%)

.3036.9 (12.2)37.7 (13.1)37.5 (12.9)Age in years (mean, SD)

.45b71 (20)71 (22)70.9 (60.0-81.0)Weight (median, IQRa)

<.001b3 (2-5)2 (1-3)3 (2-4)Number of drugs reported (median, IQR)

<.001b2 (1.3-3.0)3 (2-4)3 (2-4)Duration of screening, minutes (median, IQR)

 Month in which screening took place, n (%)

 109 (6.8)417 (25.17)526 (32.74)February

 17 (12.2)700 (43.51)897 (54.13)March

 24 (1.5)94 (5.79)118 (7.12)April

 12 (0.8)28 (1.68)40 (2.41)May

 3 (0.2)8 (0.45)11 (0.66)June

2 (0.1)8 (0.45)10 (0.61)July

2 (0.1)6 (0.41)8 (0.51)August

Type of device, n (%)

.006245 (14.8)810 (48.89)1055 (63.66)Personal computer

.006105 (6.3)497 (30.00)602 (36.31)Phone/tablet

Referral websites, n (%)

.03157 (9.4)586 (35.44)743 (44.84)Direct access

.0360 (3.6)228 (13.78)288 (17.38)Google search

.0323 (1.5)110 (6.53)133 (8.03)Drug information websites, nonprofit

.0321 (1.2)82 (5.01)103 (6.21)Government websites

.0310 (0.6)41 (2.47)51 (3.07)Social media

aIQR: interquartile range.
bMann-Whitney U test.
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Table 2. Distribution of risk patterns according to the drug and gender. Statistically significant values are in italics.

P valueWomen (n=667), n (%)Men (n=990), n (%)Total (n=1657), n (%)Drug risks

.41   Tobacco

0 (0.0)0 (0.0)0 (0.00)Not stated

332 (20.0)485 (29.3)817 (49.30)Low

310 (18.7)454 (27.4)764 (46.10)Moderate

25 (1.5)51 (3.1)76 (4.58)Serious

. 001   Alcohol

82 (5.0)118 (7.1)200 (12.07)Not stated

440 (26.6)580 (35)1020 (61.55)Low

117 (7.1)209 (12.6)326 (19.67)Moderate

28 (1.7)83 (5.0)111 (6.69)Serious

<.001   Cannabis

344 (20.8)417 (25.1)761 (45.92)Not stated

225 (13.6)310 (18.7)535 (32.28)Low

76 (4.5)198 (12)274 (16.53)Moderate

22 (1.2)65 (3.9)87 (5.25)Serious

<.001   Cocaine

534 (32.3)632 (38.1)1166 (70.36)Not stated

108 (6.5)300 (18.1)408 (24.62)Low

18 (1.1)47 (2.8)65 (3.92)Moderate

7 (0.4)11 (0.7)18 (1.08)Serious

a   Stimulants

569 (34.3)747 (45.1)1316 (79.42)Not stated

91 (5.5)225 (13.6)316 (19.07)Low

4 (0.2)14 (0.8)18 (1.08)Moderate

3 (0.2)4 (0.2)7 (0.42)Serious

a   Inhalants

642 (38.7)932 (56.3)1574 (94.99)Not stated

25 (1.5)53 (3.2)78 (4.71)Low

0 (0.0)5 (0.3)5 (0.30)Moderate

———Serious

.01   Sedatives/Hypnotics

449 (27.1)741 (44.7)1190 (71.82)Not stated

130 (7.9)145 (8.7)275 (16.60)Low

74 (4.5)88 (5.3)162 (9.78)Moderate

14 (0.8)16 (1)30 (1.81)Serious

a   Hallucinogenic drugs

603 (36.4)820 (49.5)1423 (85.88)Not stated

64 (3.9)169 (10.2)233 (14.06)Low

0 (0.0)1 (0.1)1 (0.06)Moderate

———Serious

.019   Opium
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P valueWomen (n=667), n (%)Men (n=990), n (%)Total (n=1657), n (%)Drug risks

634 (38.3)918 (55.4)1552 (93.66)Not stated

26 (1.6)65 (3.9)91 (5.49)Low

4 (0.2)7 (0.5)11 (0.66)Moderate

3 (0.2)0 (0)3 (0.18)Serious

an<5=less than 5 cases.

Consumption Patterns
The average age of the subjects was 37.4 years (standard
deviation, SD 12.9) and 59.9% of cases stated to be male. Users
could test themselves for drug-related risks and no risks could
be showed. Of all the users screened, 21.1% did not have any
moderate to high substance-related risks (as opposed to 78.9%
with a moderate or high risk in relation to at least 1 substance).
The average time spent taking the test was 3 min (IQR: 2-4),
with a statistically significant higher time spent for those who
screened positive on the test for at least 1 drug. The number of
drugs reported was higher for the group who screened positive
compared with the group who showed no moderate to high
drug-related risks (P<.001); see Table 1.

The most highly consumed drug by men as well as women was
tobacco, which all the self-surveyed subjects stated to smoke
at some point, followed by alcohol (87.9%) and cannabis
(54.1%). We found moderate or serious substance-related risk
for tobacco (50.7%), alcohol (26.4%), cannabis (21.8%), and
sedatives or hypnotics (11.6%) as the 4 most frequent.

In the subgroup analysis, significant differences were observed
based on gender: men had moderate to high risks for alcohol
disorders in 17.6% of cases compared with women in 8.8%
(P=.001) of cases; in the consumption of cannabis, men had
15.9% cases compared with women in 5.9% (P<.001) cases,
and in the consumption of cocaine, men had 3.5% of cases
compared with women in 1.5% (P<.001) cases (see Table 2).
Male respondents had 1.55 times risk of having alcohol
problems (odds ratio, OR 1.55, 95% CI 1.18-2.04; P=.002) and
had double the risk for cannabis problems (OR 2.07, 95% CI
1.46-2.92; P<.001); see Table 3.

In the subgroup analysis of age categories, users who screened
positive for moderate to high substance-related risks were
distributed into groups up to 44 years of age. The highest
number of users with drug-related risks was in the 35- to
44-year-old category: tobacco (12.3% moderate, 1.6% serious),
alcohol (5.3% moderate; 1.9% serious), cocaine (1.6%
moderate), and sedatives/hypnotics (2.6% moderate). The
cannabis-related risks were concentrated in the 2 youngest age
groups (18-24 and 25-34 years) with 5.7% of all subjects
consuming the drug. Growing age increased 3 times risk of
developing alcohol problems for people between 45 and 65
years (OR=3.01, 95% CI 1.89-4.79; P<.001). In contrast,
increasing age protects against developing cannabis-related
problems (OR=0.30, 95% CI 0.17-0.56; P<.001); see Table 3.

With regard to polyconsumption or the consumption of different
drugs throughout the same period of time, a moderate or serious
risk was observed in 31.6% of the subjects. Number of
substances and sex distribution are shown in Table 4. Male
respondents, compared with female respondents, were more
likely to develop polyconsumption (OR=1.92, 95% CI 1.5-2.47;
P<.001) . Those user screening by mobile devices had higher
risk of developing problems even when adjusting for potential
confounder such as age (OR=1.41, 95% CI 1.1-1.8, P=.006) .
Age showed no significant differences regarding
poly-consumption.

Table 5 shows the combinations of the most common moderate
or serious drugs-related risks for 2 drugs and the percentage of
polyconsumers of each pattern. The most frequent combinations
found were tobacco and cannabis (31.3%), tobacco and alcohol
(16.2%), and tobacco and sedatives (8.4%). There was also a
group of subjects with a serious risk for each such as tobacco
and cannabis serious (10.4%) and tobacco and alcohol serious
(7.2%).
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Table 3. Factors associated with moderate to high risky drug use estimates in general people screened at the website. Statistically significant values
are in italics.

Cannabis (n=361)Alcohol (n=437)Tobacco (n=840)Sociodemographic factors

P valueOR (95% CI)P valueOR (95% CI)P valueOR (95% CI)

Sex

1.00 (Ref)1.00 (Ref)1.00 (Ref)Female

<.0012.07 (1.46-2.92).0021.55 (1.18-2.04).101.21 (0.96-1.51)Male

Age group (years)

1.00 (Ref)1.00 (Ref)1.00 (Ref)18-24

.0050.56 (0.38-0.84).151.39 (0.89-2.15).080.74 (0.53-1.03)25-34

<.0010.34 (0.20-0.53).0071.83 (1.18-2.84).240.81 (0.58-1.15)35-44

<.0010.30 (0.17-0.56)<.0013.01 (1.89-4.79).340.83 (0.57-1.21)45-54

.0010.14 (0.05-0.45)<.0013.08 (1.79-5.31).700.92 (0.59-1.43)55-64

—.0013.73 (1.69-8.21).600.84 (0.43-1.64)>65

Accessing device

1.00 (Ref)1.00 (Ref)1.00 (Ref)Personal computer/mac

.0211.48 (1.06-2.06).140.80 (0.61-1.07).0011.47 (1.16-1.86)Mobile phone/tablet

Website referral source

1.00 (Ref)1.00 (Ref)1.00 (Ref)None

.201.48 (0.60-1.34).890.96 (0.57-1.63).910.98 (0.64-1.50)Official press releases

.60.90 (0.60-1.34).741.06 (0.76-1.47).581.08 (0.82-1.41)Google searches

.0110.47 (0.27-0.84).0391.62 (1.02-2.56).0051.81 (1.20-2.72)Drug information websites

.680.84 (0.60-1.34).351.38 (0.71-2.71).421.27 (0.71-2.26)Social media referrals

.0061.08 (1.02-1.14)<.0011.08 (1.04-1.12).0011.47 (1.16-1.86)Time spent in the test

Table 4. Gender differences and number of substance-related risks at screening.

P valueWomen (n=657), n (%)Men (n=990), n (%)Total (n=1657, n (%)Number of substances at risk

 172 (25.8)178 (17.9)350 (21.12)No substance

.026328 (49.2)452 (45.7)780 (47.07)1 substance

<.001136 (20.4)295 (29.8)431 (26.01)2 substances

.00122 (3.3)55 (5.6)77 (4.64)3 substances

.836 (0.9)7 (0.7)13 (0.78)4 substances

a3 (0.5)3 (0.3)6 (0.36)5 or more substances

an<5=less than 5 cases.
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Table 5. Qualitative description of polyconsumers of 2 substances (n=431).

Opium

n (%)

Sedatives

n (%)

Inhalants

n (%)

Amphetamine

n (%)

Cocaine

n (%)

Cannabis

n (%)

Alcohol

n (%)

Tobacco

n (%)

Drugs patterns

SerModSerModSerModSerModSerModSerModSerModSerbModa

Tobacco

               Mod

               Ser

Alcohol

             —70
(16.2)

Mod

           ` 5
(1.2)

31
(7.2)

Ser

Cannabis

           1
(0.2)

8
(1.9)

8
(1.9)

135
(31.3)

Mod

           ——8
(1.9)

45
(10.4)

Ser

Cocaine

         1
(0.2)

3
(0.7)

1
(0.2)

7
(1.6)

2
(0.5)

13
(3.0)

Mod

         1
(0.2)

1
(0.2)

——1
(0.2)

1
(0.2)

Ser

Amphetamine

       —1
(0.2)

—2
(0.5)

—2
(0.5)

—2
(0.5)

Mod

       1
(0.2)

——————2
(0.5)

Ser

Inhalants

     —————1
(0.2)

———2
(0.5)

Mod

     ——————————Ser

Sedatives

   —————1
(0.2)

1
(0.2)

1
(0.2)

5
(1.2)

15
(3.5)

3
(0.7)

36
(8.4)

Mod

   ————————3
(0.7)

2
(0.5)

2
(0.5)

3
(0.7)

Ser

Opium

 —1
(0.2)

———————————2
(0.5)

Mod

 ——————————————Ser

aMod: moderate.
bSer: serious.
cHallucinogenic drugs were not included, as there were no positive screening results of polyconsumption (2 or more).

Discussion

Principal Findings
In the first 6 months after the Web-based self-screening for drug
consumption website was launched, a total of 15,867 users were
recorded, of which 1657 (10.4%) completed the screening. The

average age obtained was 37.4 years and 78.9% showed
moderate or serious drug-related risks. The most highly
consumed drugs stated were tobacco (50.7%), alcohol (26.4%),
cannabis (21.8%), and sedatives (11.6%) with men taking more
alcohol, cannabis, or cocaine; and young people (aged 18-35
years) using more cannabis. Polyconsumption was observed in
31.6% of the cases.
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In terms of the number of users, our website showed data similar
to others in the existing literature [17]. Nevertheless, it is true
that other single-drug platforms, such as those for only alcohol
screening, have achieved a greater scope with larger samples
after targeted marketing campaigns also on the internet, as well
as by mailings and massive letter box drops of pamphlets
[23,24].

Our website user map (see Figure 2) shows that the geographic
distribution of users with drug problems are similar to that found
in the literature [3], the most common cities still being Madrid
and coastal cities (Barcelona, Valencia, and Bilbao). This could
be explained either because big cities have higher drug use rates
[3] or just because they are major cities and we are getting more
respondents from these cities. However, after adjusting in a
multilevel regression model, cluster had no influence on
developing drug problems.

Users surfing the Web using Google services are giving their
demographic characteristics and interest information for analysis
according to the Google privacy terms. A total of 52.1% of users
could be analyzed, and differences were observed in relation to
age and gender. In the data provided by the users, there were
59.9% men, as opposed to 41.2% in the Google sample, and
7.1% of users stated in the test that they were younger (18-24)
than when compared with the data obtained with Google. This
could be due to the 50% of incomplete information from the
Google remaining sample, or if representation is assumed, due
to the fact that some people did the test for others.

Drug-use patterns partially differ with respect to consumption
prevalence in Spain according to the EDADES [3], in which
hypnotics-sedatives were higher than cannabis in the 15- to
64-year-old population and, in our sample, cannabis was still
the third highest consumed drug. The characteristics of both
samples could explain this difference, given that the upper age
ranges are more highly represented in the EDADES study, as
opposed to our sample and, in addition, because these are drugs
that are initially consumed at middle age. Furthermore, both
tests differ since the EDADES questionnaire addresses mostly
consumption rates but does not address other type of
drug-related risks for nondependent people.

In terms of polyconsumption, there are also differences: the
definition used in the EDADES survey refers to the combined
consumption of substances in the same period [3]. The ASSIST
test questions say, “at some time” and “in the last three months,”
therefore, to a certain extent, it already partly includes that
information. Moreover, the ASSIST offers an estimation of the
clinical and social risks related to substance use. Therefore, as
far as terminology is concerned, our polyconsumption is the
combination of moderate and serious risk estimates relating to
any of 2 or more substances detected. This is clinically relevant
as the users are at a greater risk and may need more intense
treatment.

Applicability of the Results
This is the first drug-related risks screening website related to
all common drugs, using a scale that has been internationally
validated by the WHO (ASSIST), adapted to Spanish for
Web-based screening.

The results also show a target group for potential intervention
relating to the tobacco-cannabis polyconsumption pattern, due
to the high percentage detected in certain age groups (18-34
years).

One of the major advantages of this type of tool would be the
possibility of reaching populations that would otherwise delay
resorting to the health system and also offering primary care
doctors and other health care professionals a valid tool for
handling the risks related to the consumption of substances
before it becomes an established medical condition.

The potential impact of applying overall prevention
measurements (screening as secondary prevention), instead of
those addressed to specific populations is a public health issue
that is currently being debated. The screening in itself would
be pointless if counteraction was not offered. There is already
evidence of decreasing mortality rates in favor of global
intervention after screening general population samples by
models designed for cardiovascular disease, as opposed to
screening specific population alone [39]. Drug-related
interventions such as brief interventions using ASSIST
Web-based tools have already proven effectiveness in the
English samples compared with in-person brief interventions
[15].

Limitations
One of the main limitations would be the ability to identify sole
users and therefore to eliminate duplicating or overestimating
the results. Several users could have access from the same device
and even from the same network to complete the test, without
being able to make a distinction between them. Therefore, the
server data were exploited, limited by the anonymized IP
address, compared with the data from the device used for access
and the time (day and time) that the test was taken and, together
with the aforementioned demographic data, an algorithm was
established to identify single and valid users. When the users
could not be differentiated, an attempt was made to eliminate
“testing users” from the analysis to identify erroneous situations
such as the screening of many drugs in a short period of time,
several attempts by the same user, etc. For users making several
attempts, the last answer was accepted as valid.

Another limitation that can be assumed is related to the scope
of publication. Users accessed the website mainly because they
had heard about it or were redirected by a different website; 1
of every 5 did so after browsing with Google. Given that the
environment was created under a research framework publicized
by a public body (National Anti-Drug Abuse Plan), access and
users came from locations where there was publicity resulting
from the presentation. Future studies would benefit by including
a broader population to improve external validity.

Another difficulty encountered was the restriction of the
screening age to 18 years and older. At the time we developed
the website, validation for the adolescent population had not
been published. In 2015, Gryczynksi et al [40] validated this
tool for adolescents in primary health care, meaning that it could
therefore be extrapolated to our general population. Its
adaptation to our environment would be simple, as it requires
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minimal programming changes to allow access to younger users (12-17 years) according to the aforementioned validation.

Acknowledgments
This project received funding for the 2017 publication funds from the Primary Care Research and Innovation Foundation of
Madrid.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Home page.

[PNG File, 102KB-Multimedia Appendix 1]

Multimedia Appendix 2
Drug screening page.

[PNG File, 119KB-Multimedia Appendix 2]

Multimedia Appendix 3
Drug risks evaluation webpage.

[PNG File, 99KB-Multimedia Appendix 3]

References

1. Johnson NB, Hayes LD, Brown K, Hoo EC, Ethier KA, Centers for Disease Control and Prevention (CDC). CDC National
Health Report: leading causes of morbidity and mortality and associated behavioral risk and protective factors--United
States, 2005-2013. MMWR Suppl 2014 Oct 31;63(4):3-27. [Medline: 25356673]

2. United Nations Office on Drugs and Crime. World Drug Report 2016. 2016. URL: https://www.unodc.org/doc/wdr2016/
WORLD_DRUG_REPORT_2016_web.pdf [accessed 2018-02-02] [WebCite Cache ID 6wvbkstmr]

3. Plan Nacional Sobre Drogas. 2013. Informe EDADES 2013 Encuesta sobre alcohol y drogas en España URL: http://www.
pnsd.msssi.gob.es/profesionales/sistemasInformacion/sistemaInformacion/encuestas.htm [accessed 2018-02-02] [WebCite
Cache ID 6wvbyzCZa]

4. Jonas DE, Garbutt JC, Brown JM, Amick HR, Brownley KA, Council CL, et al. Screening, Behavioral Counseling, and
Referral in Primary Care to Reduce Alcohol Misuse. Rockville, MD: Agency for Healthcare Research and Quality; 2012.

5. Zurro AM. 2014. Actualización 2014 PAPPS 2014 URL: http://papps.es/upload/file/PAPPS_2014.pdf [accessed 2018-02-02]
[WebCite Cache ID 6wvdSIqF4]

6. Polen MR, Whitlock EP, Wisdom JP, Nygren PB, Bougatsos C. Screening in Primary Care Settings for Illicit Drug Use:
Staged Systematic Review for the U.S. Preventive Services Task Force (Evidence Synthesis Book 58). Rockville (MD):
Substance Abuse and Mental Health Services Administration (US); 2008.

7. Heatherton TF, Kozlowski LT, Frecker RC, Fagerström KO. The Fagerström Test for Nicotine Dependence: a revision of
the Fagerström Tolerance Questionnaire. Br J Addict 1991 Sep;86(9):1119-1127. [Medline: 1932883]

8. Mäkelä K. Studies of the reliability and validity of the Addiction Severity Index. Addiction 2004 Apr;99(4):398-410;
discussion 411. [doi: 10.1111/j.1360-0443.2003.00665.x] [Medline: 15049734]

9. Ward CL, Mertens JR, Flisher AJ, Bresick GF, Sterling SA, Little F, et al. Prevalence and correlates of substance use among
South African primary care clinic patients. Subst Use Misuse 2008;43(10):1395-1410 [FREE Full text] [doi:
10.1080/10826080801922744] [Medline: 18696375]

10. Parhami I, Hyman M, Siani A, Lin S, Collard M, Garcia J, et al. Screening for addictive disorders within a workers'
compensation clinic: an exploratory study. Subst Use Misuse 2012 Jan;47(1):99-107 [FREE Full text] [doi:
10.3109/10826084.2011.629705] [Medline: 22066751]

11. Humeniuk R, Ali R, Babor TF, Farrell M, Formigoni ML, Jittiwutikarn J, et al. Validation of the Alcohol, Smoking And
Substance Involvement Screening Test (ASSIST). Addiction 2008 Jun;103(6):1039-1047. [doi:
10.1111/j.1360-0443.2007.02114.x] [Medline: 18373724]

12. WHO ASSIST Working Group. The Alcohol, Smoking and Substance Involvement Screening Test (ASSIST): development,
reliability and feasibility. Addiction 2002 Sep;97(9):1183-1194. [Medline: 12199834]

J Med Internet Res 2018 | vol. 20 | iss. 2 | e57 | p. 13http://www.jmir.org/2018/2/e57/
(page number not for citation purposes)

Lopez-Rodriguez & Rubio ValladolidJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=jmir_v20i2e57_app1.PNG&filename=83af571a09c5814446f6e95bde2e37f9.PNG
https://jmir.org/api/download?alt_name=jmir_v20i2e57_app1.PNG&filename=83af571a09c5814446f6e95bde2e37f9.PNG
https://jmir.org/api/download?alt_name=jmir_v20i2e57_app2.PNG&filename=89ca8be69dc36fca7a4d78a1d49f9bf5.PNG
https://jmir.org/api/download?alt_name=jmir_v20i2e57_app2.PNG&filename=89ca8be69dc36fca7a4d78a1d49f9bf5.PNG
https://jmir.org/api/download?alt_name=jmir_v20i2e57_app3.PNG&filename=4ade99a87211957cdb226f48ec897ea0.PNG
https://jmir.org/api/download?alt_name=jmir_v20i2e57_app3.PNG&filename=4ade99a87211957cdb226f48ec897ea0.PNG
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25356673&dopt=Abstract
https://www.unodc.org/doc/wdr2016/WORLD_DRUG_REPORT_2016_web.pdf
https://www.unodc.org/doc/wdr2016/WORLD_DRUG_REPORT_2016_web.pdf
http://www.webcitation.org/

                                            6wvbkstmr
http://www.pnsd.msssi.gob.es/profesionales/sistemasInformacion/sistemaInformacion/encuestas.htm
http://www.pnsd.msssi.gob.es/profesionales/sistemasInformacion/sistemaInformacion/encuestas.htm
http://www.webcitation.org/

                                            6wvbyzCZa
http://www.webcitation.org/

                                            6wvbyzCZa
http://papps.es/upload/file/PAPPS_2014.pdf
http://www.webcitation.org/

                                            6wvdSIqF4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1932883&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.2003.00665.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15049734&dopt=Abstract
http://europepmc.org/abstract/MED/18696375
http://dx.doi.org/10.1080/10826080801922744
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18696375&dopt=Abstract
http://europepmc.org/abstract/MED/22066751
http://dx.doi.org/10.3109/10826084.2011.629705
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22066751&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.2007.02114.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18373724&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12199834&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


13. Rubio Valladolid G, Martínez-Raga J, Martínez-Gras I, Ponce Alfaro G, de la Cruz Bértolo J, Jurado Barba R, et al.
Validation of the Spanish version of the Alcohol, Smoking and Substance Involvement Screening Test (ASSIST). Psicothema
2014 May;26(2):180-185. [doi: 10.7334/psicothema2013.172] [Medline: 24755018]

14. Kypri K, Saunders JB, Williams SM, McGee RO, Langley JD, Cashell-Smith ML, et al. Web-based screening and brief
intervention for hazardous drinking: a double-blind randomized controlled trial. Addiction 2004 Nov;99(11):1410-1417.
[doi: 10.1111/j.1360-0443.2004.00847.x] [Medline: 15500594]

15. Schwartz RP, Gryczynski J, Mitchell SG, Gonzales A, Moseley A, Peterson TR, et al. Computerized versus in-person brief
intervention for drug misuse: a randomized clinical trial. Addiction 2014 Jul;109(7):1091-1098 [FREE Full text] [doi:
10.1111/add.12502] [Medline: 24520906]

16. Instituto Nacional Estadistica. 2016. Encuesta sobre equipamiento y uso de tecnologias de informacion y comunicacion en
los hogares URL: http://www.ine.es/dyngs/INEbase/es/operacion.
htm?c=Estadistica_C&cid=1254736176741&menu=ultiDatos&idp=1254735976608[WebCite Cache ID 6ma6JFe6v]

17. Rodríguez-Martos A, Castellano Y. Web-based screening and advice for hazardous drinkers: use of a Spanish site. Drug
Alcohol Rev 2009 Jan;28(1):54-59. [doi: 10.1111/j.1465-3362.2008.00005.x] [Medline: 19320676]

18. Farvolden P, McBride C, Bagby RM, Ravitz P. A Web-based screening instrument for depression and anxiety disorders
in primary care. J Med Internet Res 2003;5(3):e23 [FREE Full text] [doi: 10.2196/jmir.5.3.e23] [Medline: 14517114]

19. Parker G, Fletcher K. The 'real world' utility of a web-based bipolar disorder screening measure: a replication study. J
Affect Discord 2013;150(2):276-283. [doi: 10.1111/acps.12017] [Medline: 23039131]

20. Lin CC, Bai YM, Liu CY, Hsiao MC, Chen JY, Tsai S, et al. Web-based tools can be used reliably to detect patients with
major depressive disorder and subsyndromal depressive symptoms. BMC Psychiatry 2007;7:12 [FREE Full text] [doi:
10.1186/1471-244X-7-12] [Medline: 17425774]

21. Dawson Rose C, Cuca YP, Kamitani E, Eng S, Zepf R, Draughon J, et al. Using interactive web-based screening, brief
intervention and referral to treatment in an urban, safety-net HIV clinic. AIDS Behav 2015 Jun;19 Suppl 2:186-193 [FREE
Full text] [doi: 10.1007/s10461-015-1078-y] [Medline: 25963770]

22. Cloud RN, Peacock PL. Internet screening and interventions for problem drinking. Alcohol Treat Q 2001;19(2):23-44.
23. Palfai TP, Saitz R, Winter M, Brown TA, Kypri K, Goodness TM, et al. Web-based screening and brief intervention for

student marijuana use in a university health center: pilot study to examine the implementation of eCHECKUP TO GO in
different contexts. Addict Behav 2014 Sep;39(9):1346-1352 [FREE Full text] [doi: 10.1016/j.addbeh.2014.04.025] [Medline:
24845164]

24. Saitz R, Helmuth ED, Aromaa SE, Guard A, Belanger M, Rosenbloom DL. Web-based screening and brief intervention
for the spectrum of alcohol problems. Prev Med 2004 Nov;39(5):969-975. [doi: 10.1016/j.ypmed.2004.04.011] [Medline:
15475031]

25. Moreno-Arnedillo JJ. El programa para dejar de fumar on line del Ayuntamiento de Madrid Estudio Exploratorio. Adicciones
2006 Dec;18(4):345 [FREE Full text]

26. Saitz R. Screening for unhealthy use of alcohol and other drugs in primary care. In: Saxon AJ, Hermann R, editors. UpToDate.
Philadelphia: Wolters Kluwer; 2017.

27. Lopez-Rodriguez JA, Rubio Valladolid G. 2015. Web Assistete - Cribado de consumo de riesgos URL: http://assistete.es/
index.php?nuevo=1 [accessed 2016-12-08] [WebCite Cache ID 6mb9vipbN]

28. Televisión Española. YouTube. 2015. Telediario Regional 24 de Febrero de 2015 URL: https://www.youtube.com/
watch?v=WpQDL23jRRM [accessed 2016-12-07] [WebCite Cache ID 6ma5zV8tX]

29. Plan Nacional Sobre Drogas. 2015. Nota de Prensa del 25 de Febrero de 2015 URL: http://www.pnsd.msssi.gob.es/
noticiasEventos/noticias/A2015/pdf/Feb2015/250215.pdf[WebCite Cache ID 6ma5PfQ1c]

30. Cadenaser. 2015. Evaluar adicciones - Una web del Doce de Octubre permite conocer el nivel de dependencia de las drogas
URL: http://cadenaser.com/emisora/2015/03/10/radio_madrid/1426001257_216938.html[WebCite Cache ID 6mbAOAipq]

31. La Vanguardia. 2015. Hospital 12 de Octubre diseña web con prueba para detectar drogadicciones URL: http://www.
lavanguardia.com/local/madrid/20150224/54427575116/
hospital-12-de-octubre-disena-web-con-prueba-para-detectar-drogadicciones.html[WebCite Cache ID 6mb9ZUyCB]

32. Las Drogas. Assistete - detección precoz y tratamiento inicial del consumo de sustancias adictivas URL: http://www.
lasdrogas.info/noticias/30895/assistete-deteccion-precoz-y-tratamiento-inicial-del-consumo-de-sustancias-adictivas.html
[accessed 2016-12-08] [WebCite Cache ID 6mb8ztHBu]

33. Europa Press. 2015. El 12 de Octubre pone en marcha una web que detecta la adicción al alcohol, el tabaco y las drogas
URL: http://www.europapress.es/madrid/
noticia-12-octubre-pone-marcha-web-detecta-adiccion-alcohol-tabaco-drogas-20150224125241.html [accessed 2016-12-08]
[WebCite Cache ID 6mb8tpKOQ]

34. Pursey K, Burrows TL, Stanwell P, Collins CE. How accurate is web-based self-reported height, weight, and body mass
index in young adults? J Med Internet Res 2014;16(1):e4 [FREE Full text] [doi: 10.2196/jmir.2909] [Medline: 24398335]

35. Beri B, Parminder AP. Web analytics: increasing websites usability and conversion rate. Int J Comput Appl
2013;72(6):975-8887 [FREE Full text]

J Med Internet Res 2018 | vol. 20 | iss. 2 | e57 | p. 14http://www.jmir.org/2018/2/e57/
(page number not for citation purposes)

Lopez-Rodriguez & Rubio ValladolidJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.7334/psicothema2013.172
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24755018&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.2004.00847.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15500594&dopt=Abstract
http://europepmc.org/abstract/MED/24520906
http://dx.doi.org/10.1111/add.12502
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24520906&dopt=Abstract
http://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176741&menu=ultiDatos&idp=1254735976608
http://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176741&menu=ultiDatos&idp=1254735976608
http://www.webcitation.org/

                                            6ma6JFe6v
http://dx.doi.org/10.1111/j.1465-3362.2008.00005.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19320676&dopt=Abstract
http://doi.org/10.2196/jmir.5.3.e23
http://dx.doi.org/10.2196/jmir.5.3.e23
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14517114&dopt=Abstract
http://dx.doi.org/10.1111/acps.12017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23039131&dopt=Abstract
http://www.biomedcentral.com/1471-244X/7/12
http://dx.doi.org/10.1186/1471-244X-7-12
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17425774&dopt=Abstract
http://europepmc.org/abstract/MED/25963770
http://europepmc.org/abstract/MED/25963770
http://dx.doi.org/10.1007/s10461-015-1078-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25963770&dopt=Abstract
http://europepmc.org/abstract/MED/24845164
http://dx.doi.org/10.1016/j.addbeh.2014.04.025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24845164&dopt=Abstract
http://dx.doi.org/10.1016/j.ypmed.2004.04.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15475031&dopt=Abstract
http://www.adicciones.es/index.php/adicciones/article/view/331/330
http://assistete.es/index.php?nuevo=1
http://assistete.es/index.php?nuevo=1
http://www.webcitation.org/

                                            6mb9vipbN
https://www.youtube.com/watch?v=WpQDL23jRRM
https://www.youtube.com/watch?v=WpQDL23jRRM
http://www.webcitation.org/

                                            6ma5zV8tX
http://www.pnsd.msssi.gob.es/noticiasEventos/noticias/A2015/pdf/Feb2015/250215.pdf
http://www.pnsd.msssi.gob.es/noticiasEventos/noticias/A2015/pdf/Feb2015/250215.pdf
http://www.webcitation.org/

                                            6ma5PfQ1c
http://cadenaser.com/emisora/2015/03/10/radio_madrid/1426001257_216938.html
http://www.webcitation.org/

                                            6mbAOAipq
http://www.lavanguardia.com/local/madrid/20150224/54427575116/hospital-12-de-octubre-disena-web-con-prueba-para-detectar-drogadicciones.html
http://www.lavanguardia.com/local/madrid/20150224/54427575116/hospital-12-de-octubre-disena-web-con-prueba-para-detectar-drogadicciones.html
http://www.lavanguardia.com/local/madrid/20150224/54427575116/hospital-12-de-octubre-disena-web-con-prueba-para-detectar-drogadicciones.html
http://www.webcitation.org/

                                            6mb9ZUyCB
http://www.lasdrogas.info/noticias/30895/assistete-deteccion-precoz-y-tratamiento-inicial-del-consumo-de-sustancias-adictivas.html
http://www.lasdrogas.info/noticias/30895/assistete-deteccion-precoz-y-tratamiento-inicial-del-consumo-de-sustancias-adictivas.html
http://www.webcitation.org/

                                            6mb8ztHBu
http://www.europapress.es/madrid/noticia-12-octubre-pone-marcha-web-detecta-adiccion-alcohol-tabaco-drogas-20150224125241.html
http://www.europapress.es/madrid/noticia-12-octubre-pone-marcha-web-detecta-adiccion-alcohol-tabaco-drogas-20150224125241.html
http://www.webcitation.org/

                                            6mb8tpKOQ
http://www.jmir.org/2014/1/e4/
http://dx.doi.org/10.2196/jmir.2909
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24398335&dopt=Abstract
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.403.19&rep=rep1&type=pdf
http://www.w3.org/Style/XSL
http://www.renderx.com/


36. Amin Omidvar M, Reza Mirabi V, Shokry N. Analyzing the impact of visitors on page views with Google analytics. Int J
Web Semant Technol 2011 Jan 31;2(1):14-32 [FREE Full text]

37. Crutzen R, Roosjen JL, Poelman J. Using Google Analytics as a process evaluation method for Internet-delivered
interventions: an example on sexual health. Health Promot Int 2013 Mar;28(1):36-42 [FREE Full text] [doi:
10.1093/heapro/das008] [Medline: 22377974]

38. Web Analytics Association. Digital Analytics Association. 2007. Web analytics definitions URL: http://www.
digitalanalyticsassociation.org/Files/PDF_standards/WebAnalyticsDefinitionsVol1.pdf [accessed 2016-12-07] [WebCite
Cache ID 6ma6ewHEv]

39. Kypridemos C, Allen K, Hickey GL, Guzman-Castillo M, Bandosz P, Buchan I, et al. Cardiovascular screening to reduce
the burden from cardiovascular disease: microsimulation study to quantify policy options. Br Med J 2016 Jun 08;353:i2793
[FREE Full text] [Medline: 27279346]

40. Gryczynski J, Kelly SM, Mitchell SG, Kirk A, O'Grady KE, Schwartz RP. Validation and performance of the Alcohol,
Smoking and Substance Involvement Screening Test (ASSIST) among adolescent primary care patients. Addiction 2015
Feb;110(2):240-247 [FREE Full text] [doi: 10.1111/add.12767] [Medline: 25311148]

Abbreviations
ASSIST: Alcohol, Smoking and Substance Involvement Screening Test
IP: internet protocol
OR: odds ratio
PNSD: Plan Nacional Sobre Drogas
WHO: World Health Organization

Edited by G Eysenbach; submitted 08.12.16; peer-reviewed by L O'Brien, K Pursey; comments to author 11.02.17; revised version
received 07.07.17; accepted 27.07.17; published 16.02.18

Please cite as:
Lopez-Rodriguez JA, Rubio Valladolid G
Web-Based Alcohol, Smoking, and Substance Involvement Screening Test Results for the General Spanish Population: Cross-Sectional
Study
J Med Internet Res 2018;20(2):e57
URL: http://www.jmir.org/2018/2/e57/
doi: 10.2196/jmir.7121
PMID: 29453188

©Juan A Lopez-Rodriguez, Gabriel Rubio Valladolid. Originally published in the Journal of Medical Internet Research
(http://www.jmir.org), 16.02.2018. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in the Journal of Medical Internet Research, is properly cited. The complete
bibliographic information, a link to the original publication on http://www.jmir.org/, as well as this copyright and license information
must be included.

J Med Internet Res 2018 | vol. 20 | iss. 2 | e57 | p. 15http://www.jmir.org/2018/2/e57/
(page number not for citation purposes)

Lopez-Rodriguez & Rubio ValladolidJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://airccse.org/journal/ijwest/papers/0111ijwest02.pdf
http://heapro.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=22377974
http://dx.doi.org/10.1093/heapro/das008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22377974&dopt=Abstract
http://www.digitalanalyticsassociation.org/Files/PDF_standards/WebAnalyticsDefinitionsVol1.pdf
http://www.digitalanalyticsassociation.org/Files/PDF_standards/WebAnalyticsDefinitionsVol1.pdf
http://www.webcitation.org/

                                            6ma6ewHEv
http://www.webcitation.org/

                                            6ma6ewHEv
http://www.bmj.com/cgi/pmidlookup?view=long&pmid=27279346
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27279346&dopt=Abstract
http://europepmc.org/abstract/MED/25311148
http://dx.doi.org/10.1111/add.12767
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25311148&dopt=Abstract
http://www.jmir.org/2018/2/e57/
http://dx.doi.org/10.2196/jmir.7121
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29453188&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

