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Compared to traditional paper and pencil methods, online studies can benefit
from the convenience, lower cost, reduced time to completion, access to larger
samples,  and reduced self-presentation biases offered by the Internet (Miller,
1997;  Schmidt,  1997).  Reducing  the  extent  that  participants  bias  their  self-
presentation can benefit addiction-related research. Until now, researchers have
not studied the reliability or validity of commonly used addiction-related surveys
administered via the Internet. This week’s DRAM reviews a study that, in part,
compares  the  reliability  of  web-based  addiction-related  surveys  to  traditional
paper and pencil surveys.

Miller, E.T., Neal, D.J., Roberts, L.J., Baer, J.S., Cressler, S.O., Metrik, J., Marlatt,
G.A. (2002) administered a survey to a sample of 255 undergraduates who were
assigned randomly to one of three experimental conditions: pencil and paper (PP),
web-based (W), and web-based with interruption (WI).  The PP and W groups
completed the questionnaire without stopping, but the WI group stopped for 1 to
48  hours  before  finishing  the  survey.  All  groups  completed  the  same
questionnaire again one week later under the same experimental conditions. In
addition  to  basic  demographic  information and drinking patterns,  the  survey
included  the  Alcohol  Use  Disorders  Identification  Test  (AUDIT;Babor,  De  la
Fluente, Saunders, & Grant, 1992), the Alcohol Dependence Scale (ADS: Skinner
& Allen,  1982),  the  University  of  Rhode  Island  Change  Assessment  (URICA;
McConnaughy, DiClemente, Prochaska, & Velicer, 1993) and the Rutgers Alcohol
Problem Index (RAPI; White & Labouvie, 1989).
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Figure. Means scores at time 1, correlation with score at time 2, with significant
differences across condition. Click image to enlarge.

The  groups  did  not  differ  on  demographic  variables,  including  age,  gender,
ethnicity, residence, and also did not differ on measures of alcohol use. Using
correlations to measure agreement between first and second administration of the
test  instruments,  the  researchers  found  for  all  groups  that  all  Pearson
correlations were statistically significant (p < .01) and ranged from .54 to .93.
Between  group  comparisons  indicated  that  few  differences  were  statistically
significant out of the 48 comparisons (see Figure). The authors suggested that the
indicated differences might be chance observations. We also suggest that some
statistically significant differences were not clinically meaningful because they
were between correlations that both indicated temporal reliability.

Limitations of the study include that the college sample might not generalize to
other population segments (e.g., adults, children, etc.). Also, a one week interval
might not be long enough to reduce possible memory effects. Another limitation is
that the researchers dismissed some significant test-retest differences that were
quite large; for example, the AUDIT dependence scale. Finally, the study utilized
a self-report methodology, which could mean participants consistently presented
the same inaccurate information on both tests,  yielding acceptable  reliability
estimates at the cost of validity.

This study shows the promise of online survey techniques, and researchers might
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glean various benefits by using this technology. Important benefits might include:
cutting research costs, reaching more and different people, and reducing time
and travel  restrictions on potential  research participants.  Researchers should
continue to study this methodology to further understand its benefits and costs.

—Leslie Bosworth

What do you think? Please use the comment link below to provide feedback on
this article.
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